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Clinicopathological analysis of thymus neoplasms
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Objective: To analyze the clinicopathological features and observe the pathological type and distribution
among thymus neoplasm in Fujian Cancer Hospital. Methods: A total of 448 cases of thymus neoplasm from
January 1st 2007 to August 31th 2017 in Fujian Cancer Hospital were collected. The clinical data, HE slides and
immunohistochemistry slides were reviewed. The pathological diagnosis and classification were based on the standard
of WHO (2015). Results: Among the 448 cases, males were 244 cases (54.46%), and females were 204 cases
(45.54%), aged from S to 83 years. A total of 141 cases were thymomas (31.47%), 37 cases were thymic carcinoma
(8.26%), 24 cases were thymic neuroendocrine tumors (5.35%), 1 case was combined thymic carcinoma (16.78%),

43 cases were germ cell tumors of the mediastinum (9.60%), 18 cases were mediastinal lymphoma (11.83%), 3 cases
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were mediastinal histiocytic and dendritic cell tumors (0.67%), 18 cases were soft tissue tumors of the mediastinum

(4.02%), 2 cases were bone tumors (0.45%), 66 cases were neurogenic tumors (14.73%), 3 cases were thymic ectopic

tumor (0.67%), and 56 cases were metastatic tumors (12.50%). Conclusion: There are many kinds of tumors in

thyma, and most of which are thymic epithelial tumors, which focus at the age of 41-60. The incidences of germ cell

tumors of the mediastinum and mediastinal lymphoma are low but they should not be ignored.
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Table 1 Pathological classification and composition in 448 cases of thymus neoplasm
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