P EICTFOMRIZE &

20194F9H H1746 H9I B9

IR & 1 9 Pra e R 722
MSCTR RS AFIE R
=5 H*

AL E LU vh o & B B 7 P X A S
F GEdk B 063000)
oAk

[#&] aw 7 ERKITZEER
CT (MSCT) 5B & N B2 K A I 4415 b B %
AL W lE R MNE. F i H201641
A Z201845 A TRIZKEL 06 97 69624 &
KEGNTR PR IE B AT R, IR
iR BFMA . FEFEREABEFER
F, ARIETA S EMSCT/R &t Y08 72
B FIAE, B F R4 BT
LER A AT, HATMSCTE B & YA % A IR
TR R, # 8 L6206 RAMITHH
@R &% . 804, 2ZMSCT
AR bAS R E A 97, 50%, LHEAEA
95. 83%, 4B R K M YN IR AR Bt AT
B EAEH9S5. 83%, 2GRS AR
KNG NG L T R, R K
T R iR E AR E A T5. 00%, Ho 143k
LA R AEMNREE FEREE. RAE
W@ g EMSC THaaT 258 E#,
MR, Eid R h E T, iR R
TR RS E R A RIRN, MAEH
kAR EHG Rk, % MSCTA R
KM TR IR Rk RS R S, SR
R ILEBEBIT M R R T R BEAFAE, AR
H TG BRI 64 ST s RIS T R4
EE Y

[ X4293 ] % B35 (T, RA MR I
Ty RFRAE;, LA

[+ B2 %£5]1 R655.7; R736.3

[ L #kARiRn ] A

[A47 A 1 g HBTEXAR AL

(hk2013211)
DOI:10.3969/j.issn.1672-
5131.2019. 09. 019

WA A6 W

58 -

Imaging Features and Differential Diagnosis
of MSCT for Primary Mediastinal
Thymoma*

ZHENG Hao. Department of Radiology, Western Hospital of Tangshan Traditional
Chinese Medicine Hospital, Tangshan 063000, Hebei Province, China

[Abstract] Objective To investigate the value of multi—slice spiral CT(MSCT) in the
iagnosis and differential diagnosis of primary mediastinal thymomac. Methods Sixty—
two patients with primary mediastinal thymoma who were treated in our hospital from
January 2016 to May 2018 were enrolled in the study. All clinical and imaging data about
gender and age were collected. According to the data, the imaging features of primary
mediastinal thymoma in MSCT were summarized. The results of biopsy during surgery
are taken as the standard and the correct diagnosis rate of primary mediastinal thymoma
by MSCT examination was analyzed. Results A total of 62 patients with primary
mediastinal thymoma had 80 lesions in total. The detection rate of lesions by MSCT
was 97.50%, and the diagnostic accuracy was 95.83%. The correct rate of diagnosis of
primary mediastinal thymus benign tumors was 95.83%. Two of them were misdiagnosed
as primary mediastinal germ cell tumors. The correct rate of primary mediastinal thymic
carcinoma was 75.00%, and one of them was misdiagnosed as primary mediastinal non—
Hodgkin's lymphoma. Primary mediastinal thymoma showed high—density shadow in
the MSCT plain scan, similar to the ellipse, with clear boundary. In the enhanced scan,
primary mediastinal thymoma showed an uneven enhancement during the diseased arterial
phase and showed a persistent uneven enhancement during the venous phase. Conclusion
MSCT has a high detection rate and diagnosis rate of primary mediastinal thymoma, the
imaging findings can reflect the pathological features of the lesions better, which may
provide more information for the qualitative diagnosis and clinical treatment of mediastinal
thymoma.
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