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Clinicopathologic features of mucoepidermoid
carcinoma of thymus

ZHANG Weishan', ZENG Hao’, LIU Lu', XIA Juan', LIU Zhi', XIA Qin', CUI Lijuan’, LUO Qichi',

HUANG Yalan', LI Yuan'

(1. Department of Pathology; 2. Department of Radiology, Suining Central Hospital, Suining Sichuan 629000, China)

The clinical characteristics, microscopic and immunohistochemical characteristics and radiologic findings of one
case with mucoepidermoid carcinoma of thymus were analyzed. Related literature was reviewed. A 62-year-old
woman presented with an anterior mediastinal mass. Intraoperative frozen section showed low grade malignancy
tumor, mucoepidermoid carcinoma. Final diagnosis was mucoepidermoid carcinoma. Mucoepidermoid
carcinoma of thymus is a rare disease. The correct diagnosis depends on HE staining, immunohistochemistry and
other special staining.
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Figure 1 Contrast enhanced CT scan showed a mass in anterior

mediastinum with mild heterogeneous enhancement

(HE, x100)

Figure 2 Tumor cells were composed of epidermoid cells,

intermediate cells and mucin-producing cells (HE, X 100)
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Figure 3 Tumor cells expressed CK19 (EnVision, x 100)
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Figure 4 Mucin-producing cells were positive for AB/PAS
(AB/PAS, x 100)
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