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Background: Since 2015, thymic epithelial tumors 
(TET) included in the French RYTHMIC network were 
independently reviewed by two expert pathologists using 
digitalized slides. Our experience was that interpretation of 
the pT stage was not strongly reproducible. Therefore we 
wanted to evaluate this observation at an international level. 
Methods: We first selected cases that were discordant 
between RYTHMIC members and submitted them to 
ITMIG experts. A test series of 5 RYTHMIC digitalized 
cases was submitted and independently reviewed by ITMIG 
experts. Three cases were classified from pT1a to pT3, 
one case from pT1b to pT3 and one from pT1a to pT2 by 
ITMIG experts. This test series was followed by meetings 
between ITMIG experts to better define consensus 
criteria on slides. After this phase, a validation study of 

ten independent new slides raising pT1b, pT2, pT3 (lung) 
diagnosis was submitted with calretinin, p63 and elastic 
fibers staining.
Results: The pT stage concordance was higher during 
the validation phase (0.68±0.15) than during the test 
phase (0.50±0.05). However, there was still substantial 
discordance as no slide was assigned the same pT stage by 
all pathologists Discussion following the validation series 
identified histopathological criteria that might help to reach 
consensus. Indeed, underlining of the outer pericardial 
layer located below the fibrous part of pericardium was 
important not to overdiagnoses a minimal pericardium 
involvement. Agreement on the identification on slides of 
the mediastinal pleura was still an issue. Calretinin staining 
as well as importance of the quality and interpretation of 
the staining for elastic fibers of the outer and inner elastic 
lamina of lung visceral pleura were important for better 
defining lung invasion. p63 staining was important to better 
differentiate tumor cells from inflammation. Overall there 
was a consensus that when hesitating between two stages, it 
appeared important to apply the lowest stage. 
Conclusions: Reproducibility of pT Staging of TET is 
an issue at an international level at least in some cases. pT 
definitions deserved to be additionally detailed using slides 
in the aim to better define consensual histopathological 
criteria that could increase pathologist reproducibility in 
future trials. 
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