|

) <

The University of Osaka
Institutional Knowledge Archive

Title FIRRDCTIR-5624F : MIBRFEREMERE DRI

Author(s) |FER, EZEF

Citation | HAEZMRGTIRFESMES. 1987, 47(6), p. 804-812

Version Type|VoR

URL https://hdl.handle.net/11094/15572

rights

Note

The University of Osaka Institutional Knowledge Archive : OUKA

https://ir. library. osaka-u. ac. jp/

The University of Osaka



HABER=EE 1 47 (6), 804—812, 1987 (AE62)

Bl CT &
—5B 28R - BIBREREMERE O 2Hi—

ERFEEN R EE (EF | BHARHR)

R K

% ¥

(BBF614E 7 A31HZA)
(FBFI614E11 A 12 B MM R )

CT of the Thymus
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CT Diagnosis of Thymic Tumors—
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CT scans of 43 cases of histologically proved thymic abnormalities were reviewed retrospectively.
In 27 cases of thymoma, the tumors were clearly demonstrated by CT scans in all but one case.
Two cases of ectopic thymoma were found, one in the neck and the other in the middle part of the
mediastinum. Calcifications were noted in 6 cases (23%) of 1hy moma. Cyst formation was demon-

strated in only one case.

CT scans of 8 cases of thymic hyperplasia exhibited normal size and configuration of thymus,
excluding one case in which a small thymoma was not ruled out.

In the CT scans of thymoma, shape and contour of the tumor and preservation of fat plane were
considered to be important in the diagnosis of direct invasion to surrounding organs.
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Table 1 Pathological diagnosis of abnormal
thymus

Thymoma 27cases(9 with Myasthenia gravis)
Thymic hyperplasia #cases(7 with Myasthenia gravis)
Thymic carcinoid lcase

Teratoma Scase

Lymphangioma lcase

Thymic cyst lease
Total 43cases
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Table 2 Clinical features of thymoma

Total 2Tcases
age 27-T5years

male 15cases
Sex [ X

female 12cases
ectopic thymoma 2cases
clinical syndromes accompanied

myasthenia gravis Ycases

pure red cell aplasia lcase

agranulocytosis lcases

cerebellar ataxia lcases
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Fig. 1 Non-invasive thymoma in 49-year-old female.
a.b. Plain films reveal no abnormality. ¢. CT scan shows an oval mass (arrow)
anterior to the ascending aorta.
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Table 3 Conventional gx-ray and CT diagnosis of

thymoma
Conventional x-ray
: Total
negative positive
egative or
Telqﬁivnl:lcal ! 0 1
positive 2 24 26
Total 3 24 27
PAabhtc, HBEO 1FIIIEL, 1 FIkdiERm Fig. 2 Ectopic thymoma in 56-year-old female.
MELTED, Lo EHEEITFRC D CT shows a large mass (arrows) located at the
Shishote (Fig. 2, 3) level of the lower pole of the thyroid gland.

KRG o Bl FE R A FE T 5 (Fig. 4a,
b), EERHHECIEE L0 1flicT &k
st

Mol iE o NS R — B S R R
BRTHY, 1R R REREEARED BT
(Fig. 5). 6 BlicHIR(LD TR Bivicdy, 1 HIEER
T invasive BB R TIEATH - iz,

2) BEEREZ~oRBEO¥E

Fr 1T  iz2561 T, non-invasive 11
fl, invasive 4FITH o7, FECRKELL 16
EMATRH OT bl 1 flE R\ 72302 X% &
L, CT & & B innmi & oS A i L, Fig. 3 Ectopic thymoma in 66-year-old female.

CT shows a round mass (arrows) located poste-
rior to the superior vena cava.
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Fig. 4 Invasive thymoma in 53-year-old male.
a. PA view shows a mass in right upper mediastinum. b. CT scan clearly shows
a large mass in the right side of the mediastinum.
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thymoma in 66-year-old

Fig. 5 Non-invasive
male. CT shows a thin-walled cystic mass
(arrows) anterior to the superior vena cava and
aortic arch. It contains areas of water density
and soft tissue density.

Table 4 Correlation between shape and
invasiveness of thymoma

Sha Operative findings

of thymoma Total
(CT findings) non-invasive  invasive
oval 11 7 18
flat 0 5 5
Total 11 12 23
L @R

CT LoEEoR 2 IBMAH i\ LIEMK L RF
ekt s &, Tabled DZ & TH%, non-
invasive DIEGIZ L FIIIAF s LA 2
L, BERELXE L5 Flix+XTinvasive T
Hoic,
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FHARDOBA LA 72218lic>nT, CT L&
SEE DR & it » BE~ D BREE & OB fRE &K
st L7z (Table 5),
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8 #v% non-invasive Td - 7= (Fig. 6). &H D 3
B, B, @ERIRNEES I LRERRAIBE A~
DEEORENRL LIS, IA~OERELED
fo b DT o7z,

g MMoZ bR b DB THS. 201
hii~oBiE (Fig. 7), 3flicliEEErALbLh
o, 3 BUTARAYC LR ARIE % 7o 2~ D&
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Table 5 Correlation between contour of the
thymoma and invasiveness to surrounding tissue
(pleura or lung)

Contour of the thymoma

Microscopic (CT findings)

Total

findings
smooth irregular
non-invasive 8 2 10
pericapsular ; " _
. . a2 3 2
g _invasion
‘% invasion to pees 9 3
2 pleura or lung
1 1
e 0 3 3
dissemination
Total 11 10 21

*slight pericapsular invasion in 1 case
**macroscopic invasion to pleura in all three cases
***slight invasion to mediastinal pleura

i 2

N\

Fig. 6
male. CT shows a smooth round mass (arrows)
anterior to the ascending aorta.

Non-invasive thymoma in 57-year-old

BEogEbhics, BEFRCERESEE~ D
BEicE & E 5T\, 2 #liXnon-invasive T
ot

(3) fat plane D{H%k & LA ME~DORE

e KIMEF~DBRBE O, fat plane Dk
BFEEL LTHE Lz (Table6), KfEEfED 2
ZYIBR LR Tl « KINE~ORE DG 8L
RETH-TDT, ZHEPERE2FC>\THIE
L,
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Fig. 7 Invasive thymoma in 37-year-old male. CT
shows a loburated mass (arrows) and oblitera-
tion of the fat plane around the pulmonary trunk.
At surgery tumor invasion to the lung and the
pericardium was confirmed.

Table 6 Correlation between preservation of fat
plane and invasiveness to heart or great vessels

Preservation of fat

plane (CT findings)

Microscopic findings total

preserved disappeared

non-invasive 8 3 11
© perlcapsular . o
& invasion 2 4 6
o
Z invasion to pericardium 0 gees 5
-7 or great vessels
total 10 12 22

*slight pericapsular invasion in 1 case
**macroscopic invasion in all cases
***pericardial dissemination in 1 case

2 PNz THERE S LRSI S~ 0 Bl %
BDICDRTH B,

TERR DI « K8 & 8K < £ L fat plane ©
HERLTWB 026l bhi, 205, #
BFEHCRBEORD LA DR5HTH B
(Fig. 8). 4 fI-CXABIICILLEAD B R
HhEHERA TR, S 2
W EcoRBIZE Y E 5T\, Mo 3FT
t¥ non-invasive TH - 7= (Fig. 9). % t=.0 i

DR LIIFEHD CT Tl L =582 5

RS EIR DIZRE 378 b iz (Fig. 10).,
(4) HopEiEE
CTTHBEEEDRD LN b DIRSHITH S,
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Fig. 8 Invasive thymoma in 58-year-old female.
CT shows a large mass (arrows) obliterating the
fat plane of the pericardium and presence of
pleural effusion (arrowheads).
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Fig. 9 Non-invasive thymoma in 50-year-old

male. CT shows obliteration of fat plane between
a mass (arrows) and the right atrium. At surgery

it was non-invasive.
Eﬂah- I

Fig. 10 Invasive thymoma in 69-year-old male.
CT shows nodular appearance of the pericardium
(arrows). At surgery pericardial dissemination
was confirmed,
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Fig. 11 Invasive thymoma in 60-year-old male. Fig. 12 Thymic hy IJETIJlﬂE’la n 13'Y‘53r'01d female.
CT shows a bilaterally located mass with irregu- CT shows arrowhead-shaped thymus (arrows).

lar surface (arrows). It also shows pleural i '

effusion in the right side and pleural implantation

(arrowhead) in the left side.
. ) " Fig. 13 Thymic hyper\plass]a in 15-year-old girl.
3— i =i ) + —
HaBRIE 2 — QB TR LTS PITILERE S CT shows a round mass (arrows) in the anterior

Rz b hien, WEAEERFRICREE LT mediastinum.
AEITIE, BEDFEAIECED bR (Fig 11,
2. FaRREELAS o RaRRiEE MERZE D CT 1%
D KaBR:BIURL
Kol B R & A2 S hic b 01k 8 4
ThbH, AiRERIENESEO P /MEETRE L LT
BHbhich D2 FIT, Mo 6FTIVThD
FEEMERE L LT@dbhic (Table?), FEE#
R & L TRRD I 6 s 5 Pl EF MR O E %
o T =(Fig. 12). L L1TEO 14T, 9P
AMERREEL, & icHlRE & o &R T]

Table 7 CT findings of thymic hyperplasia

CT findings

Age of patients total
small nodular  solid mass
less than 39 yrs 0 5 5
more than 40 yrs 2 1 3
total 2 6 8

HTH - 7 (Fig. 13). BYROBE OMIlROK X = ' o
XX, 16 USEERERD) »Be X, RIFIEREEN Fig. 14 Thymlc ca:cmmd in 46 year-old male. CT
LEZ BRI shows a soft tissue density mass anterolaterally
o to the ascending aorta.
2) BalgH s 4K
RS OY— e AEUER L L TRD LR, 3 HHE
[laRRiE & D EFNIAFRETH 2 (Fig. 14D, gy oM iatt oSt ogE R

FEFI624E 6 A25H (19)
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Fig. 15 Teratoma in 60-year-old female. CT
shows a thin-walled water density mass anter-
olaterally to the aortic arch. It contains fat
(arrow) and calcification (arrowheads).

Fig. 16 Lymphangioma in 14-year-old boy. CT
shows a water density mass (arrows) anterior to
the great vessels.

Fig. 17 Thymic cyst in 50-year-old fernale. CT
shows a water density mass (arrows) anterior to
the great vessels.

(20)
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