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Fig. 1

CT of Case 1. Left cervical soft tissue mass
was seen.
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Fig. 2 US study of Case 1. Left cervical mass (allow)
with mosaic pattern and normal thyroid.

fo. MEFEMICIEE A 7 BROM 3 EERR A —ic
Al Tui, BRI ETENdem 7205, Tt
A 3 LAHE T AL - THIMRN~E R L T 5
EpERs N (Fig. 3). #iEREANOMELRED
EFAL 70— AR LTHED, Fig. 3 0KRATH
BT LELHEE FOERERIc LY ETcERHLTY
tz. IhooFRR &Y, W ILHPRER & ER T
5%%@%%&%Mtt Z Do FEEE P AEEE
Thd USic &L 2 EREEOA B ITENI. 2 ERI
5H®U8ﬂﬁbhtm&< CEALHED ST WD,

iE 2
Tt FE R MR E O Ia R R E R AEE b O 8RB

Fig. 3 US study Case 1. Left cervical mass continued
to the anterior mediastinal thymus through
the subclavicular space.
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Fig. 4 Chest contrast-enhanced CT of Case 2. A
soft-tissue nodule (allow) was seen at the
upper anterior mediastinum.

gmal thynus

6d

Fig. 5 Chest contrast-enhanced CT of Case 2. Normal
thymus was seen.
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Fig. 6 US study of Case 2. The upper anterior
mediastinal nodule was seen as a soft tissue
mass with mosaic pattern.
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Fig. 7 US study of Case 2. Saggital image of the
soft tissue mass of Fig. 6.
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