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Clinicopathological features and literature review of micronodular thymoma with lymphoid stroma
WANG Lijuan',CAO Youde® ,ZENG Min',ZOU Ling feng',CAO Xiaojing'®
(1. Department of Pathology ,Chongqging Hospital of Traditional Chinese Medicine ,Chongqing 400021 ,China;
2. Molecular Medicine Testing Center ,Chongqing Medical University .Chongqing 400016 ,China)

[ Abstract] Objective To investigate the clinicopathological characteristics, biological behavior, immu-
nophenotype and differential diagnosis of micronodular thymoma (MNT) with lymphoid stroma and to futher
explore its source. Methods 2 cases of MNT with lymphoid stroma treated by Molecular Medicine Testing
Center of Chongqing Medical University were collected. The clinical symptoms, pathological features,immuno-
phenotype,clinical treatment and prognosis were retrospectively studied and related literatures were revie-
wing. Results 1 case of male and 1 case of female,aged 73 and 70 years old, respectively. Gross examination
showed the tumor size was 2. 50 cm X 2. 50 cm X 2. 00 cm and 1. 00 cm X 0. 70 cm X 0. 50 cm. The boundary was
clear, the cut surface was solid, grayish white, and medium texture. Microscopic examination, showed the
tumor is mainly composed of mild epithelioid cells and lymphocytes. The epithelial cells are cluster-like or is-
land-like, short fusiform, with small cell atypia,unclear nucleoli, and rare nuclear division, separated by lym-
phocytes,localized lymphoid follicle formation. Immunohistochemistry (IHC) showed that neoplastic epithelial
cells were positive for CKH,CK19,CK,P63,CD57, negative for EMA and Vimentin. CD5 and CD3 is mainly
positive for non-germinal center in interstitial lymphocytes. CD20 is mainly positive for lymphoid follicle cen-
ter,Bcl-2 is positive in non-germinal center and lymphatic zone,and TdT is positive for a few immature T cells
around epithelial nodules and in nodules. The scattered cells in the epithelium CDla,S100,Langerin positive.
Conclusion MNT is a very rare tumor with typical microscopic features. IHC plays an important role in the
diagnosis and differential diagnosis.

[Key words]| micronodular thymoma with lymphoid stroma; pathological features; immunophenotype;
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