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CT Evaluation of Thymus in Myasthenia Gravis

Guk Hee Kim, M.D.", Eun Young Kang, M.D., Nam Joon Lee, M.D.,
Won Hyuck Suh, M.D.

Department of Radiology, College of Medicine, Korea University

The relationship between myasthenia gravis and the thymus was well established and
myasthenia gravis occurs in the presence of thymic hyperplasia or thymoma or occasionally in

histologically normal thymus. Since not every patients with myasthenia gravis is a candidate
for thymectomy, unless a thymoma is present, the differentiation of normal and hyperplastic

thymus from thymoma becomes important.

Authors reviewed retrospectively clinical records and chest CT scans of 18 patients with
myasthenia gravis who underwent thymectomy during recent 5 years, to evaluate the role of

CT scan.
The results were as follows.
benign thymoma and 3 cases had malignant thymoma.
2. Of 5 cases of normal thymus, no false positive cases were noted in CT scan.

1. Of total 18 cases, 5 cases had normal thymus, 6 cases had thymic hyperplasia, 4 cases had
3. Of 6 cases of thymic hyperplasia, CT findings were normal except 1 case of thickened left

thymic lobe.
4. Of 7 cases of thymoma, no false negative cases were noted in CT scan.

5. CT findings of benign thymoma were round or oval shaped, discrete, slightly enhancing soft

tissue mass in anterior mediastinum.
6. CT findings of malignant thymoma were lobulated contoured, infiltrative, soft tissue mass
lesion in anterior mediastinum with calcifications, pleural tumor implants, and SVC com-

pression.
CT vyielded valuable information on differential diagnosis of thymoma, thymic hyperplasia

and normal thymus. Also CT was a highly sensitive method in the detection of thymoma and

determining the extent and invasiveness.

Index Words: Mediastinum, CT
Myasthenia gravis
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Table 1. CT Diagnosis and Pathologic Diagnosis in 18
Cases of Myasthenia Gravis

CT Diagnosis

Final Diagnosis No.

Thymoma: 7
Benign Thymoma 4
Malignant Thymoma 3

Enlarged Thymus: 1
Thymic Hyperplasia 1

Normal Thymus: 10
Thymic Hyperplasia 5
Normal Thymus 5

Fig. 2 Thymic hyperplasia in 47-year-old female
Thickened left lobe of thymus and preserved normal
thymic contour.

Fig. 1 Normal thymus in 2-year-old female. Thymus is
located anterior to the aortic arch and thymic density is
similar to that of the chest wall muscle.

%4 A FAL AAGFAoA FA2 FALE 27¢gm Fig. 3 Thymoma in 52-year-old male. A smooth, oval
o2 7 ouTo Ha Mro] g or WezA 4 shaped, discrete, solid mass in anterior and right lateral
aspect of the ascending aorta.
A4 AAAgAdel ek, eI 494] of =2} Fhxte =6k
A A ngom skl FAS AT ol sdlolAuk A & 5 o CTell A& Al 7ollol 4
R, vz 3ol 1= 184 &k, 204 =), 264 o2k B F S-S R 8 = doda CTA $184¢
ghatas spArE woko] FAS A T g A orn o= glslnh 449 Y FAFTE CTA AR AT
FA G2 HdlF71+= 1cmolst ol ek A5l #1235k AA 7 EEE 2l =e 3, 9
FASAS LR ZJE_PEJ dl & F6oll o] CT &£ 9 Az AU 2 F7o| H& dxA Tl d
A4 1olloll Ark A G2 FAZE S Ae BT on A3)3LE ke ol ¢l ch(Fig. 3). 3¢9 &
v 2] 5ol = A4 Foll Eskgieh. CTolA 4 4 AFAFTT 20l A= FHE shgslv ¢ w94
) Ak BAASR 19 € 474l oIHEA FA AT S G2 BAIAD 1% A 2T 0
9 FAs zemo® SARAR(Fig 2) $E4A 24 F3lolglch 3% 2ol Sure] AAES A
°”*15 FA49 27 Frisgl e A3 5y A+ 9lgod (Fig 4), VoA lel& 4335
A ol glgieh. Subelsm Al gele] spuberiol sl eH(Fig. 5)
FATOR 7ol A Arks] g =l 15 40l = FA CT £74 3l 25 AF4 =& Y FAFEE A
FAFNHUT 3= AE4 v dAFAFTIAL w5 UG
(Table 2). wb54 XA ARAlAl A F2] 594 7ol %
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Table 2. Cases of Thymoma with Chest Radiogram and CT Findings

Case Age/Sex e Rafogen CT Findings gf‘;gﬁﬁéc
Chest PA, Lateral

1 31/M Negative Equivocal Lobulated contour Thymoma
discrete solid mass.

2 35/F Positive Positive Round discrete Thymoma
solid mass.

3 43/M Negative Equivocal Lobulated contour Thymoma
discrete solid mass.

4 52/M Positive Positive Oval discrete solid Thymoma
mass.

5 37/M Positive Positive Lobulated contour Malignant
infiltrative solid Thymoma
mass.

Pleural nodules
6 53/M Positive Positive Oval discrete solid Malignant
mass. Thymoma

Pleural nodules

7 63/M Equivocal Positive Lobulated contour Malignant
infiltrative solid Thymoma
mass.

SVC compression.

Calcifications

Y

%ol )5}
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of T4 sA e g E Bole AR RIS
Aot FAFo] gl 3hrtoll 4 FA-AEL] A=
ob#] kel o7} grep>t & ZTFYFo] Aoy
FAFo] gt BAA FAAA E] BFe A 55

Fig. 4 Malignant thymoma in 53-year-old male. An
oval shaped, discrete, solid mass in anterior and left
lateral aspect of main pulmonary artery and nodule on
left posterior pleura.

Z5E 53 FAe] kA = A oded Al vpo]w ZF- Fig. 5 Malignant thymoma in 63-year-old male. A lobu-
42 81a)9] 70—90 %oll A FA1 A BLS = late contoured infiltrative, solid mass with calcifica-
_1

il

SHksla 2% ) : . .
. tions anterior to the aortic arch, and compression of
FASA 50l 60—65 %, F4Fo] 10—15 %5

2= SVC
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