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Thymoma
— A clinicopathologic analysis of 66 cases—

Weon Seo Park, M D, Seong Hoe Park, M. and Yong Il Kim, M D,
Department of Pahiology, Seoul National University College of Medicine

A total of 66 cases of thymomal57 surgically resected cases and 9 incisional biopsy cases) were
reviewed with an attempt to correlate pathomorphologic features and clinical presentations. Cri-
teria of benign or invasive thymoma were primarily determined by operative clinical and patho-
logic findings. Of them, 21 cases were invasive thymomas. The mean age of patients at the time
of surgery was 47 years and it occurred largely in the sixth decade. Myasthenia gravis was ac-
companied in 29 cases(43%). One patient died during follow-up period, and five of the remainder
suffered from recurrence. Microscopically, mixed type was the most common one{33 cases), being
followed by predominantly epithelial type(17 cases) and predominantly lymphocytic type(l6
cases). Thirty four cases of thymomas were cortical type, 29 mixed type, and the remaining 3
medullary tvpe. Mone of the histologic tyvpes were significantly correlated with tumor
invasiveness, but three cases of medullary type showed neither myasthenia gravis nor
invasiveness. Myasthenia gravis was more frequently associated with mixed and cortical type,
respectively. (Korean J Pathol 1992; 26: 372~ 380)
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Table 1. Clinical presentations of 66 cases of

thymomas
———— e

Presenting symptom Wo. of cases

Myasthenia gravis 29
[ncidental 16
Eespiratory svmptoms 11
(URT*, cough, sputum, dyspnea)
Chest pain 5]
Superior vena cava syndrome 1
Mass feeling 1
Dizziness 1
Hoarseness 1
Total 66

* . upper respiratary tract infection

16

I Male Female

121
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Fig. 1. Age and sex distribu-
tion of 66 cases of thymomas.




—cHégbd el ehal 2] # 26 4 Al 4 & 1992

o

3. Sy oA

Gl =57 HFAE Hasisles 57-2 =H&x
FHe #He 3.0~15.0cm(HF 7.8 cm)elzich &
ez ciiie] AuMEzHE HYPHq A
ity 2y FAHEM g2 d54d Hdel 23
TEE e HFig. 2), 27 4 ZFate]
Aol olElE A= AAaFE T4 a4 b
& 25=HFig. 3). 34 et 4o, % 3, 43
B lel, #abzt lellol s Hha= ot 43«04 H2

(O T T Y

Fig. 2. Gross photograph of
predominantly epithelial thy-
moma. Cut surface is grayish
white and septated by thin fi-
brous septa.

Fig. 3. Predominantly lympho-
cytic thymoma. Cut surface is

diffusely gravish white and
fish-fleshy. Focal cystic chan-
ge and hemorrhage are seen.

Table 2, Histological classifications of 66 cases of thy-
moma

Histologic type Benign Invasive Total

Fredominantly 12 4 16
lymphocytic

Mixed 25 8 33

Predominantly epithelial 8 2] 17

Cortical 22 12 34

Mixed 20 a 29

Medullary 3 0 3
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Fig. 4. Photomicrograph of pre-
dominantly epithelial thymo-
ma. Epithelial cells prevail, but
admixed with few Iympho-
cytes,

Fig. 6. Predominantly lympho-
cytic thymoma, showing nu-
merous small lymphocytes
admixed with scattered epi-
thelial cells.
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Fig. 6. Mixed thymoma. Lym-
phocytes and epithelial cells
are approximately equal in
population.

Fig. 7. Cytologic details of epi-
thelial cells of thymomas. a.
Cortical thymoma. It is com-
posed of cortical-type epitheli-
al cells with prominent nuclea-
li with a small population of
small-sized lymphocytes. The
thvmoma of this category is
predominantly composed of ep-
ithelial cells with few lympho-
cytes. b. Medullary thymoma.
It is characterized by spindle-
shaped medullaryv-type epithe-
hal cells, with no distinct nu-
cleali.

Table 3. Relationship of classifications according to
the ratio of lvmphocytes and epithelial cells,
and to epithelial cell type

Histologic type Cortical Mixed Medullary

Predominantly 9 7 0
lvmphocvtic

M ixed 18 14 |

Predominantly 7 8 2
epithelial

— 376 —



—ahl4 ) el §AFE 94 HadE $o-

Table 4, Invasiveness related to histologic types in 29
cases of thymoma with myasthenia gravis

Hiztologic type Benign Invasive Total

Predominantly 6 0 6
lymphocytic

Mixed 13 4 17

Predominantly epithelial 2 4 6

Cartical 13 5 18

Mixed 8 3 11

Medullary ] 0 0

Table 5. Involved anatomic sites in 21 cases of inva-
give thymoma

Site Mo, of cases

Pleura 16
FPericardium 7
Mediastinum

Lung

Superior vena cava
Aorta
MNerve{phrenic, vagal)
Diaphragm
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Table 6. Associated diseases other than myasthenia
gravis in th¥momas

Associated disease No. of cases

Diabetes mellitus

Diabetes mellitus and syphilis
Polvmyuositis

Thyroid cvst

Systemic lupus ervthematosus
Pure red cell aplasia
Endometrial stromal sarcoma
Basal cell carcinoma

Total

— b e e e [
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Table 7. Matural course of myasthenia gravis after

thymectomy
Outcome Mo, of cases
Improved 13
Perzistent ]
Expired 1
Not followed up 10
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Table 9. Comparison of histolgic subtypes of thyme-
ma by epithelial cell type

Histologic Marinoand  Pescarmona
type Muller- et al.'" Our study
Hermelink'"
Cortical 25(43.1%) 34(42.5%)  34(51.5%)
Mixed 5] 7%) 30(43.8%)  29(43.9%)
Medullary 3 5.2%) 11{13.7%) 3 4.6%)
Total 58 B0 66

Table 8. Differential characteristics of cortical and medullary thymic epithelial cells in light microscopy

————S— —mmm—
Cortical Medullary

Shape Stellate Spindle with cytoplasmic processes
Nucleus

Shape Owal-round Oval-spindle, often with irregular

contour
Size Medium to large Small to medium
Character Thin and distinet nuclear membrane, Distinct nuclear membrane,
very loose chromatin(clear nucleus) finely distributed heterochromatin

Nucleolus one, often prominent, round, central + /=, little, not prominent
Cytoplasm Scanty, clear or faintly eosinophilic Scanty, dense eosinophilic, mostly

Crtoplasmic process

Very thin, faintly eosinophilic

represented by the cellular processes
Long, thin, eosinophilic

(Modified from Marino and M aller-Hermelink'*)
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