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Retrospective analysis of the results of WHO tissue typing
in 63 cases of thymic epithelial tumors

ZHENG Zeze', XU Xiaoyanl'z, LI Shirongl’z, BAO Luri"

(1. Department of Pathology, College of Basic Medical Sciences, Inner Mongolia Medical College, Huhhot 010059;
2. Department of Pathology, Affiliated Hospital of Inner Mongolia Medical College, Huhhot 010059, China)

Abstract Objective: To investigate the histological characteristics of thymic epithelial tumors and its clinical guidance.
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Keywords

criteria, 63 cases of thymic epithelial tumors were classified and retrospectively analyzed and Chi-square test
was used to analyze the relationship between WHO histological classification and Masaoka clinical stage.
Results: According to WHO (2015) diagnostic criteria, 63 cases of thymic epithelial tumors were classified.
The histological classifications of A, AB, B1, B2, and B3 were 4 cases (6.35%), 15 cases (23.81%), 1S cases
(23.81%), 16 cases (25.40%) and S cases (7.93%), respectively; there are 2 cases (3.17%) of metaplastic
thymoma, 3 cases (4.76%) of micronodular thymoma with lymphoid interstitial. And there were 3 cases (4.76%)
of thymic carcinoma, 2 of which were squamous cell carcinoma, and 1 of which was atypical carcinoid. Nineteen
of the 63 thymic epithelial tumors were associated with myasthenia gravis (MG). The imaging findings were all
mediastinal placeholders. According to Masaoka staging, 20 of the 63 patients were in stage I, 24 were in stage II,
13 were in stage III, and 6 were in stage IV. Chi-square test results showed that there was a correlation between
histological type and clinical stage (P<0.05). Thymic epithelial tumors with latter histological types also had
higher Masaoka clinical stages. Forty-one patients were followed up for 5-47 months, and 4 patients died. One
patient died of MG due to thymoma. The histological type was B3 and the Masaoka stage was stage III. The cause
of death was unknown in one case. And its histological classification was B2, and the Masaoka stage was stage II.
The other 2 patients died of thymic squamous cell carcinoma, with Masaoka stage IV. Conclusion: Each type of
thymic epithelial tumor has its own characteristics in histopathology; combined with patients’ clinical symptoms,
chest imaging examination, histopathological morphological changes and immunohistochemical staining, thymic
epithelial tumors can be diagnosed and differentially diagnosed; WHO histological classification can help assess
the biological behavior of thymic epithelial tumors and guide tumor treatment.

thymic epithelial tumor; Masaoka staging; histological typing; pathological characteristics; prognosis
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Figure 1 The general morphology of 1 case of thymoma
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The left image shows that the surface of the tumor is smooth, and the right image shows that the thymoma cut surface is gray-pink, soft and

solid with a puzzle-like structure.
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B2 AZUREBRIERITE T (HE, x400)

Figure 2 Microscopic morphology of type A thymoma (HE, x400)

(A) 958 AL HES A= oMK 5 (B) IR A ML S BRAE A0 A1 5 (C) TR ATRE R I IRT A 5 (D) Iy 240 At S22 1 /8 b B2 IR A 5
(E. F)MREAERIVEIEY, Bi@BEIEME, S, BB,

(A) Tumor cells are arranged in a car-spoke shape; (B) Tumor cells are in adenoid distribution; (C) Chrysanthemum cluster-like tumor
cells; (D) Tumor cells are in hemangiopericytoma-like distribution; (E,F) Tumor cells are fusiform- or spindle-shaped, with scattered

nuclear chromatin, inconspicuous nucleoli, and milder morphology.

B3 ABE M ARERISR TS (A: HE, x40; B~C: HE, x400)

Figure 3 Microscopic morphology of type AB thymoma (A: HE, x40; B~C: HE, x400)
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(C) M L 240 0 5 k= AU BAE NIRRT iy, R A R N2 M8 LB, B2 /NBDE | SRR SR, IRy, de@Rr
B, RAOREI,  LEBURIB2 AL R 40/ N L (0%

(A) There are dense and sparse lymphocytes in the tumor; (B) Type A thymoma contains fewer lymphocytes. The cells are spindle-shaped.

Some form a chrysanthemum cluster-like structure; (C) A B-like thymoma component contains abundant lymphocytes. The tumor cells
are small polygonal epithelial cells with small round, oval or spindle-shaped nuclei, lightly stained, scattered chromatin, and inconspicuous

nucleoli, and they are smaller and more lightly stained than B1 and B2 thymoma cells.
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El4 B1EHIRRERYSRE TS (A: HE, x40; B-C: HE, x400)

Figure 4 Microscopic morphology of type B1 thymoma (A: HE, x40; B-C: HE, x400)
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(A) The tumor is very similar to the normal thymus structure under microscope, forming a mosaic arrangement of lobules of different
sizes, separated by thin or thick acellular fibrous bands; (B) A large number of non-neoplastic T lymphocytes surround the small and few

neoplastic epithelial cells. The epithelioid cell atypia is not obvious, and the epithelioid cells are surrounded by a large number of non-

neoplastic T lymphocytes; (C) Thymic medulla differentiation appears in part of the tumor tissue, and thymic corpuscles can be seen.
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Figure § Microscopic morphology of type B2 thymoma (A: HE, x 40; B~F: HE, X 400)
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(A) Blue-stained nodules can be seen at low magnification; finely partitioned large and slender lobules, similar to normal thymic cortical

lobule structure; (B) Perivascular space can be seen; (C) Loose reticulum-like neoplastic epithelial cells surround the perivascular space or
are arranged in a palisade along the interval; (D) Large and patchy tumor cells appeared occasionally; (E) There are at least 3 continuous

neoplastic epithelial cells; (F) Some cases show the formation of thymic corpuscles.

El6 B3B! HIRERISRE THA(A: HE, x40; B~C: HE, x400)

Figure 6 Microscopic morphology of type B3 thymoma (A: HE, x 40; B~C: HE, X 400)
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(A) It looks like pink-stained nodules at low magnification; thick fibers and hyalinized intervals separate the tumor cells into leaflets; (B)
Polygonal tumor cells with round or elongated nuclei, often forming nuclear grooves or nuclear folds; (C) Fence-like arranged tumor cells

along the gap or perivascular space.
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Figure 7 Metaplastic thymoma appears as a biphasic structure
formed by intertwining epithelial islands and fascicular
spindle cells (HE, x 40)

T, <2

R A v ao. s T ?
Els A M B E RS T ERREERANXERES
MENEEEETSHRESSHEEMME RS, TRH
BB/ (HE, x40)

Figure 8 A large number of scattered or fused epithelial nodules
in the micronodular thymoma with lymphoid stroma are
distributed in the lymphocyte-rich stroma, and lymphoid
follicle formation can be seen (HE, X 40)

=9 R PR & IR 2B AR (HE, X 400)

Figure 9 Thymic squamous cell carcinoma (HE, X 400)

E 10 REEIFER(HE, X 400)
Figure 10 Atypical carcinoid (HE, X 400)
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Figure 11 Application of commonly used immunohistochemistry in thymoma (EnVision, x 400)
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(A) In type B1 thymoma, CK is shown with reticular stent-like staining; (B) In type B2 thymoma, CK is colored in clusters; (C) Thymus
cancer expresses CDS; (D) Metaplastic thymoma spindle cells are weakly positive for EMA, while the epithelial component is only focally
positive; (E) Epithelioid cells are diffusely positive for CKS/6 in micronodular thymoma with lymphoid stroma; (F) In micronodular
thymoma with lymphoid stroma, there are mainly CD20-positive B lymphocytes in the lymphoid stroma.
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Table 1 Relationship between histological classification and clinical stage of thymic epithelial tumors

_ LS/ T .
GO A AR BL B B3 MRE ool R
I 4 s 4 2 0 0 3 2 20
1 0 9 7 8 0 0 0 0 24
&L 0 1 4 6 2 0 0 0 13
IV 0 0 0 0 3 3 0 0 6

it 4 15 15 16 5 3 3 2 63
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