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[Abstract] Objective: To analyze CT findings of thymic epithelial tumors for the purpose of enabling preoperative di-
agnoses, staging, treatment planning, and prognostic evaluation. Methods: Clinical, histopathological and imaging data of 84
patients who were pathologically confirmed of thymic epithelial tumors were reviewed retrospectively. Results: Most thymic
epithelial tumors were unilateral in the anterior mediastinum. Most masses were oval shaped (66.7%) and some of them
had peripheral lumps. Mass-pulmonary interfaces (MPI) displayed sharp angles or saw-tooth configuration (46. 4% ). Mass-
cardiovascular interfaces (MCI) displayed casting-like growth (44, 0%), which contained calcification, necrosis, and cystic
changes. Some displayed invasion into the great vessels (15.5%),pleural or pericardial nodules (14. 3%) , pleural or peri-
cardial effusion (13.1%) ,and mediastinal lymph node enlargement (13.1%). Lung metastases were rare (2. 4% ). Casting-
like growth in MCI had a sensitivity of 54. 5% and specificity of 87. 0% in suggesting thymic epithelial tumor invasion to
adjacent great vessels. Sharp angle or saw-tooth shape within MPI had a sensitivity of 63. 6% and specificity of 91. 7% in
suggesting thymic epithelial tumor invasion to mediastinum or lung. Conclusion: MSCT can accurately show internal struc-
ture,adjacent tissue invasion, pleural or lung metastases of thymic epithelial tumors.
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