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Figure 1. (A) Contrast-enhanced chest computed tomog-
raphy (CT) showed a 0.7-cm solid nodule in the right-
anterior mediastinum. (B) Positron emission tomography-
CT showed that the nodule had no significant accumula-
tion of fluorodeoxyglucose.

(A) The examination of a resected specimen.

Figure 2.
(B) The tumor was composed of thymic tissue and stromal
components. (C) Multiple small tumor nodules separated

by an abundant lymphoid stroma contained lymphoid folli-
cles with germinal centers. (D) The tumor was composed
of oval-shaped cells with few cytological atypia and mitotic
activity.
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#9827 12 1 Micronodular thymoma with lymphoid

Figure 3. The tumor cells were (A): positive for CD5, (B):
partially positive for CD117. (C) The lymphocytes in the
stromal components were slightly positive for TdT. (D)
CD20-positive B cells were relatively abundant in the stro-
ma.

Table 1. Immunophenotypic Profile of MNC and MNT

stroma tumor cells background

TdT positive
immature T cells
MNC - + + + + -

MNT + - - - - +

CD20 CD5 CD117 MUC1 GLUT1
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