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Relationship between WHO pathology subtypes and CT features of thymic epithelial tumors

[Abstract] Objective: To study the relationship between WHO pathology subtypes and CT features of thymic epithe-
lial tumors (TETs) for improving the diagnostic accuracy of CT. Methods: The plain and enhanced CT findings of 66 pa-
tients with TETs confirmed by pathology (needle biopsy/surgery and pathology) with WHO classification and histo-immu-
nohistochemistry were retrospectively analyzed. The CT findings were correlated with pathology subtypes. Results: Of the 66
patients with TETSs, there were 39 men and 27 women;the age ranged from 6~77y. The WHO pathology subtypes were:
Type A (n=5,7.6%); Type AB (n=15,22.7%); Type Bl (n=13,19.7%); Type B2 (n=10,15.2%); Type B3 (n=10,
15.2%) ;and thymic carcinoma (n=13,19.7%). The shape of Type A, Type AB and Type Bl tumors were mostly round or
oval, whereas 80. 0% of Type B3 tumors and 92. 3% of thymic carcinomas were irregular in shape. There was a moderate
enhancement after contrast injection in most of the thymomas (92. 4% ). Capsule destruction or invasion to the adjacent tis-
sue occurred in 80. 0% of Type B3 thymomas and 100% of thymic carcinomas, respectively. Pleural and/or pericardial effu-
sion occurred in 40. 0% of Type B3 thymomas and 61. 5% of thymic carcinomas, respectively. As the upgrading of malig-
nancy degree of pathology, the incidence of adjacent structures invasion increased, which was:15. 4% (Type B1),40. 0%
(Type B2),80.0% (Type B3) and 100% (thymic carcinomas) , respectively. There was a significant correlation between
WHO pathology subtypes of TETs and the risk of aggressiveness graded by CT (rs=0. 736, P<C0. 01). Conclusion: Diffe-
rent WHO pathology subtypes of TET had their CT characteristics varied. CT features of TETs might reflect their patholo-
gy subtypes and aggressiveness.
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