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Abstract

Objective: To investigate the imaging features of atypical thymoma type A (MSCT) in order to im-
prove CT diagnosis. Methods: The clinical and imaging data of 18 cases with atypical thymoma
type A confirmed by surgery and pathology were retrospectively analyzed. Results: All the 18 cas-
es showed soft tissue density, including 16 cases in anterior superior mediastinum, 2 cases in an-
terior mediastinum and 4 cases with calcification. On contrast-enhanced scan, 12 cases of mass
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presented mild heterogeneous enhancement, 2 cases presented mild to moderatehomogeneous
enhancement, 2 cases presented circular enhancement, 13 cases showed internal patchy low-density
delayed enhancement area, including 10 cases of thick vessels and 14 cases accompanied by lique-
fied-necrosis. Conclusion: MSCT is valuable in the diagnosis of atypical thymoma.
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3.2. NEAE A BIRRRIE CT R
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BE Y 53Y AT ENSEIEREE SR R, A FEW, CT s b A S158ik, Shikil
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