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Abstract 

Thymic cysts are common in children compared to ectopic cervical thymus which is more common in adults. The 

occurrence of cervical thymic cysts is rare and diagnosis is difficult as most cases are asymptomatic. Majority of these 

cases are found anterior to sternocleidomastoid and are more common on right side. Here we discuss a case of thymic 

cyst in the neck in a 9 year old boy. We did an excision biopsy for the child and found it to be a thymic cyst. 
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INTRODUCTION 

The thymic cyst is a rare differential diagnosis for neck masses in children and the diagnosis most often is postoperative 

based on pathological examination of the resected specimen. The thymic cysts in children are more often mediastinal 

but may be found at any level along the normal descent of thymus from the angle of the mandible to the superior 

mediastinum [1, 2] 

 

Case Report 

A 9-years-old boy presented to our out-patient department with a swelling on the left side of neck of 3 months duration 

which was progressively increasing in size. There was no history of pain, dysphagia, hoarseness of voice, dyspnea, 

cough or fever. Clinical examination revealed an ill-defined swelling of 5 × 3 cm size, medial to anterior border of 

sternocleidomastoid muscle extending from angle of mandible to level of upper2/3rd and lower 1/3rd of SCM on left side. 

It was cystic in consistency with restricted mobility and without any signs of inflammation. 

 

CT scan of neck revealed a cystic lesion in the left paraphryngeal region of neck (Fig. 1). A provisional diagnosis of 

lymphangioma / duplication cyst and MRI revealed a multiseptated cystic lesion.  Patient was taken up for surgical 

excision under general anesthesia using a transverse skin crease incision. An ovoid cystic lesion  over the left carotid 

sheath was extending behind the oesophagus , which was separated by blunt dissection from the carotid vessels and 

internal jugular vein and oesophagus, excised and sent for histopathological examination.  

 

The examination of GROSS specimen revealed a single greyish brown capsulated soft tissue mass measuring 

5.5x3.5x1cm. external surface is congested. Cut section- multilobulated cyst filled with gelatinous material. 

 

MICROSCOPY: 

Section studied shows multiloculated cystic lesion, lined by flattened to cuboidal epithelium. Lumen shows 

proteinaceous fluid with cyst macrophages. Septae show thick fibrocollagenous tissue with many lymphoid follicles and 

occasional HASSALL CORPUSCLES. Areas of cholesterol clefts are also seen. 

 

  
Fig. 1 CT scan of neck on sagittal and coronal 

reconstruction showing soft tissue lesion in upper part of 

left side of neck close to the carotid sheath 

 

Fig. 2 Histopathological examination showing 

epithelial lined Hassall’s corpuscle in loosely arranged 

medulla of thymic tissue with cystic spaces 

 

 

Discussion 
Embryologically, the thymus gland is derived from the ventral surface of third pharyngeal pouch in the sixth week of 

intrauterine life. Thymic buds of one side fuses with that of the opposite side and form a thymopharyngeal duct within 

which cellular proliferation takes place. Eventually superior part of thymopharyngeal duct gets obliterated and failure to 

do so in its path may later lead on to formation of thymic cyst. Two theories, firstly the persistence of thymopharyngeal 

duct and secondly the degeneration of Hassall’s corpuscles, are considered plausible in regard to pathogenesis of thymic 

cyst  proposed by Speer [3–5]. 

 

Thymic cysts are more common in children in contrast to ectopic cervical thymus which is more common in adults. The 

occurrence of cervical thymic cysts is rare and diagnosis is difficult as most cases are asymptomatic. Majority of these 

cases are found anterior to sternocleidomastoid and are more common on right side. In 6–13% cases [6] patient may 

present with stridor, hoarseness of voice or dysphagia. Computerized Tomography and Magnetic Resonance Imaging 

play an important role in detecting the lesion and its relationship to major vessels and mediastinal extension. 

Histopathologic examination is the only definitive means of diagnosis [2, 7, 8, 10]. Malignant degeneration is not 

reported in children probably due to absence of active solid thymic tissue but is a rare possibility in adults with ectopic 

cervical thymic mass [9]. Very rarely cyst may adhere to surrounding structures, like Internal Jugular Vein, Internal 

Carotid Artery, Vagus, Phrenic, Hypoglossal, or Recurrent Laryngeal nerves [2]. Differential diagnosis includes 

Branchial cleft cyst, cystic hygroma and thyroglossal cyst. The main modality of treatment is surgical excision [11] after 

ruling out possibility of immunological disturbance. 
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Here in our case we reterospectively went through the MRI to look for normal thymus, which was found to be absent. 

Since patient is aged 10 we do not expect any immunodeficiency.  

 

Conclusion 
Cervical thymic cysts should be considered in differential diagnosis of cervical cystic masses presenting in children. 

Prior evaluation before cervical thymectomy should be done to confirm the presence of normal mediastinal thymus to 

prevent immune deficiency which may arise in very young children after cervical thymectomy if it is the only thymus 

tissue present. 
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