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[ Abstract] Objective: To study the value of multi-slice spiral computed tomography (MSCT) manifestations in combi-
nation with pathology and clinical findings in the diagnosis of thymoma. Methods: 56 patients with surgery and pathology
proven thymoma underwent conventional CT,12 of them were also examined with contrast enhanced CT (CECT). Results:
Of 34 cases the final diagnoses were invasive thymoma and 22 cases were non-invasive thymoma. Of all, there were 122 ca-
ses of non-invasive thymoma and 25 of invasive thymoma were diagnosed by CT,surgery and pathology; @ 7 cases of inva-
sive thymoma proven by pathology and surgery, however, 6 of which the CT diagnosis were non-invasive thymoma and 1
was negative; @2 cases of non-invasive thymoma diagnosed by CT and pathology,yet the diagnosis was invasive thymoma
during surgery. The sensitivity of CT for the diagnosis of thymoma was 98. 21 %. Conclusion:CT is the optimal choice in the

detection of thymoma. Comprehensive analysis of clinical,imaging and pathology findings is the principle in the diagnosis of
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this disease.
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