NEJM fhi#2s 2007 55 125 20074 10 H 17 HEfi C 7'V > b 48 . ffif &
Case 16-2007: A 61-Year-Old Man with a Mediastinal Mass
(Volume 356; 21)
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Figure 2. Biopsy Specimens of Mediastinal Tumor.

A low-magnification view (Panel A, hematoxylin and eosin) shows sheets of small lymphocytes with interspersed paler
areas (arrow) resembling thymic medulla; the inset shows normal thymus and thymic medulla (arrows). On high mag-
nification (Panel B, hematoxylin and eosin), large epithelial cells with delicate chromatin and small nucleoli (arrows)
are scattered among the predominant population of small lymphocytes. Immunoperoxidase staining (Panels C and D)
shows that the majority of the cells within the tumor are cortical thymocytes expressing terminal deoxynucleotidyl
transferase (TdT), an immature lymphoid marker (Panel C); the neoplastic thymic epithelial cells are negative for TdT
(Panel C, arrows) but express cytokeratin protein (Panel D, arrows).
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Table 1. Histologic and Clinical Features of Thymomas According to the WHO Classification.*

WHO Complete  Average 20-Yr
Type Epithelial Cells Lymphocytes Invasive Resection  Stage  Recurrence Survival
% %

A Spindlecell morphologic features, re-  Sparse; mature medullary thymo- 11 100 12 0 100
sembling medullary epithelial cells cyte type

AB  Mixed type A and type B features Mixed type A and type B features 42 99 L5 5 87

Bl  Sparse; both cortical and medullary Predominant; immature cortical 47 95 17 9 91
type, recapitulating thymic archi- thymocyte type, with areas of
tecture mature medullary thymogyte type

B2  More numerous than in type B1; oval  Predominant; immature cortical 69 01 23 18 59
nuclei with prominent nucleoli and thymogyte type

indistinct cytoplasm, resembling
cortical epithelial cells

B3  Predominant; oval, often grooved nuclei  Sparse; immature cortical thymo- 85 92 25 29 36
and clear cytoplasm with distinct cyte type
cell borders; cytologically atypical

* The information is from Marx et al.% and Okumura et al.1?
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Table 2. The Masaoka Staging System and Results of Thymoma Treatment in 1320 Patients.*
Complete
Stage Definition Resection Recurrence 5-Yr Survival
%

| Completely encapsulated tumor 100 1 100

1l Tumor that invades adjacent thymus, mediastinal fat, or mediastinal pleura 100 4 a3

1] Tumor that invades surrounding structures such as lung, pericardium, or 85 23 30

great vessels
VA Tumor with pleural or pericardial metastases 42 34 71
VB Tumor with lymphogenous or hematogenous metastases NA 34 52

* The information is from Kondo and Monden.** NA denotes not applicable.
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