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Ectopic hamartomatous thymoma (EHT) is a rare and distinctive benign tumor that usually oc-
curs in the supraclavicular, suprasternal areas. Histopathologically, it is characterized by a mix-
ture of spindle cells, epithelial cells, and adipose cell elements. The recognition of EHT and dif-
ferentiation of it from high-grade sarcomas such as synovial sarcoma is important, because EHT
follows a benign clinical course and conservative surgical excision is the treatment of choice. We
experienced a case of EHT in the supraclavicular area, so we present the case with a review of
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Fig. 1. Preoperative computed to-
I mography. pre-contrast (A) and con-
trast-enhanced (B) axial CT scan
shows the well circumscribed homo-
genously enhanced mass lesion in
left anterior upper chest wall.

Fig. 2. Microscopic findings. The tumor was
composed of a mixture of spindle cells, epi-
thelial cells and mature adipose tissue (H&E
stain, x200)(A). Immunohistochemically, the
spindle component expressed cytokeratin 5
. (B), cytokeratin 7 (C), CD10 (D), smooth mus-
. cle actin (E)(x200).
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