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[Abstract] Objective To improve the diagnostic accuracy rate of cystic thymoma and cystic ter-
atoma by investigating their imaging features and differential diagnosis. Methods Retrospectively ana-
lyzed the X-ray and CT scanning images of 30 patients, including 12 cases of cystic teratoma and 18 cases of
cystic thymoma, which were confirmed via surgery and pathology. Results  All of the tumors were localized
in the anterior mediastinum, except in one case wherein the tumor extended into the middle mediastinum. In
addition, the majority of masses were biased on one side. The cystic thymoma cases showed obvious leaf and
were cystic; several tumors also exhibited small mural nodules. Moreover, the adjacent vascular structures
were pushed, the lung tissue was compressed by some lesions, and part of the tumor may be secondary to
breast changes, such as pleural effusion. All of the teratoma cases were cystic, although no significant bone
and fat components were found in the tumor. The density of cystic teratoma was also heterogeneous but not
completely cystic. Conclusion Cystic thymoma and cystic teratoma exhibited certain pathological and
imaging features, and can be accurately diagnosed based on their features and clinical manifestations.
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Fig.1 X-ray, CT scan and pathology figure of cystic thymoma patient
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Fig.2 Contrast CT scan of cystic thymoma patient




[H PRt BE e A% BEf 2 i 20164F 1 H 554055 1] Int J Radiat Med Nuel Med, January 2016, Vol.40, No.l 33

2.2 FEMERIRIE R R
22.1 XZFEM

12 {51 2 1 W i 90 6 8 M Js w2l & B A
PR R91.6%(11/12), M A B2 12 4, FH
PEFN 100%. BFRIG RN A B R 2B AT
Kb PR vE . RKER I H(11/12, 91%)
AN TRV b [ AN Sl OB P 2 1, 20 T A
222 CT#4GEM

AL 12 FIEEPEET AR D, 8 Bl T HT 2
b, 4 @i Fah . BB, 11 Bk (112, 91%)
AN TR 2 b s ) A B — 0, 1 91 R &R (112,
9% ). IEASHEE (CTH): M B s 5
W, LGN, 12 b B sy SN A R R A
i P B B R 35T, Iy AT P AR X, B
SRAGZR WL oAk, HAR SE R s SR 34 )
sAk, FROMREAL A FRAE R (& 3), ARIEZHE
B EETE BRI AR s A IE 2k, 11
BRI 1 B 25 A AN [ R B 32 HE R RS 61 o 12 151395 141)
N TR INIRTS N N e

3 it

TEHT_E AR SR PR b, A A B P
DL BRI AN AR o A R AT AL R A
e, B b, W eI ARy, P
BAHREMA N HATPIE RS W £ 2URAKEE
FARMGIRZ2 W, 17 CT Ao e X A ohIgg (1912 e
EEFEZEMEM, Ji5b CT My uR AL eI b e 5
JEI LM 48 B2 KRR

3.1 R A3 A K BRAE AR A

iy i 96 o5 A BN i _E 2\ B iR B 509% 25 4
ZALTHT EYFER . Nakamura ZF9HF5E & B0, M fig
PR () BEMEARS 5 e [ B AN A5 oAb G 2R R /AR
ARG, ERIE S TSR, 200 T T R
b, BBl =R NG, HN R RN
ANE R REPED, 35 B ] WL ek Ay, HAg
XHNE RS, ¥R, BE. KIgRE, SR
PENENBRIEA T B R FENST
3.2 RFIEZ MR

X X PR IR 1 M2 Wi —E IR EE, (5
X 2R A g AR AT okt AR ST o 5] v FH %
ik 96%(29/30), el R H A AT 5 % 5. 1M CT
A RE T L& B X 2R KA S i g, ST
DLBR A I 0 RN o TR DL RS TR R 4 400 56 &R
S5, ITEAEMIE 9 S FTE PR W A .

P SCHRHR A, 40% () i B9 vT LA R AR e AR
It H PP LT 56 A5 ARE-0 3 i) Ji 908 388 5 i1
THMT, RS IRECE, GO RGN,
HNEERL], AW BB, FRaaetEk
JiRIRE AT DLEEZE T, CT $8 58 I 7 B 38 45 XS oK D,
PR L, BESSTI R ULRAL, b5 R SIS
ST A 118 Ml R B A BTN T 5
W LA S Rt o S ek & el As s o R
EIENLIC ) . SEVERGRGIRE, SIS MT, TR AR
A2, NGRS, CT R i
IR WA Sk, F oo BmsR bl . i
SCHRFRGE , B A G A s S A

B3 gt S CT RN B L, 37%, K, A: CTFHURRMEmRREAT R NI AL 2], A4 ; B:
CT 35 n BRI TR A L A 2050 Ak, DL PR ls, et oR ILSiAL; C. SREREUS AIRBT WAHRGFSE s, VIoT24, Hk
PIANREEN LIRS Sy, A/ NN ILB IR RE Y, AP IRAR A 2%, B2 T vl A T L 22 240 o s 0 40 D 268 COR AR -

A Yax100)

Fig.3 CT scans and pathology figure of cystic teratoma patient



34 [ PR 5 BEF M EA 2 20164E1 H 554084 1] Int J Radiat Med Nucl Med, January 2016, Vol.40, No.l

WAL ST, SO E A RALU R, Fe
WA 6968 ) 8 BE KB 0 W /s b, R REJEL R 5T
HTRERERR, MR AR I o S R 150 e B
5 SR I SRR I BRI T, A DL R4k & e 2s
KEFEMTC I SFIGIR T . 534h, Yamashita O
FUMRIRE B MRI AR R B, CT R 9N R
05 £EL 28 ) i 98 T L sl B BBE [ 38 S AR AR
5TV IAUS AR KL %) 2 N S 44 TC IR W5 183k i
EZW

Zr BRSO S R R 2 A B
— W ERAE SO R RHIE AR HEAR AR Ml
PRI, CT Rt Rext & 1 7 IER 2 B,

RS AWITE AR LT STECHE WIS R, A
AT A 2 1o

EERBAER e BB AITOIR RIS X5
TG SIS R Y S R B BRI BRI XSS, T B
SURSCHGEFERIE ; ol ., M REmste 3 il k.

2 % X W

[ 1 ] Butcovan D, Tinica G, Stefanescu C, et al. Pathological comparative
assessment of two cases of thymic cyst and cystic thymoma and re-
view of the literature[J]. Rev Med Chir Soc Med Nat lasi, 2012, 116
(3): 812-816.

[ 2 ] Traibi A, El Hammoumi M, El Oueriachi F, et al. Benign cysts of

the mediastinum: series of 28 cases[J]. Rev Mal Respir, 2012, 29
(9): 1111-1115. DOL: 10. 1016/j. rmr. 2011. 09. 053.

[ 3] ERubbk, JRIRZE. W RRIRE B 5028 S B Wi ()], BR 2 iF o Ak 2
2, 2003, 16(6): 461-464. DOI: 10. 3969/j. issn. 1008-8199.

2003. 06. 020.

Yin HL, Zhou X]J. The classifications of the thymoma and their
pathologic diagnosis[J]. ] Med Postgraduates, 2003, 16(6): 461-
464.

[ 4 ] Nakamura S, Tateyama H, Taniguchi T, et al. Multilocular thymic
cyst associated with thymoma: a clinicopathologic study of 20
cases with an emphasis on the pathogenesis of cyst formation[]J]. Am
J Surg Pathol, 2012, 36(12) : 1857-1864. DOI: 10. 1097/PAS.
0b013e31826320c4.

[ 5] Bozok S, Yavasi O, Ilhan G, et al. Unusual cause of cardiac com-
pression in a trauma patient: cystic thymomal[J]. West J Emerg
Med, 2012, 13(6): 527-528. DOI: 10. 5811/westjem. 2012. 3.
11562.

[ 6 ] Zehani A, Ayadi-Kaddour A, Zendah I, et al. Cystic thymomalJ].
Tunis Med, 2012, 90(7) . 579-581.

[ 7 ] %3000, 24, B ROF. SRR R CT %512, B2
BAGAIRE, 2009, 19(2) : 162-164. DOI: 10. 3969/j. issn. 1006—
9011.2009. 02. 012.

Cai CX, Lan H, Luo LP. Computed tomography in the differential
diagnosis of cystic tumors of the mediastinum[J]. J] Med Imaging,
2009, 19(2): 162-164.

[ 8 1 VLUIlPE, Bafd, FAe, 45 YAIRLEME AR IRRI Y CT 2]
[E Ep 24K, 2013, 21(12) ;. 903-906. DOI: 10. 3969/ issn.
1005-5185.2013. 12. 006.

Shen XZ, Tao J, Wang H, et al. CT diagnosis of mediastinal cystic
mature teratoma[J]. Chin ] Med Imaging, 2013, 21(12): 903-906.

[ 9 ] Yamashita Y, Hatanaka Y, Torashima M, et al. Mature cystic ter-
atomas of the ovary without fat in the cystic cavity; Mr features in
12 cases[J]. AJR Am J Roentgenol, 1994, 163(3): 613-616. DOI:
10. 2214/ajr. 163. 3. 8079854.

Ol H). 2015-05-13)

G R I R R I I A S R I G I AR R I I R R I G A R N R I G I R I I IR I I IR I I IR I IR IR I I IR IR IGIGIRIRIRIGIGIRIRIRILZILI4

(L% 16 )

54(1): 89-96.DOLI: 10. 1046/j. 1365-2265.2001. 01197. x.

[11] Takasu N, Yamada T, Takasu M, et al. Disappearance of thy-
rotropin-blocking antibodies and spontaneous recovery from hy-
pothyroidism in autoimmune thyroiditis[J]. N Engl ] Med, 1992,
326(8): 513-518. DOL: 10. 1056/NEJM199202203260803.

[12] Takasu N, Oshiro C, Akamine H, et al. Thyroid-stimulating anti-
body and TSH-binding inhibitor immunoglobulin in 277 Graves'
patients and in 686 normal subjects[J]. J Endocrinol Invest, 1997,
20(8): 452-461.

[13] Kung AW, Lau KS, Kohn LD. Characterization of thyroid-stimulat-

ing blocking antibodies that appeared during transient hypothy-

roidism after radioactive lodine therapy [J]. Thyroid, 2000, 10(10) .

909-917. DOI: 10. 1089/thy. 2000. 10. 909.

Kamath C, Adlan MA, Premawardhana LD. The role of thyrotrophin

—
—_
N

[

receptor antibody assays in graves’ disease[J/OL]. J Thyroid Res,

2012: 525936[2015-07-12]. http: //www. hindawi. com/journals/

jr/2012/525936/. DOL: 10. 1155/2012/525936.

[15] TSR, 2088, mAFY, 45, Graves J3i 5 63K HLA-DR HiJit

11 FOWR AR B A0 A5 075 TSAD BSC R, APy /i AR 44
7, 2005, 21(6): 546-547. DOL: 10. 3760/j. issn: 1000-6699.
2005. 06. 023.
Zhang HJ, Li DM, Gao DL, et al. Relationship between abnormal
expression of HLA-DR antigen in thyroid epithelial cell and serum
thyroid-stimulating antibodies in Graves'disease[J]. Chin J En-
docrinol and Metab, 2005, 21(6): 546-547.

[16] Weetman AP. Thyrotoxicosis[J]. Medicine, 2013, 41(9): 540-545.
DOI: 10. 1016/j. mpmed. 2013. 06. 012.

[17] Yoshida K, Aizawa Y, Kaise N, et al. Role of thyroid-stimulating
blocking antibody in patients who developed hypothyroidism within
one year after *'I treatment for Graves’ disease[J]. Clin Endocrinol
(0Oxf), 1998, 48(1): 17-22. DOL: 10. 1046/j. 1365-2265. 1998.
00330. x.

(IR HIB: 2015-07-16)



