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Ectopic Cervical Thymus which Showed Increased Uptake on
“F-FDG PET Scan after Chemotherapy of Malignant Lymphoma
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Department of Radiology, Pediatrics”, and Cardiovascular and Respiratory Surgery”, Kobe University Hospital

| f\{){tmc_'r__i Ectopic cervical thymus is an uncommon cause of cervical mass in children and is rarely
considered in the differential diagnosis.

We report a case of cervical ectopic thymus in an 11-year-old boy after chemotherapy of malignant
lymphoma. MR images showed a well-defined homogeneous signal intensity mass in the left carotid
sheath. "IF-FDG PET showed markedly increased accumulation in concurrence with the mass. After
chemotherapy, lymphatic tissues can undergo reactive hyperplasia including the thymic rebound
phenomenon. Image interpretation of "F-FDG PET can be complicated. Ectopic cervical thymus is a very
important pitfall in "FDG-PET scan.
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Fig.1 Neck MRI

. Axial image of T1 weighted axial image.
: T2 weighted axial image.

: Axial image of STIR.

: T2 weighted coronal image.

A well-defined homogeneous mass on the left side is
identified below the parotid gland, intimately connected
o the carotid sheath. The mass is isointense to muscle
on T1 weighted image and hyperintense to muscle on
T2 weighted image and STIR.

Fig2 '°F-FDG PET alb
a : 3D-image
b : Axial image
Increased uptake is visualized in the neck
mass, and is seen similarly in the thymus.
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Fig.3 Pathological findings
a : Low magnification
b : High magnification
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Mature thymic elements are depicted consisting of primary septa, cortex, and medulla. On high
magnification, Hassall's corpuscles are shown within the cortex.
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