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Thymic carcinoma with tumor thrombus protruding into the
superior vena cava and the right atrium
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A 49-year-old man presented with superior vena cava syn-
drome (SVCS) over a period of one month, and intermittent
bilateral upper extremities pain. He had been in good health
until one month earlier, when he noted facial edema, hyper-
emia in the jugular and epigastric vein, and shortness of
breath. The axial computed tomographic (CT) scan of the
chest showed an anterior mediastinal mass with calcification
and cyst (Fig 1C, D, red arrows), and filling defects caused by
a tumor thrombus measuring approximately 16 cm within
the brachiocephalic vein protruding into the superior vena
cava (SVC) and the right atrium (Fig 1A to F, green arrows).
The coronal and sagittal reformation views of the chest CT
displayed the anterior mediastinal mass (Fig 2B, red arrow)
and the tumor thrombus (Fig 2A, B, green arrows) clearly.
Chest CT scans also demonstrated multiple lung metastases,
left pleural metastasis, and left pleural effusion on admission.
A transthoracic echocardiogram demonstrated a thrombus
in the right atrium. The patient underwent transthoracic
CT-guided biopsy, which revealed a poorly differentiated
squamous-cell carcinoma consistent with thymic carcinoma.
The patient was placed on two cycles of docetaxel and
cisplatin, and was considered to have had a partial response
to chemotherapy. Two additional treatments of the above-
mentioned chemotherapy regimen were subsequently per-
formed. He was also given warfarin to start anticoagulant

therapy. Radiation was not performed in order to avoid
thrombus shedding. A follow-up was performed after the
therapy, however, the patient died six months after comple-
tion of the treatment because of multiple metastases and
tumour cachexia.

Discussion

Thymic carcinoma is a rare tumor of the anterior mediasti-
num derived from the epithelial cells of the thymic gland, and
the clinical behavior and prognosis of thymic carcinoma are
reported to be correlated with its morphological features.1–3
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Figure 1 The axial computed tomographic (CT) scan of the chest. (c) and
(d) show a soft tissue mass with calcification and cyst in the anterior
mediastinum (red arrows). (a) to (f) demonstrate a tumor thrombus mea-
suring approximately 16 cm within the brachiocephalic vein protruding
into the superior vena cava (SVC) and the right atrium causing filling
defects (green arrows).
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Konstantinov et al. and Thompson et al. reported tumor
thrombus into the SVC in thyroid tumors and thymoma,
respectively.4,5 However, our case of thymic carcinoma with
tumor thrombus protruding into the brachiocephalic vein,
the SVC, and the right atrium is very rare. Treatments of
thymic carcinoma include surgery, chemotherapy, and radio-
therapy. Kamikubo et al. successfully treated their patient
with removal of the thrombus through simple venotomy, fol-
lowed by an autologous pericardial patch plasty.3 In our
patient, surgery was not performed because of SVCS, and

radiation was also not performed in order to avoid thrombus
shedding. The patient received only chemotherapy and his
prognosis was poor. In conclusion, we report a rare finding of
a tumor thrombus in the superior vena cava in a patient with
thymic carcinoma.
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Figure 2 The coronal and sagittal reformation of the chest computed
tomography (CT). (b) displays thymic carcinoma in the anterior mediasti-
num (red arrows). (a) and (b) reveal a tumor thrombus involving vessels
via the thymic vein into the brachiocephalic vein, superior vena cava
(SVC), and the right atrium (green arrows).
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