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MRI Appearances of Thymoma and Correlation Study with Histo-pathology DONG Tian-fa, WU Mei-xian,ZHANG Jia-yun,
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[Abstract] Objective: To discuss the MRI features of thymoma and correlated with histopathologic types. Methods:
The MRI findings of 30 cases with surgery and pathology proved thymoma were retrospectively analyzed and correlated
with histopathology patterns. Results; Of the 30 cases with thymoma, the pathology types were typeA (n=3),type AB
(n=26),type B (n=15) and type C (n=6). As for the 6 tumors with the largest dimension >>10cm, there were type A and
type AB for one each.type B (n=2) and type C (n=23). 18 tumors with the largest dimension ranged from 5~10cm, there
were type A (n=1),type AB (n=4) ,type B (n=11)and type C (n=2). 6 tumors had the largest dimension <5c¢m,2 cases
were type A,1 was type AB,2 were type B and 1 was type C. All of the 3 type A tumors.6 type AB tumors and 2 type B
tumors had intact tumor capsule,but all 6 type C and 13 type B tumors didn't have intact capsule as well as showing irregu-
lar or lobulated contour. Of the type B tumors, 12 had pleural invasion and 10 had pericardial invasion. All of the 6 type C

tumors showed pleural and pericardial invasion. Conclusion: Smooth contour with intact capsule are mostly suggestive of

type A and type AB thymoma,whereas irregular or lobulated contour with the largest dimension >>10cm are mostly sugges-

tive of type B and C tumors. However, MRI is of limited value in differentiating type B and C thymoma.
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