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A Case of Squamous Cell Carcinoma of Thymus
with Negative CD5, Cytokeratin 7 and Positive Cytokeratin 13
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Background : The most common anterior mediastinal tumors originate from the thymus. Among them, thymic
carcinomas occur as an early local invasion and wide spread metastases. However, when squamous cell carci-
noma in the thymus or mediastinum is identified, an occult primary lung cancer must be excluded because the
histologic types resemble those found more typically in the lung. CD5 and cytokeratin immunochistochemical
staiming is useful in evaluating biopsy samples from those tumors.

Squarmous cell carcinoma of an unknown primary origin in the mediastinum is a rare occurrence and there
are only a handful of case reports. Here we describe a case with an anterior mediastinal mass of squamous cell

carcinoma with unknown primary origin. A resection of the mediastinal mass without an association with the
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lung was performed. Immunohistochemical stainings were positive using cytokeratin 13, and negative using
CD5 and cytokeratin 7. This was followed by chemotherapy for presumed thymic carcinoma. ( Tuberculosis and

Respiratory Diseases 2001, 51 : 281-288)

Key words : Squamous cell carcinoma, Unknown primary origin, Mediastinum, CD5, Cytokeratin, Thymic car-

cinoma, Lung cancer.
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Fig. 1. The chest radiograph shows cardiome-
galy due to pericardial effusion, and
hazziness at left upper lung field with
left side pleural effusion.

3.9 g/dL, AST 39 IU/L, ALT 59 IU/L, alkaline
phosphatase 78 IU/L, LDH 449 IU/L ]9t} &
4 CEA& 1.96 ng/ml(34 5 ng/ml o[3}) °]3d
t}. €% Asfd HAME Na 137 mEq/L, K 3.6
mEg/L, Cl 102 mEq/L, tCO, 25 mEq/Lo|%3, &
A Ak A4l
AN ZAL A D PE F5 XA AR Al g
AAE ¢ e A L7e] BEHNUL, 5 A%
ool E7rEs AAE e 37t fEE
(Fig. 1). A2 AAg osde) Ahdde] dy]o]
A AAE Al Ade AP BETe) 4
7= W= Agrt Brlkssidn, d@w 5.7 g/
dL, LDH 1057 IU/LZ 4&90]ict. CEA= 20.5
ng/ml o], MxHe] AV oA Alxe BEEA
Tt AR 9 F5 AN 9E 24 #5 A%
A%l A4 7.5cmx4.5cm =7|2] B3 A9
ZF3) BEEh o] e F9e] AUk Ayt
FaL, o] & Qlal A7 Ao FATE thake] Aol
o] #AH. E3 o] F3o 9F FA e
4G AW a7o] TS FAge @ A} 4
g o] 9=t (Fig. 2). thE #4919 24%
Hzd Foe BEEHA gted, 5 AFL U=

Fig. 2. The chest CT scan shows that 7.5 cm X 4.
5 cm sized heterogenous enhanced irregu-
lar mass on the left anterior mediasti-
num invades pericardium and main pul-
monary artery. The mass continuously
invades adjacent lung parenchyma on
left upper lobe. Large amount pericardial
effusion and small amount of pleural ef-
fusion on the left side are seen.
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Fig. 3. The gross specimen shows left upper
lobectomized lobe and attached mass
with dissected lymph nodes. The speci-
men is weighed 380 gm and the lobecto-
mized lung measures 2lcm X 14cm X 7em
and the attached mass measures 9 cm X
9cm X 6cm. The mass shows whitish firm
external surface. And cutting surface of
the mass shows multiple foci of necrosis
with white gray and partly bright tan
color. It penetrates the visceral pleura
and extends to the lung parenchyma.
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Fig. 4. Microscopic evaluation of the mass shows extensive infiltration of poorly differentiated
squamous cell carcinoma with wide spread lymphatic and vascular permeation of tumor
cells and huge extrapulmonary invasion. (H & E x40 and x 100).

A5l AeIA gte] #1Ez] 20-40% = Y 9 o] AY TP FAGY 2 g 4E X
27F TR ol G W] 499t golah, HAEEE o gouat
TAT YZAAA ol A FFA 719 FAFA LEE AP Egte] 49 ¢ o
WA B E5 A v 298 Sl 47 9 Eotel| digt Arke E&0)1, 53] HYy FAge
Yol g 2AE Fgsttt Blanco $7) oahE e zhde 2 g g s
dugte] HEAA] bttt slolx vl EA F9k) FAolAl 7191E obd F9- Hishima 5% 23]
Folod FAT YA A7 9 e P e B 19943 #Hx= CD5 Bz sle 4 AxM} 94
g k= Alo] ol dEelga Fsla ik 2y A £ Holg o] Busdrt. ofF ofyf ¥ kil
FATANN 71 B3 U FAA 71908 Fgo ojsjed 1t FA o FAF, AU T3S o
2, 58] FALE 2o a4 AW F e A & FaollA Hold opdFdEd uis CD5 WYz
olg Z s, T WAl Ftela, sutey 7 Al Zslst G ArL Anp FAG 58] B AA £
FHE & FNBEs Aoz A Yok Ao Al CD5 &l AR AYS 2] e ¢
2 Agdua ool 71 e, 53] ddA o oA Hold B duA o A= CD5 %A
& Agat mAsE vl skl witd] e £o] v)9- WAt (Table 1)
#Hkake] Zhdo] Wk=A] o] foj o} Fh} EE FA Hishima %°& HHAwAEA FH 7o 15
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Table 1. Summary of CD5 positivity in thymic carcinoma and metastatic carcinoma from
other sites ; including lung.

Tumor Authors | Hishima  Dorfman  Berezowski Dorfman
Types et al® et al'® et al et al'?
Thymic carcinoma
-Squamous cell 7/7 9/9 1/3 -
-LELC - 2/4 3/4 -
-Atypical 2/5 2/3 - -
~Others - 2/10* - -
Typical thymoma - 0/17 0/3 -
Invasive thymoma - 0/21 - -
Carcinoma of other organs 0/43% 0/3 0/10(lung)  0/19(head & neck)
Metastatic carcinoma - 0/9 - -
Thyroid carcinoma
-ITET & CASTLE - - 1/1 5/5
-Squamous cell - - - 0/5
-Typical - - 8/32(focal) -

ITET ; intrathyroidal epithelial thymoma,

CASTLE ; carcinoma showing thymus like

differentiation, LELC ; lymphoepithelioma-like cell
' : mucoepidermoid(0/1), small cell(0/4), undifferented(2/2), carcinoid(0/3)
#: lung(0/15), breast(0/4), esophagus(0/6), stomach(0/6), colon(0/9), cervix(0/3)

4 CD5 odeld, 11419] A FXF vlio] 34
ol o] Mol (et 154)) 25 CD5 24Yde
wasid CD57F A4 708 457 Ze d#
o] ¢i8-& wusiyrt. L o]% Berezowski E'&
34 F 18] BRI EY FHLT 149] CAS
TLE(carcinoma showing thymus like differenti-
ation)ollq CD5 ¥4 Tjn 349 P F4F
10e]e] m)&8} #olN CD571 2% 349 B
81HAl CD5 7AAME §38] CASTLE?] 4014 7]l
3 Aolet B st 318 Dorfman 28 744}
Aol AAM BT FASH FARE 24
84 A7AS HolE 5499 ITET(intrathyroidal epi-
thelial thymoma) ¢} CASTLEJA] 2% CD5 234
£ B A AP T AAHY 5oflet =R
A 710E HPFTAELA BF CD5 &4l

&8 HudPHA CD57} ZHdAldA dag Holgt
Atk £go] Frta 81}, Dorfman 51 38
FA9 269 Z 15994 CDb FdolH (o] 3 #
BATMELE 9o F 9o BF I BY), ¥
FAF 1799 A543 F4F 219, 61FA 404
A 25 CD5 &4& Bojx CD5 2de 4%
EEF S4ol, FAUds dold AATMNESE
Tdsled 8% AdolEka sisitt. weEkA CD5
o} FAY € g wBRuNEge] WE & o
CD5 A 4278 FHgelA 7ie Ay dua =t
9] 7¥sAlel v} ¢ o), Berezowski 59 E&
Bad] oA 3o F 109 AFAuAEA FAY
Mgt CD5 YAo] ygkomz CD5 g-golela &
tels FAge) JsAE dAg & ok =3,
Kue T 5" ofapd FHFo] FA¢ez oM d8
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g fua

gl

1. DeVita VT, Hellman S, Rosenberg SA. Cancer:
principles and practice of oncology. Philadelpia,
PA : 6th ed. Lippincott Willams & Wilkins
2001 ;2545-60.

2. Yodonawa S, Mitsui K, Akaogi E, Onizuka M,
Ishikawa S, Kinoshita T, et al. Squamous cell car-
cinoma of unknown origin affecting mediastinal
lymph nodes. Nihon Kyobu Shikkan Gakkai
Zasshi. Jap J Thorac Dis 1996;34:1364-8.

3. Strollo DC, Rosado de Christenson ML, Jett JR.
Primary mediastinal tumors. Part 1 : Tumors of
the anterior mediastinum. Chest 1997;112(2):

- 287 —



~ M. 8. Park, et al —

511-22.

4. Lefebvre JL, Coche-Dequeant B, Van JT, Buisset
E, Adenis A. Cervical lymph nodes from an un-
known primary tumor in 190 patients. Am J
Surg 1990;160:443-6.

5. Bechtel JJ, Kelley WR, Petty TL, Paiz DS,
Saccomanno G. Outcome of 51 patients with
roentgenographically occult lung cancer detected
by sputurn cytologic testing : a community hospi-
tal program. Arch Intern Med 1994;154:975-80.

6. Potepan P, Meroni E, Spagnoli I, Milella M,
Danesini GM, Laffranchi A, et al. Non-small cell
lung cancer : detection of mediastinal lymph node
metastases by endoscopic ultrasound and CT.
Eur Radiol 1996;6:19-24.

7.Blanco N, Kirgan DM, Little AG. Metastatic
squamous cell carcinoma of the mediastinum
with unknown primary tumor. Chest 1998;114
(3):938-40.

8. Grondin SC, Jaklitsch MT, Swanson SJ, Bueno
R, Mentzer SJ, Lukanich JM, et al. Extended sur-
gical resection with multimodality therapy for
advanced(stage 1lI/IV) thymic malignances pro-
vides 70% 3-year survival. Chest 1999;116(4):
3545-58S.

9. Hishima T, Fukayama M, Fujisawa M, Hayashi
Y, Arai K, Funata N, et al. CD5 expression in
thymic carcinoma. Am J Pathol 1994 ;145268

75.

10. Dorfman DM, Shahsafaei A, Chan JK. Thymic
carcinomas, but not thymomas and carcinomas
of other sites, show CD5 immunoreactivity. Am J
Surg Pathol 1997;21:936-40.

11. Berezowski K, Grimes MM, Kornstein MJ. CD5
in thymic carcinomas and CASTLE using paraf-
fin embedded tissue 896. Lab Investi 1996;74
(1):153A.

12. Dorfman DM, Shahsafaei A, Miyauchi A. ITET/
CASTLE exhibits CD5 immunoreactivity . new
evidence for thymic differentiation. Histopathol
1998;32(2):104-9.

13. Kuo TT, Chan JK. Thymic carcinoma. arising in
thymoma is associated with alterations in
immunohistochemical profile. Am J Surg Pathol
1998;22(12):1474-81.

14, Fukai 1, Masaoka A, Hashimoto T, Yamakawa
Y, Niwa H, Kiriyama M, et al. Differential diag-
nosis of thymic carcinoma and lung carcinoma
with the use of antibodies to cytokeratins. J
Thorac Cardiovasc Surg 1995;110(6):1670-5.

15. Broers JL, Ramaekers FC, Rot MK, Qostendorp
T, Huysmans A, van Muijen GN, et al. Cytokera-
tins in different types of human lung cancer as
monitored by chain-specific monoclonal antibod-
ies. Cancer Res 1988;48(11);3221-9.

— 288 —



