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A 45-year-old woman with Graves’ disease, and a history of 
Coronary artery disease presented with chest pain, her physical exam 
revealed tachycardia, tremor and goiter, her electrocardiogram was 
unremarkable, laboratory work up showed undetectable TSH, Elevated 
Free T3, 19.5 pg/ml (normal value 2.3-4.2 pg/ml) and elevated Free T4, 
6 ng/ml (normal value 0.9-1.8 ng/ml), a chest CT-Angiogram ruled 
out pulmonary emboli but revealed the presence of anterior superior 
homogenous mediastinal mass that measures 5.2 by 1.5 cm, this 

finding was most consistent with thymic hyperplasia (Panel A). Thymic 
hyperplasia occurs in many autoimmune diseases such as Myasthenia 
gravis, systemic lupus erythematosus and Graves’ disease. Although 
the pathological process that leads to thymic hyperplasia in patient 
with Graves’ disease it not fully understood, the evidence showed 
that treatment of the hyperthyroidism leads to the resolution of the 
thymic hyperplasia, and for that further work up is usually considered 
unnecessary.

Figure 1: Thymic hyperplasia in Grave’s disease.
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