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ABSTRACT

Objective To analyze the correlation between TNM staging (9th edition) of thymic epithelial tumors
(TETs), clinical characteristics, CT features, and histopathological classification. Methods Collect the
clinical and CT characteristics of 165 patients with TETs retrospectively who were diagnosed by
surgical pathology. They were divided into early (stage | and || ) and advanced (stage |Il and V)
groups according to the 9th edition TNM staging of TETs. The WHO histopathological classification
was simplified into low-risk group (type A, AB, and B1), high-risk group (type B2 and B3), and thymic
carcinoma group. Analyze the correlation between TNM staging and clinical, CT characteristics as
well as histopathological classification. Count data was tested by x 2 test, and measurement data
was analyzed by variance analysis or K-W nonparametric test. Results In stage | , most patients were
asymptomatic (41.4%), while in stage |V, the most common symptoms were chest pain (37.5%) and
cough (31.2%). Myasthenia gravis was more common in stages || (27.2%) and || (23%) than in stage
IV (4.2%). There was a moderate positive correlation between TNM staging and WHO simplified
pathological classification, and the correlation was statistically significant. Stage I, Ill, and |V were
mostly irregular in shape and lobulated, mostly circular in shape in stage | , which showed statistically
significant differences (P<<0.0083). There were statistically significant differences in mean diameter
between stage | and [l, |V (P<<0.0083). There were no significant differences in tumor calcification,
cystic change, necrosis, density, enhancement degree, and vascular penetration within the tumor
between the different stages of TNM (P>>0.0083). In stage |V, there was a higher proportion of
vascular penetration within the tumor compared to stage | , which showed statistically significant
differences (P<<0.0083). Stage || showed pericardial/pulmonary/diaphragm nerve invasion, which
differed significantly from stage | (P< 0.0083). Stage Il showed large vessel/chest wall invasion,
which differed significantly from stages | and || (P<0.0083). Stage IV showed lymph node/pleural/
lung/other metastasis, which differed significantly from all other stages (P<<0.0083). Conclusion There
is a certain correlation between the TNM staging of TETs and clinical characteristics, CT features, and
histopathological classification. It can be comprehensively evaluated by combining patients' chest pain,
myasthenia gravis, shape, mean diameter, vascular penetration within the tumor, invasion of adjacent
pericardium, lungs, diaphragm nerves, large vessels, chest wall, and metastasis to lymph nodes, pleura,
lungs, etc., to improve preoperative staging and prognostic prediction efficiency.
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