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Case report and literature review of micronodular
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Two patients with micronodular thymoma with lymphoid stroma (MNT) were 52 and 63 years old, female,
without myasthenia gravis or autoimmune disease, the mediastinal mass was cystic degenerated, while suprasternal
fossa mass was solid. The tumor tissue of MNT was characterized by scattered or local confluent epithelial
nodules which separated by rich lymphocyte. The cells of epithelial nodules were spindle or ovoid with moderate
morphology, without pathological nuclear fission and necrosis, follicle with germinal center can be seen in

lymphocyte interstitium. Immunohistochemical expression in epithelial cells of CK, CKS5/6, p63 were positive,
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CD99 was scattered positive, EMA was positive in cystic area, CD117 was negative. Lymphocyte interstitium

contains B and T cells, the major ingredient were B cells, positive for CD20; CD3 and CDS were positive in mature

T cells; TdT, CD1a, CD99 were positive for immature T cell spread around the epithelial nodules, few of them

scattered in the epithelial nodules. MNT was exceedingly rare low-grade potential malignant tumor, malignant

MNT had low-grade malignant biological behavior, very few cases were fatal. Its epithelial cells and lymphocyte

interstitial cells might undergo malignant transformation. Malignant MNT was likely to be a continuous migration

process. Complete resection of the tumor and ensure that the cutting edge was not affected should be most

important to the treatment of MNT.
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Figure 1 Comparison of CT scan in preoperative (A) and postoperative (B) mediastinum of case 1
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Figure 2 Gross investigation of case 1 (A) and case 2 (B)
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Figure 3 Scattered or local confluent epithelial nodules were

separated by rich lymphocyte (HE, x 100)
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Figure S Cells of epithelial nodules are spindle or ovoid with
moderate morphology, without pathological nuclear fission
and necrosis (HE, X 200)
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Figure 5 Comparison of CT scan in preoperative (A) and

postoperative (B) suprasternal fossa of case 2
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Figure 6 Follicle with germinal center can be seen in

RETRER

lymphocyte interstitium,mantle zone and marginal zone can
be seen in the follicle (HE, X 200)
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Figure 7 Positive for CK in epithelial components (SP, x 100)

i St B O
E8 R FAT (+)(SP, %200

(

Figure 8 CD3 was positive in mature T cells (SP, x 200)
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Figure 9 TdT was positive for immature T cell spread around

the epithelial nodules, few of them scattered in the epithelial
nodules (SP, X 200)
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