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— Abstract-

Systemic Lupus Erythematosus and Thymoma
- A Case Report -

Moo Suk Park, M.D., Min Chan Park, M.D., Jungsik Song, M.D.,
Yong Beom Park, M.D., Soo Kon Lee, M.D.,
Se Hoon Kim, M.D.*, Woo Ick Yang, M.D.*

Department of Internal Medicine, Yonsel University College of Medicine, Seoul, Korea
Department of Pathology, Yonsei University College of Medicine, Seoul, Korea*

Systemic lupus erythematosus (SLE) is an autoimmune disease with a loss of
the control over B lymphocytes which is normally exerted by T-suppressor cell.
The thymus play a central role in regulating and controlling immune reaction
through its effects on T cell differentiation of both T helper and T suppressor
cells. Tumors of the thymus are rare but have been reported in concurrence
with a variety of autoimmune diseases, including most frequently myasthenia
gravis and rarely SLE and other disorders. The association of thymoma and SLE
is very rare, fewer than 10 case reports in the world literature. The woman had
been thymectomized because of incidental thymoma. After two years, she was
diagnosed as SLE with features of arthritis, leukopenia, high titer of ANA,
positivity of anti-dsDNA and hypocomplementemia. We report here one case of
concurrent SLE and thymoma.
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Fig. 1. The CT scan shows about 6x 5cm sized
solid mass which contains curvilinear mul-
tiple calcification in anterior mediastinum
and no evidence of aortic or pulmonary
artery invasion.
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Fig. 3. The thymoma is composite type (mixed
ype) and focally involving capsule, and
attached normal thymus shows follicular
hyperplasia. Lymphocytes in cortical dif-
ferentiated area are intermixed with
medullary epithelial cells having spindle
shape (H&E x 400).
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Fig. 2. The specimen consists of a well-circum-

scribed with a thin fibrous capsule, mea-
suring 3x 3cm from the anterior medi-
astinum. On resection, it reveals to be a
multilobulated mass composed of homoge-
nous gray-white, solid tissue divided by
multiple intersecting fibrotic septae.
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Table 1. Summary data of published cases of SLE patients with thymoma and/or thymectomy

Source Age/sex at Signs & Interval at diagnosis Outcome of
. . Thymoma type

(reference) diagnosis of SLE ~ Symptoms of SLE of SLE & thymoma SLE
Moo Suk et al. . .

R 42/F A, H, I 2 years benign exacerbation
(This study)
Menon et al. (4) 62/F A, S, | concurrent benign remission
Zandman-Goddard 48/F A,C,H, IR, S 2 years benign exacervation
et al. (5) 32/F C, H, 1 concurrent benign remission
Steven al. (6) 49/F A IR 2 years invasive exacervation

48/F A LS 2 years invasive death

Simeone et al. (7) NR A LS 1 year invasive remission
Calabrese et al. (8) 21/M A, H, I, R 3 years thymectomy for MG exacervation
Ogawa et al. (9) 49/F A, H, I, R 1 year benign exacervation

A: arthritis, C: cutaneous, H: hematological, I:

immunological, R:

renal

S: serositis, ANA: antinuclear antibodies, NR : not reported, MG : Myasthenia gravis
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