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Imaging Features and Clinical Classification of Invasive and Non-invasive Thymoma
CHE Qing-lin
(Department of Radiology,Jinmen No.1 People's Hospital,Jingmen 448000, Hubei,China)
Abstract: Objective To analyze the imaging features, clinical classification, and differential diagnosis of invasive and non -invasive thymoma.
Methods 25 patients with thymoma confirmed by postoperative pathology from January 2013 to December 2018 were enrolled. According to the 2015
WHO thymoma diagnostic criteria and Masaoka clinical stage and invasive and non-invasive grouping of thymoma, The CT/MR findings and clinical
classification of thymoma were analyzed. Results A total of 25 patients with thymoma, including 13 non-invasive and 12 invasive. CT findings of
invasive thymoma: 1 case of central type, 6 cases of left partial type, 5 cases of right partial type; 4 cases of superficial lobular shape and 8 cases of
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irregular shape; The fat space around the mass was stenosis in 6 cases, disappeared in 4 cases, and blurred in 2 cases; tumor had no calcification in 6
cases, calcification in 6 cases; tumor capsule was intact in 3 cases and incomplete in 9 cases. CT findings of non-invasive thymoma: the location of
the tumor was 3 cases of basic central type, 3 cases of left partial type, and 7 cases of right partial type; the tumor morphology was round in 8 cases,
and shallow lobulated in 5 cases; the fat space around the mass was clear. There were 13 cases; 9 cases had no calcification, 4 cases had marginal
calcification, and 13 cases had tumor capsule intact.6 cases of invasive thymoma showed an equal T,WI, long/slightly long T,WI signal.Conclusion
Invasive and non-invasive thymomas have certain imaging features, and may be associated with clinical classification and staging. According to their
imaging findings and clinical symptoms, they can be accurately identified as invasive.
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