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ABSTRACT 

Thymoma is the most common neoplasm of anterior-superior mediastinum. It is of rare occurrence and may be associated 

with myasthenia gravis, pure red cell aplasia and hypergammaglobulinemia. These tumours manifests themselves mostly by 

the symptoms associated with paraneoplastic syndromes rather than by their own growth. We report a case of a 42 year male 

who presented with chest pain and on further investigations was found to be a case of anterior mediastinal mass. 

Thymectomy was done and histopathological examination revealed it to be a thymoma. Patient was asymptomatic for 4 

months following which he developed severe anaemia and was diagnosed as pure red cell aplasia on the basis of bone 

marrow examination. Paucity of reports on this entity prompted us to report this case. 

 

INTRODUCTION  

Pure red cell aplasia is a rare cause of anaemia, 

caused by reticulocytopenia and absence of red 

blood cell precursors in the otherwise normal bone 

marrow and is often a paraneoplastic syndrome 

which may be associated with a thymoma.
1,2

 

Thymectomy is usually indicated in these patients. 

Although surgery leads to an initial remission of 

the aplasia in 30% of cases, sustained remission 

may require the addition of medications such as 

corticosteroids, cyclosporine, or cyclop-

hosphamide.
1,3

 

CASE REPORT 

A 42 year male presented with complaints of 

sudden onset chest pain which was radiating to the 

back but was not associated with any sweating or 

ghabrahat. Initial investigations came out to be 

normal and a chest X-Ray was ordered which 

revealed a space occupying lesion in mediastinum. 

CECT thorax showed it to be a anterior mediastinal 

mass. FNAC from mediastinal mass was done and 

histology suggested it as thymoma. CT guided 

biopsy with immune- histochemical and histology 

findings favoured thymoma over lymphoma. (CK 

positive in tumour cells, LCA positive in tumour 

cells, CD 30 and EMA negative). 

Patient was operated at the CTVS department and 

thymectomy was done. Excision biopsy showed 

tumour confirming to morphology of thymoma 

type B II (invading the capsule and surrounding 

adipose tissue). Pericardial biopsy also showed 

infiltration by tumour. 

Patient was asymptomatic for 4 months following 

operation after which he started developing 

generalised weakness associated with easy 

fatiguability and shortness of breath on exertion. 

He was investigated for the same and the reports 

showed severe anaemia as depicted in the 

underlying table 1: 
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Table 1 

 DAY 1 

Hb 4.7 

TLC 4500 

DLC 54/42/02/02 

APC 2.2 lac 

PBF N/N 

 

Bone marrow examination was done which was hypocellula

diminished. Myeloid precursors and megakaryocytes however were seen

red cell aplasia. The patient was treated with blood transfusions and steroids along with cyclosporine following 

which his Hb improved to 8.4gm/dl. Patient was discharged after a period 

was followed up every month over last 10 months and his Hb count has improved to 10.2gm/dl.

 

 

FIGURE (A) showing CECT thorax film of the patient with anterior mediastinal mass encasing the large 

vessels. (B) shows chest x-ray of the patient

DISCUSSION 

The present case is a rare entity with concurrent 

thymoma and pure red cell aplasia following 

thymectomy. Pure red cell aplasia was indicated by 

a normocytic normochromic anemia
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DAY 3 DAY 5 DAY 7

4.6 4.4 6.4 

4400 4200 4300

46/48/03/03 50/46/03/01 51/45/02/02

2.4 lac 1.8 lac 2.0 lac

D/M D/M D/M

Bone marrow examination was done which was hypocellular for the age and erythropoesis was markedly 

megakaryocytes however were seen which was highly suggestive of pure 

ated with blood transfusions and steroids along with cyclosporine following 

which his Hb improved to 8.4gm/dl. Patient was discharged after a period of 10 days on tablet cyclosporine and 

was followed up every month over last 10 months and his Hb count has improved to 10.2gm/dl. 

 

FIGURE A 

 

FIGURE B 

thorax film of the patient with anterior mediastinal mass encasing the large 

ray of the patient with anterior mediastinal mass. 

The present case is a rare entity with concurrent 

cell aplasia following 

thymectomy. Pure red cell aplasia was indicated by 

a normocytic normochromic anemia and 

hypocellular bone marrow with normal 

megakaryocyte and myeloid precursors and

deficient erythroid precursors with a history of 

prior thymectomy. This type of pure red cell 

aplasia is mentioned as secondary, acquired and 
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DAY 7 

 

4300 

51/45/02/02 

2.0 lac 

D/M 

r for the age and erythropoesis was markedly 

which was highly suggestive of pure 

ated with blood transfusions and steroids along with cyclosporine following 

of 10 days on tablet cyclosporine and 

 

thorax film of the patient with anterior mediastinal mass encasing the large 

hypocellular bone marrow with normal 

megakaryocyte and myeloid precursors and 

deficient erythroid precursors with a history of 

This type of pure red cell 

aplasia is mentioned as secondary, acquired and 
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chronic. The incidence of thymoma is 20% among 

all mediastinal tumours. Pure red cell aplasia in 

thymoma is an auto-immune phenomenon and due 

to the production of suppressor T-cells that inhibits 

the production of erythroid cells.
4 

In 30% of cases remission of pure red cell aplasia is 

found following thymectomy. Thymectomy works 

by the excision of the autoreactive lymphocyte 

follicles. Till the time pure red cell aplasia resolves, 

blood transfusion and corticosteroids remains the 

only alternative. Immunotherapy with anti-

thymocyte globulins, cyclosporine, danazol and 

tacrolimus has also been used with varying success 

in such cases. All the above modalities are fraught 

with significant side effects such as iron overload 

and hepatic dysfunction and are associated with 

significant morbidity and mortality. 
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