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The value of MRI in the differential diagnosis of thymic epithelial tumor and thymic lymphoma DUAN

Shi-jun, HU Yu-chuan, LI Gang-feng, et al.Department of Radiology, Tangdu Hospital ,the Military
Medical University of PLA Airforce,Xi’an 710038, China

[Abstract] Objective: To explore the MR imaging features of thymoma (Ts),thymic carcinoma
(TCs) and thymic lymphoma (TLs) and improve its differential diagnosis value.Methods: The clinical
and MR imaging features of 66 patients with thymic tumor confirmed by histopathology were retro-
spectively analyzed.Patients were divided into three groups:Ts, TCs and TLs based on the pathological
results.MR findings including tumor size, shape, signal, internal septum, mediastinal lymphadenopa-
thy,relationship with adjacent large vessels,and pleural cavity or pericardial effusion were evaluated.
The differences of MR features among Ts, TCs and TLs groups were analyzed using one-way ANO-
VA.Results: Among 66 cases with thymic tumors, 24 (36.4%5),16 (24.2%),26 (39.4%) were identi-
fied as Ts, TCs and TLs respectively. Tumor size, signal,internal septum, mediastinal lymphadenopa-
thy,relationship with adjacent large vessels,and pleural cavity or pericardial effusion were significantly
different among three groups (P <C0.01).The maximum diameter of TLs was significantly greater than
the other two groups,with 22 cases (84.6% ) with a maximum diameter of Z=>9cm.Compared with the
other two groups,the signal of TLs were more homogencous.In TLs group, 10 cases (38.5%) were
homogeneous,whereas the other 14 cases (53.8% ) were heterogeneous combined with multiple cysts.
The internal septum was most common in Ts,reaching 22 cases (91.7%),followed by TLs (3 cases,

11.5%), while TCs showed no septum sign. Patients with mediastinal lymphadenopathy were 15
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(57.7%) in TLs,9 (56.2%) in TCs,and 9 (56.2%) in Ts.Invasion of mediastinal large vessels greater
than 180° were more frequent seen in TLs and TCs,21 cases (80.8% ) and 13 cases (81.3%) respec-
tively,compared to Ts (1 case,4.2% ). Twenty cases (76.9%) in TLs and 6 cases (37.5%) in TCs

presented pleural cavity or pericardial effusion,which was more frequent than in Ts (3 cases,12.5%).

However,there were no significant statistical difference in the tumor shape among three groups (P =
0.131).Conclusion: The MRI findings of Ts,TCs and TLs are typical. The conventional MRI is helpful

for the differential diagnosis of the thymic tumors.

[Key words] Thymoma; Thymic carcinomas; Thymic lymphomas; Magnetic resonance ima-

ging; Diagnosis,differential
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