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[Abstract] Objective: To explore the clinical and MRI features of cystic thymomas and improve
the MRI diagnosis and differential diagnosis ability. Methods: The clinical data and MRI images of 17
pathologically confirmed cystic thymomas patients (9 males and 8 females;age range: 19~ 72 years
old;mean age:46 years old) were reviewed retrospectively. Preoperative conventional MRI and DWI
scans were performed in all patients. The conventional MRI features (tumor size, shape, septa, solid
portions,capsule integrity, peritumoral edema,etc.) and ADC value were analyzed.Results: According
to the histopathological results,there were 2 cases (11.8%) of type A thymomas,?2 cases (11.8%) of
type AB thymomas,2 cases (11.8%) of type Bl thymomas,8 cases (47.0%) of type B2 thymomas,3
cases (17.6%) of type B3 thymomas. The size of the tumors ranged from 2.3cm to 13.6cm, with an av-
erage size of 7.1cm.The cystic component of the tumors showed hypo-intensity on T, WI and hyper-in-
tensity on T, WI in 12 cases (70.6% ) ,and hyper-intensity on T, WI and hyper-intensity on T, WI in 5
cases (29.4%).The cyst wall or septum of the tumors contained solid components to varying degrees,
including single mural nodule or mass in 9 cases (52.9% ), multiple mural nodules or masses in 5 cases
(29.4%) ,and diffused thickening of cystic wall with nodules or masses in 3 cases (17.7%).The aver-
age ADC value of solid tumor portion was 1.32X 10 *mm?/s.Conclusions: Cystic thymomas are usually
type B2 thymomas and contain solid components to varying degrees. MRI plays an important role in
the diagnosis of cystic thymomas.
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