RIBRECTR & F Y
RERENXRS
#

HFEBEME— ARER
(E9)I| F5E 615000)

W& &

[#2] 4w FRiTMBRBCTEAIAAL
5RmEe kA, Fik AARKR20145F1
A 2016551 ] #ki5-6445) ) B 52 . % CT 35 1%
R E R AL D‘H‘I-xifﬁ@)iﬁ AT, IR
FRRIECTERIL, FHoMCTIEREHE ., o
B EA, R (TERI: THIFHR
%%ﬁ%&ﬁ%%%ﬁ,x%w%*&
79. 69%; FEARH &68. 15%; WiRiAME
= B iRIA6H); PAREAZIC254), Ahsk
. w\rwﬁaaeéﬂ?txw BM AR L
ABRY) . Tk (BRI 5 CRY) B ARG A2 I S 7S
A, A%, BE. BURE. BHELA
HHFmEFREP<0.05, MARECT
25 RISy IR £ R it FE XL (P
>0.05); CToHHAI-I1HAF AR . ABAI 24
%), TII-IVEA+BA . CE274]. % =
AR, ABR 5BA!. CA MR CT RIS
FERKGET, CTHEFRITHIRE R
T GRIEHA) B R38R & K
18, A MIMRIB G RIS 0E. TS TRAEIR4E
TR

[ %4391 ﬂévm%f;, CT;
g oA s %\?
(#@ﬁ\%ﬂ R44S, 3; R736.3
[ #kAFIRA ] A
DOI:10.3969/].
5131.2016. 09. 019

HREEN; R

issn. 1672-

WA HE L

CHINESE JOURNAL OF CT AND MRLSEPT.2016, Vol.14, No.9 Total No.83

Analysis of Relationship Between Thymoma
CT Imaging Features and Pathology

YANG Zhi—hui. Liangshan Yi Autonomous Prefecture NO.1 People's Hospital, Xichang
615000, Sichuang Province, China

[Abstract] Objective To explore thymoma CT imaging features and its relationship with
pathology. Methods Arestrospective analysis of CT imaging and clinicopathological
data was carried out in 64 patients with thymoma treated in our hospital from January
2014 to January 2016,thymoma CT features were observed, relationship between CT,
pathological type and stage were analyzed. Results CT features: plain scan showed
that thymoma lesions existed in mediastinum anterius part, irregular shapes accounted
for 79.69%, uneven densities accounted for 68.75%, enhancement scanning showed
obvious enhancement existed in 46 cases, pleural invasion existed in 25 cases, pulmonary
nodule existed in 5 cases, mediastinal lymph node enlargement existed in 5 cases. There
was a significant difference in tumor shape, edge, density, strengthening degree, local
invasion and metastasis of benign (type A and type AB) and malignant (type B and type
C) thymomas (P<0.05). There was no significant difference in thymoma CT staging
and pathological staging (P>0.05), there were 24 cases of type A, type AB in CT stage
I —II stage, 27 cases of type B, type C in III-IV stage. Conclusion There is a significant
difference in pathological type A, type AB and type B, type C thymoma CT features,CT
imaging features has great value in thymoma benign and malignant (pathological type)
and clinical staging judgement, can provide an important basis for clinical diagnosis and
prognosis evaluation of thymoma.

[Key words] Thymoma; CT; Imaging Features; Pathological Type; Relationship
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