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CT and MRI diagnosis of malignant thymoma GAN Xinlian, PAN Chu, LIU Wen, et al. Department of Radiology, Tongji Hos-
pital, Tongji Medical College, Huazhong University Science and T echnique, Wuhan 430030

[ Abstractl Objective: To study the CT and MRI findings of invasive thymoma and thymic carcinoma, and to invest igate
their features to make a differential diagnosis. Methods: CT and MR findings of 18 patients with invasive thymoma and 9 patients
with thymic carcinoma confirmed by pat hology w ere reviewed. The size, density and margin of the tumor as well as the invasion of
surrounding mediastinum were mainly observed. Results: Of 18 invasive thymoma and 9 thymic carcinomas, CT scans and MRI
demonstrated irregular soft tissue mass in anterior mediastinum. T he former with greater than 8 cm in diameter was observed in
15 patients( 83% ), heterogeneous density in 12, cardiovascular invasion in 16. The latter with more than 8 ¢cm in diameter was
seen in 7 patients(77. 8% ), heterogeneous density in 6, cardiovascular invasion in 8. Metastases of thymic carcinoma were found
as follow s: to the lymph nodes of the mediastinum and hilum(n= 1), to the lungs (n= 3) , to both adrenal glands and liver( n= 1).
Conclusion: CT and MRI findings of invasive thynoma are similar to those of thymic carcinoma, however, thymic carcinoma is
more invasive and more frequent to cause extrathoracic metastases than invasive thymoma. Histologic findings may help to differ
entiate nvasive thymoma from thymic carcinoma.
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