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Abstract

Objective: To investigate the clinical pathological characteristics, differential diagnosis, and biolog-
ical features of 12 cases of metastatic thymoma. Methods: A retrospective analysis was conducted
on the clinical history, pathological features, immunophenotype, and biological characteristics of
12 cases of metastatic thymoma. Relevant literature was also reviewed. Results: Among the 12 pa-
tients with metastatic thymoma, 5 were male and 7 were female, with ages ranging from 25 to 81
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years. All patients had a history of thymoma, and the lesions were detected by CT during routine
physical examinations or due to local clinical signs. Postoperative pathological examination or bi-
opsy results, combined with immunohistochemical staining, revealed 9 cases of B3-type thymoma,
2 cases of B2-type thymoma, and 1 case of A-type thymoma. Conclusion: Thymomas of all histologi-
cal types have the potential for recurrence and distant metastasis. B3-type thymoma is more likely
to metastasize and has a worse prognosis compared to other types.
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Table 1. Clinical and pathological characteristics of 12 cases of metastatic thymoma
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Figure 1. Histopathological features and immunohistochemical staining results of metastatic thymoma
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