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[ Abstract] Objective: To study the clinical and CT features of thymic neuroendocrine tumors (TNETs) for improving
CT diagnostic value. Methods: The clinical and CT data of 20 patients (17 males and 3 females with a mean age of 52 yrs)
with TNETs confirmed by histopathology and immunohistochemistry were collected and retrospectively reviewed for the
purposes of this study. The CT findings were analyzed,including tumor size, shape,density,degree of enhancement,with or
without necrosis, metastasis and invasion of adjacent structures. Results: According to the histological and immunohisto-
chemical results,there were 2 cases (10%) of typical carcinoid,4 cases (20 %) of atypical carcinoid,4 cases (20%) of small
cell carcinoma,one case (5%) of large cell neuroendocrine carcinoma,and 9 cases (45%) of undetermined pathological sub-
type. According to CT aggressive risk classification criteria, 15 (75%) patients were categorized in Grade IV ,4 (20%) in
Grade [l ;and 1 (5%) in Grade [ . CT imaging features:irregular shape in 18 cases (90%) , heterogeneous density in 14 ca-
ses (70%) ,intratumoral calcification in 9 cases (45% ) ,and necrotic or cystic change in 11 cases (55%). Mild to moderate
enhancement after contrast injection was found in most TNETs, including mild enhancement in 8 cases (40% ), moderate en-
hancement in 11 cases (55%) ,intensive enhancement only in one patient with typical carcinoid. Most TNETSs exhibited an
infiltrative growth pattern along the mediastinal large vascular space, with invasion to the adjacent structures in 19 cases
(95%) ,invasion to the mediastinal large vessels in 13 cases (65% ) ,superior vena cava tumor thrombosis in 9 cases (45%) ,
and mediastinal lymphadenopathy in 12 cases (60%). There was invasion by direct extending to sternum in one case. Con-
clusion; TNETSs have certain characteristic CT findings. Most of tumors show an infiltrative growth pattern along mediasti-
nal large vascular space with superior vena cava tumor thrombosis. CT plays an important role in differential diagnosis and
preoperative evaluation of TNETs.
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