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Preoperative CT findings of thymomas : correlated with postoperative Masaoka clinical stage LI/U Guo-bing,
QU Yan-juan, HU Hui-juan, ZHOU Su-jun, YUAN Yu-feng, YANG Gui-fang. Department of Radiology, Zhongnan
Hospital of Wuhan University , Wuhan 430071 , China
Corresponding author ; QU Yan-juan , Email : quyanjuan7676@ 163. com

[Abstract] Objective To investigate the relationships between preoperative computed tomography ( CT)
staging and postoperative 1 Masaoka clinical staging of thymomas . Methods 105 patients who had undergone surgery
were retrospectively reviewed for their preoperative CT findings and postoperative clinical characteristics . Surgical
findings were evaluated according to the Masaoka staging system . Results A significant association was observed
between staging by CT and Masaoka clinical data especially of features including tumor size (P =0.0277 ), tumor
shape (P <0. 001 ) ,tumor density (P =0.0018 ), capsule completeness (P <0.001 ), and the status of surrounding
tissues involvement (P < 0. 001 ). Based on the CT findings , there were 34. 78 % of Masaoka stage [ patients who
had a tumor size <5 cm as compared to 16. 67% of stage IV patients. Only 8. 70% of Masaoka stage [ patients had
a tumor size =10 cm as compared to 37.50% of stage IV patients. Stage [ or Il thymomas were mostly oval or
round ,had smooth edges and even density , while stage Il or IV thymomas were usually irregularly shaped or
lobulated with uneven density and incomplete capsule . Invasive tumors were more frequently found in stages Il
(80.00% )and IV (87.50% ) than in stages I (0)and II (40.00% ). The incidence of myasthenia gravis was
comparable in different stages . Consistency between CT and Masaoka clinical stages was higher in stage 1 ( Kappa =
0. 884 ) than other stages. Conclusions Preoperative stages of thymoma by CT are consistent with Masaoka clinical
stages by surgical findings ,and are beneficial for determining proper management and prognosis of thymoma patients .
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[ I ok B [ 30(65.22) 5(33.33) 1(5.00) 0(0)
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