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Percutaneous Fine Needle Aspiration Cytology of Thymoma

Weon Seo Park, M.D., In Ae Park, M.D., Sang Kook Lee, M.D., and
Eui Keun Ham, M.D.

Department of Pathology, Seoul National University College of Medicine

The fine needle aspiration (FNA) cytologic findings in 16 cases of histologically
confirmed thymoma are reported. The aspirates were obtained under fluoroscopic
guidance. The cytologic diagnoses were inadequate sample in one case, thymoma
in 12(75%), small cell carcinoma or thymoma in 1, benign mesenchymal tumor in
1, and germ cell tumor in one. The cytologic features were detailed according to
the constituent epithelial cell type, and to the ratio of epithelial celis and lympho-
cytes. Fifteen cases were classified into 4 small epithelial cell type, 6 intermediate
epithelial cell type, 1 large epithelial cell type, 1 large pleomorphic epithelial cell
type, and 3 spindle-shaped epithelial cell type. Cytologic differential diagnosis was
discussed, and the important criteria for the cytologic diagnosis of thymoma were
reviewed.

This review leads us to think that nonoperative cytologic approaches in the di-
agnosis of the thymoma are possible, and that correct cytologic diagnosis of
thymoma with FNAs can easily be made, if adequate samples are obtained. Ho-
wever, the invasiveness and histologic type could not be predicted by cytological
features only. Knowing various cytologic and histologic features of thymoma will
be helpful for the diagnosis of thymoma and the differential diagnosis of medias-
tinal tumors.

Key words : Thymoma, Invasive thymoma, Fine needle aspiration, Cytology
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Table. 1. Result of fine needle aspiration cytology of
thymoma
Cytologic diagnosis No. of cases
Thymoma 12
Small cell carcinoma or thymoma 1
Mesenchymal tumor 1
Material inadequate for diagnosis 1
Germ cell tumor* 1
Total 16

* The histological diagnosis of this case was thymic
carcinoma.
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Table. 2. Histologic and cytologic classification of

thymoma
Subtype Cytology Histology
Lymphocyte predominant type 5 5
Mixed type 5 7
Epithelial cell predominant type 4 2
Total 14 14
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Table. 3. Classification of thymoma according to the cytologic characteristics of epithelial

cells

Cytologic Nuclear shape Nuclear size No. of cases
classification

Small cell Round to ovoid < 25um 4
Intermediate cell Round to ovoid 25~35 um 6
Large cell Ovoid > 35um 1
Large pleomorphic cell Irregular > 35um 1
Spindle-shaped cell Elongated 3
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Fig. 1. Fine needle aspiration smear showing a few
isolated, small epithelial cells with round or ovoid vesi-
cular nuclei against a background of abundant

lymphocytes (Papanicolaou, X 400).

Fig. 2. Histology of thymoma showing small epithelial
cells with round or ovoid nuclei in small, loose groups
against a background of abundant lymphocytes (H-E,
X 200).

—19—



Aosir vt g2 EAstact. d2 dy e d
d¥ez Ay ez gdste Ao ek A
FAL 3]s st e 4

& Al AL A= PE A LA 3]
At} (Fig. 3, 4). o] &2 2A A o2 Y7o
238, &3ty o] 4@o)girt.

Fig. 3. Fine needle aspiration smear showing a Jloose
group of intermediate epithelial cells with round or
ovoid nuclei and conspicuous nucleoli (Papanicolaou,
X 400).
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Fig. 4. Histology of thymoma showing some intermedi-
ate epithelial cells with round or ovoid nuclei in loose
groups intermingled with many lymphocytes (H-E, X
200).
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Fig. 5. Fine needle aspiration smear showing ciosely
packed clumps of large epithelial cells with ovoid nuclei
and prominent nucleoli in some cells. The cytoplasm is
abundant (Papanicolaou, X 400).
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Fig. 6. Histology of thymoma showing sheets of large
epithelial cells with ovoid nuclei intermingled with some
scattered lymphocytes (H-E, X 200).
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Fig. 7. Fine needle aspiration smear showing scat-
tered, large, and pleomorphic epithelial cells with ir-
regular large nuclei with coarse clumping of chromatin
in the background of necrotic debris (Papanicolaou, X
400).
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Fig. 8. Histology of thymic carcinoma showing masses
of large, pleomorphic epithelial cells arranged dis-
orderly, simulating carcinoma. Multinucleated cells and
mitotic figures are frequently noted (H-E, X 200).

Fig. 9. Fine needle aspiration smear showing an ag-
gregate of spindle-shaped epithelial cells with elongat-
ed nuclei (Papanicolaou, X 400).
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Fig. 10. Histology of thymoma showing streaming bun-
dles of spindle-shaped epithelial cells with elongated
nuclei (H-E, x200).
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