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ABSTRACT 

The thymus is an encapsulated soft bilobed organ lies in the superior mediastinum and anterior part of 

the inferior mediastinum. Presence of Enlarged thymus in adult is not so common because thymus size 

and parenchyma gradually atrophies after puberty finally replaced by fibro fatty mass. Objectives: To 

Study the Histo morphology of the bilobed enlarged thymus in adult human cadaver. Materials and 

Methods: Collected persistent enlarged thymus in adult human cadaver then performed histological 

staining to study the parenchyma. Conclusion: we discussed morphological and histological facts 

about the present study. This study is clinically important for radiologists to make a differential 

diagnosis in case of a mediastinal mass. 
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INTRODUCTION 

Thymus is made up of two pyramidal lobes, the 

two parts being joined in the midline by 

connective tissue that merges with the capsule of 

each lobe. It is located in the mediastinum behind 

the sternum and in front of the pericardium and 

great vessels of the heart in the adult. Thymus 

plays a significant role in the early development 

of immune system and function, as T 

lymphocytes develop and maturation takes place 

within it [1]. The gross appearance and size of 

thymus varies with age and physiological state. 

During neonatal and postnatal life thymus is 

essential for the normal development of lymphoid 

tissue [2]. Thymus is fully developed at birth 

itself then it undergo changes gradually as the age 

proceeds, these gross changes have been reported 

to start between 11-15 years [3]. The weight of 

thymus is about 40g at puberty then gradually 

atrophies to 10-15g later life finally majority of 

the parenchyma have been replaced by 

connective tissue and adipose cells [4]. As the 

growth of adipose tissue increases within 

perivascular space, so the volume of thymic 

epithelial space reduces, leads to less thymopoisis 

[5]. Increased incidence of serious infections in 

old age has been related with decreased thymic 

function [6]. 

 

MATERIALS AND METHODS 

The present work was conducted in the 

Department of Anatomy, Rajiv Gandhi Institute 

of Medical Sciences, Kadapa, Andhra Pradesh, 

India. This Study was conducted on enlarged 

thymus in 70 years old female cadaver (FIGURE: 

01). The morphometry of reported thymus was 

consists of two lobes which was seen anterior to 

pericardium. The gland was seen to be extending 

from the neck below the thyroid gland into the 

superior and anterior mediastinum. The length, 

width of the gland measured as 13 cms, 3cms. 

We performed histological procedure to study the 

parenchyma of the gland after fixation, paraffin 

embedding, then taken Sections of 5microns 

thickness were stained with haematoxylin and 

eosin and examined the structure of adult 
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enlarged thymus under 10x and 40x 

magnifications using a Binocular microscope. 

This histological study is taken into consideration 

due to poor literature availability. 

 

RESULTS 

Histological Observations 

In the present histological study of adult thymus 

found to be like its normal structure but observed 

some aging changes like increased capsular 

thickness, separation between lobules are not well 

demarked and interlobular septa was disappeared. 

The number of Hassal’s corpuscles was less but 

found the larger size in diameter. Parenchyma 

arranged as small islands between replaced 

connective and adipose tissue (FIGURE: 02).   

 

DISCUSSION 

Thymus descent from 3rd branchial arch during 

the 6th week of intra uterine life, epithelial out 

pouching from the ventral aspect of 3
rd

 branchial 

arch starts to develop and move caudally forming 

a thymo pharyngeal duct. There was a very minor 

and rudimentary portion of thymic tissue which 

develops from ventral aspect of 4th pouch. 

Descent of heart and caudal migration of aortic 

sac lead to caudal migration of thymic rudiments. 

Occasionally thymus may persistent in adults. 

Reduction in the parenchyma of the gland and by 

middle age most of it has been replaced by fat 

although functional thymic tissue is found until 

6th decade of life [7]. According to knowledge of 

previous published literature on rat and other 

animal experiments reveals that progressive 

increase in amount of connective tissue and fat 

cells between thymic lobules was found with 

advancing age [8]. Disappearance of septa, 

attrition of demarcation between cortex and 

medulla while loss of septa with increased fatty 

infiltration in aging rats was also a main feature 

of another study [9, 10]. Previous histological 

studies of rat thymus reported that there is 

decrease in number of Hassal's corpuscles with 

aging [11]. 

A histological study conducted on 40 human 

thymuses to compare different with ages reported 

that, in old age, there is definite increase in the 

thickness of capsule and interlobular connective 

tissue with Hassal's corpuscles decreasing in 

number but increasing in diameter [12].  

 

CONCLUSION 

In the present study, the histolomorphology of 

persistent adult thymus is similar and support to 

the previous reported literatures. Present study is 

important for radiologists to make a differential 

diagnosis in case of a mediastinal mass. 
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Figure: 1 Shows TG: Thyroid gland, HT: 

Heart, TRL: Thymus Right lobe, TLL: 

Thymus left lobe. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure: 2 Histology of adult thymus Shows 

LSHC: Larger Size Hassal’s Corpuscles. 

RAT: Replaced Adipose Tissue, TI: Thymic 

Island. 

 


