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MSCT manifestations of different type of
thymic epithelial tumors
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[Abstract] Objective To observe the MSCT manifestations of different type of thymic epithelial tumors (TETs). Meth-
ods The CT images of 108 cases with TETs confirmed pathologically by surgery or biopsy were reviewed retrospectively.
Based on WHO 2004 Classification System, the CT features of different histopathological types of TETs were analyzed.
Results In all subjects, type A was 3 cases, AB was 30 cases, Bl, B2, B3 were 15, 29, 9 cases respectively, and thymic
carcinoma was 22 cases; 32 cases (32/108, 29.63%) merged with myasthenia gravis (MG) , and type B thymoma was sig-
nificant higher than other types [45.28% (24/53) vs 14.55% (8/55), y*=12.230, P<C0.001] which merged with MG.
The cases with biggest diameter =5 cm of thymic carcinoma was more than that of the thymoma (72.73% [16/22] vs
44.19% [38/86], ¥ =5.708, P=0.017). Type A, AB, Bl thymoma were more likely to have spherical or oval shapes,
B2 was lobulated and thymic carcinoma was irregular or mould growth (y* =32.917, P<C0.001). The cases of necrosis
capsule in type B3 thymoma and thymic carcinoma were 6 and 10, which was obviously higher than other thymoma
(51.61% [16/31] vs 24.68% [19/77], ¥ =7.322, P=0.007). Compared with Bl, B2 and B3, the enhancement of type
A, AB and thymic carcinoma showed moderate reinforcement (58.18% [32/55] vs 30.19% [16/53], XZ =11.820, P=
0.001). Thymic carcinoma in image stage 111 was higher than other types (54.55% [12/22] vs 13.95% [12/86], X2 =
38.958, P<C0.001). Imaging stage was correlated with clinical stage (+=0. 548, P<C0.01). Conclusion Different types
of TET have different CT features. To some extent. CT has the potential of forecast TET histological types, and reminder
clinical stage and prognosis.
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