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Comparative analysis of CT features of diffuse large B—cell lymphoma in
the anterior mediastinum and thymic carcinoma
ZHENG Zhao—wen, DUAN Xiao-bei, LIN Yin, CHEN Xiao—juan, NIE Zhong—xin, CHEN Xiang-meng
(Jiangmen Central Hospital, Jiangmen Guangdong 529030, China)

Abstract: Objective: To compare and analyze the CT characteristics of diffuse large B cell lymphoma (DLBCL) and
thymic carcinoma in order to improve the differential diagnostic ability between the two diseases. Methods: Forty—eight pa-
tients(19 males, 29 females; age range 17~81 years, median age 53.0 years(Q1: 36.0; Q3: 61.8)) with anterior mediastinal DL-
BCL and thymic carcinoma confirmed by surgical resection or biopsy with pathological diagnosis were retrospectively collected
from April 2009 to February 2023 in our hospital. All cases underwent chest CT plain and enhanced examinations before
pathological confirmation. CT findings including lesion location, morphology, margins, density, degree of enhancement, surround-
ing invasion,necrosis area were reviewed respectively. Statistical analysis was carried out to compare the CT features of the
two groups. Results: A total of 18 cases of anterior mediastinal DLBCL (4 males, 14 females; age range 17~81 years, median
age 35.5 years (Q1: 29.0; Q3: 50.3)) and 30 cases of thymic carcinoma (15 males, 15 females; age range 19~71 years, 57.0
years (Q1: 51.5; Q3: 64.5)) were included. There was no statistically significant difference between the two groups in midline—
crossing, lesion morphology, and invasion of adjacent structures (P=0.052; P=0.215; P=0.582). The differences in mediastinal
vascular wrapping, pleural thickening, and pleural effusion were statistically significant (P=0.003; P=0.011; P=0.017). 76.7%(23/
30) of thymic carcinomas and 88.9%(16/18) of DLBCL showed heterogeneous enhancement (P=0.294). The thymic carcinomas
exhibited more internal calcification and significant enhancement compared to DLBCL(P=0.005; P<0.001). There was no statisti-
cally significant difference between the two groups in terms of internal necrosis and the proportion of necrotic areas (P=0.199;
P=0.063); the clear demarcation of necrotic areas as “pseudo—cystic sign” was observed in 50%(8/16) of DLBCL cases, signif-
icantly higher than 13.6%(3/22) in the thymic carcinoma group(P=0.012). Conclusion: Anterior mediastinal DLBCL and thymic
carcinoma both exhibit characteristic MSCT features. DLBCL often presents with midline—crossing, growth, vascular encasement

and a “pseudo-cystic sign”, while thymic carcinoma frequently involves pleural invasion, internal calcification and marked en-
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hancement. The aforementioned thoracic MSCT findings are helpful for differential diagnosis between the two diseases.
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Figure 1la, 1b. Male, 69 years old, recurrent palpitations
;and chest pain for 3 months. Figure la: Enhanced chest CT
'scan in the mediastinal window during the venous phase shows
’ the mass with heterogeneous and marked enhancement, with an
‘ill —=defined interface between the necrotic area (white arrow).
Figure 1b: Histopathological diagnosis of thymic carcinoma(HE,

b x10).
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Figure 2a, 2b. Male, 33 years old, presenting with

cough and shortness of breath for 5 days. Figure 2a: En-

hanced chest CT scan in the mediastinal window during the

@b! venous phase reveals an irregular soft tissue mass in the left

anterior mediastinum with heterogeneous moderate enhancement (white arrow). Figure 2b: Enhanced chest CT scan in the mediastinal window
during the venous phase shows irregular thickening of the left pleura accompanied by a soft tissue mass(white arrow); there is minimal pleural

effusion in the left hemithorax.
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Figure 3a, 3b. Female, 32 years old, cough for over a

month, worsening for 2 weeks. Figure 3a: Enhanced chest CT

@bJ scan in the mediastinal window during the venous phase re-

veals diffuse growth of a soft tissue mass in the anterior mediastinum with mild to moderate heterogeneous enhancement. The interface with

the necrotic area is clearly defined, presenting a

“pseudocystic sign” (white arrow). Figure 3b: Enhanced chest CT scan in the mediastinal

window during the venous phase shows the mass encircling adjacent blood vessels, causing narrowing of the lumen (white arrow); there is a

minimal pleural effusion on the right side.
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Female, 21 years old, chest tightness

* and pain for 4 days. Figure 4a: Enhanced chest CT scan in

o
[
'V'i ',’ the mediastinal window during the venous phase reveals the

d@b‘ mass with mild to moderate enhancement, and the interface

with the necrotic area is clearly defined, presenting a pseudocysllc sign”(white arrow). Figure 4b: Histopathological diagnosis under the micro-

scope is diffuse large B—cell lymphoma(HE, x40).
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