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CT Findings of the Thymus

Eun Young Kang, M.D., Yun Hwan Kim, M.D., Hae Young Seol, M.D.

Woun Kyun Chung, M.D.*, Won Hyuck Suh, M.D.

Department of Radiology, College of Medicine, Korea University

In 14 cases of normal and abnormal thymus proved surgically and histopathologically in Korea University

Hae Wha Hospital during recent 6 years, the clinical and CT findings were analysed.

1. Of 14 cases, 2 cases were normal thymus, 5 cases were thymic hyperplasia, 4 cases were benign thymoma,

2 cases were malignant thymoma and 1 case was thymic cyst.

2. Of 14 cases, 10 cases were associated with myasthenia gravis, and 7 of these 10 cases were 3rd to 5th decades

females. Among 10 cases with myasthenia gravis, 5 cases were thymic hyperplasia, 1 case was benign thymoma,

2 cases were malignant thymoma, and 2 cases were normal thymus.

3. All 5 thymic hyperplasia were associated with myasthenia gravis. CT findings of thymic hyperplasia were

normal in 4 cases and increased lobe thickness in 1 case.

4. Of 4 cases of benign thymoma, only 1 case was associated with myasthenia gravis, and all 4 cases-were positive

findings in CT scan. CT findings of benign thymoma were round or oval soft tissue mass in anterior mediastinum,

and 1 case had punctate calcifications.

J1

. Of 2 cases of malignant thymoma, all 2 cases were associated with myasthenia gravis and positive findings

in CT scan. CT findings of malignant thymoma were anterior mediastinal soft tissue mass with obliteration

of the normal fat planes surrounding great vessels, SVC compression, and pleural tumor implants.

6. CT yielded significant diagnostic information of differential diagnosis between thymoma and' thymic hyperplasia

in myasthenia gravis patients. Also CT was highly sensitive test in detection of thymoma and determined

the extent and invasiveness of thymoma.
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Table 1. Summary of Clinical and CT Findings

Case Age/Sex Clinical Findings CT findings Final Diagnosis
{ 46/F MG Normal Normal
2 39/F MG Normal Normal
3 47/F MG Thickened left lobe Thymic Hyperplasia
4 29/F MG Normal Thymic Hyperplasia
5 39/F MG Normal Thymic Hyperplasia
6 41/F MG Normal Thymic Hyperplasia
7 24/M MG Normal Thymic Hyperplasia
8 20/F Chest pain Cystic lesion with Thymic Cyst
thick wall

9 20/F MG Solid mass Thymoma

10 61/M Red cell aplasia Solid mass Thymoma

11 31/F Chest pain Solid mass Thymoma

12 50/F No specific sign Solid mass, Calcifications Thymoma

13 53/M MG Solid mass, Pleural Malignant Thymoma

nodules
14 63/M MG Solid mass, Calcifications, Malignant Thymoma

SVC compression

MG: Myasthenia Gravis,

SVC: superior vena cava
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Fig. 1. Thymic hyperplasia in 47-year-old female with
myasthenia gravis. Thickened thymic left lobe
and preserved normal thymic contour.
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Fig. 2.

Thymic cyst in 20-year-old female with chest
pain. A round cystic lesion with enhancing thick
wall in anterior mediastinum.

Fig. 3. Tymoma in 61-year-old male with red cell aplasia.
A smooth, oval, slightly enhancing anterior
mediastinal mass. Well defined soft tissue plane
surround mass.

Fig. 4.

Malignant thymoma in 53-year-old male with
myasthenia gravis. A anterior mediastinal soft
tissue mass and nodular shadows in the pleura.
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