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CT findings of mediastinal and thymic carcinoid HAN Dan, WU Bethai, SONG Guang-yi. T he Westsouth Hospital of the
Third Army University, Chongqing 400038, P. R. China

[ Abstractl Objective: To analyze CT appearances of mediastinal and thymic carcinoid and assess their diagnostic value.
Methods: 6 cases of mediastinal carcinoid and 6 cases of thy mic carcinoid were proved pathologically by light microscopic sections
and immuno— histochemical study from 6 hospitals of Yunnan between 1994 and 2001. CT manifestations, clinical and patholog+
cal materials were retrospectively studied and correlated with each other. Results: MM ediastinal and thy mic carcinoid hadno char
acteristic dinical findings and a carcinoid syndrom was rarely presented when the tumors were 3em or smaller in size. @CT
show ed a soft tissue mass located usually around large blood vessels at the bottom of heart and pericardium, extended tow ards ves
sel spaces and often invaded and compressed the vessels and pericardium, slightly or moderately enhanced after bolus injection of
contrast medium. @CT appearances w ere related cosely to pathology and prognosis. Conclusion: Carcinoid tumors of mediast inum
and thymus are quite rare. CT features can indicate the diagnosis of the diseases and help surgical planning as well as estimate the
prognosis. Final diagnosis, however, depends on pathology.
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