- 958 - o [ A SRR 2 5 2021 4F 10 45 21 4845 10 1 Chin J Min Inv Surg, October 2021, Vol. 21. No. 10

- EMRE

AT IR 2 AL TR TS 5 &5 19 B i iP i 1 4]

(CEM KRR ZE R AR 22N R 2250 I R BE 2% B, %91 730030)
XEHS 1009 - 6604(2021)10 —0958 - 03

X #k#RIR D
doi:10.3969/j. issn. 1009 - 6604.2021. 10. 021

P AT K B ORE TR SRR G4SN B i R
lymphoid

( micronodular thymic carcinoma with
hyperplasia, MNC) SR b o LA B R
DR R BAT AR B AT T I R AR vh 5 # 2

Mo FRHT 2018 4F 1 A YA 1 il MNC RGBT .
1 MR FE R

BEE 54 % R CT RIMFE &6 1 A4
A7 T 2018 41 H 8 HABE, BRAEMRME, Moilsg s
CT Ay (& 1)« 1 b OARR UL 2K B B2 2U% 2 5
K/ 2.4 cm x2.8 em x 2.2 cm,%i”ﬂ CT 1H %
35 Hu, 52 Al , 10 4k i 6 e | 3 SR e, 78 ok 5
Ji] PR i 17 AL 2 S R A Al G A R DL ] S
W, RHETZ W R

T 1 H 19 BAEARR N AT 2805 T M ks 5 i i
Y RYIBR AR, IR T 2 em NI, 22 A5
T 0.5 em P, B A trocar, B A TS MW, HFE
i T Bt 2 R N 1T, B R 08 A o M
22 U000 g G P DK, AT O N I o M, R A
UDNiLiE7/E AS Bl N A e sl G T T ) LS ot
FJIEE R S R T UL A A0 R LB 7, (ER 2R K A B
g JEEFN O, SRR S OO R P 2R T 2% A A
P G DAY K N 000 5 £ 240 30 2 0 A T A I 2
MR S, e 15 1 iR 5l # Dk OF 18 Hem-o-lok £l &
FELWT , 7 i ot 22 i) 1 0 1 A 2 A IR AR IR B, PR
W LK 5B Bk A | JC 4% KA R 3 A Sl Bk
T SR 28 T G s 4 2, S8 BB AR AS . 24
I 5 T B AR A LR M e SRR T E AT IR
0 N M I, 51 3 A 8 A v 2k i LA e e

« W iHAE# , E-mail ; dr. leebin@ outlook. com

TREFE] 180 min, AR H i Il & 100 ml, AR5 #H .
KA 0L — VT K S T RERR Y, AR 2.8 em x
2.5 cm x2.5 em, MR BUME. R B AE R, W0
DX sl f2 A S LA 05 2H 21 S e DXl D ik e 240 L 2 3
SEATIR AR AR AR A A R 5RO A b 4
Ji, ] AT 0L 22 A 9k EL i (R 2A ) o R A it LA
S E Ak AR ZNIE, WK EE VER
PE AR A 5 W ( >10/10HPF) B3 1L
HER S TRYY RT ULIR AL, e Al BT L 2D e R B
(K 2B) , ELIfE (B 2C ~E) 4 Lk
H%?EE(EMA)EE + ,?Eiﬁﬁﬁlé{(\/imentin) + ,?H]H@ﬁ
HEH(CK)5/6 3 +,CK7 BUAE +,CK19 3 + , [ 4
Ji Ak 4B (CD)5 — ,CD30 - ,CD117 38 + , P53 %
1E + ,Ki67 BHPEHR Y 70% ;T 411 CD3 +,CD5 +,
CDla — , A Ui I 5804 11 R %% % i (TdT) - ; B 40
CD20 58 + . $27R o A Wb ERE (] 5T A9 ok 45 19 78 M i
Ji o AT :Masaoka b ], RFE 1 KA, &
R 37.6 C , WHRRIR G E LR, RJG5H 4 KK
OIS S5 KRB, AJF1ADA TREBUT R
A7 38 Y (IMRT) — 97 2 40 K, I IR $2 X
(CTV) M AR J @ fa X, iR # X (PTV) B CTV +
0.5 cm, T & PTV 60Gy/2Gy/30f, i 7 i F2 i
Flo Tz MY R E R, ARG 2 4F2F (2020 4F
7 H 31 B) & A& MHkig R CT BE K,

2 itig

i Jie b B A PR T3S 22 R o 2R AR S
PUEARF B TR AR A G, A R E B
IR L A0 2R I AR A v B M R B 98 B g 2D



of [ B SRR 7 2021 4F 10 55 21 #5510 3] Chin J Min Inv Surg, October 2021, Vol. 21. No. 10

BE1 CTRNEM® A FRARWEMNREA 2.4 cmx2.8 cm x2.2 em
KEMKRBLAFES,CT B2 35 Hu; B. SEKEAR BRI ; C. EMfish ik
EHMEBESEABEEHEEEN B2 AEREA SESBME
WM HET FEESAREW(HE £ E  x40);B. S M H
S (HE 8  x400);C. RE AN RHKRERERATL CDs +
BB T T W E 4R, BB A RIE CD5( x100) ;D. &% HLRHK
BiREHRARR TAT+ B4 T HEHME( x100) ;E. EZ AU THE

- 959 -

AR EEN CD20 EEMEA K B WHE A ( x200)

BT MNC F 1999 4E ' AR, It Weissferdt
U 44, MNC A& 2R i 08, SCilikt " mos
IR R T B NEE, B Tt KEa
AR T I I I DR RE TR, PRLAS A DG 92 9 6 A B 4R
P, e 350K e 30 A 3 A s Y M S | T g R e A
FEAR o IR R 2 AR A B G s T 9 o i A S
7 fi g s 110 X Al R AL MNC R b b
L3S OMNC 5 RPN BT R S 2
WiT A A T B R AR N E DL B e ) HE BR PR 2 W
A 54 % B R & BLAT_E ARG 5 AL, TCAT ] AE
AR, ToREIRE L

MNC 0 B2 Wi 52 2%, 5 55 A 20 B A 88 A 4
B, 40 A/ AB L JIRJRE AT I LA R A R 4G T 2
Jig B 988 ( micronodular thymoma with lymphoid stroma,
MNT) b L b R TR M g T A e R O I o L2
LEEERS RS TR AR S IR A AT SR RS Y A R
FEC ) BT A i Bk T 40 2R AR B IR PR R
R A A R S A G B RS W T
B BLAT S A i 2 A A 0 ek 9 200 S s R AR
AR, ) B A R AR vt 9 58 H O T ) J5 2
MNC 8D g FERRAE 0 A, i 988 40 i e ] 5% 4 A
JrR CRREESE M e A AL G (P Y CD3 .CD5 |



- 960 -

of [ B AR R 7 2021 4F 10 H 45 21 #5510 3] Chin J Min Inv Surg, October 2021, Vol. 21. No. 10

CD20.CD117 & TdT %5 FFr & WA B T MNC f9
WIS RS AR AR F 2 T R R, R S e B
71 b 988 A0 v B S O O 2 AR R I A R s A
A n L TA] VR I R B AR S 40 O A R s 4
4 HE e (0 5058 14k v 2 W A MNC,

T MNC M 520L, H ETE X290 1 0 A0 Y
BT R AR . MNC IR IT 7T 2 2% H At # W g
R = . s o Nu 7 | G N (e D g L R ca R 1B
Xt T 40 58 B U B () i g8 m] B 4 3 47 % U0 B O T
I~ VIS A BE 52 B VIR # , AR Ja ol 47 5 Bh T +
IF I wm B . A B R AT CT %8B Masaoka
I b3, e 8 A0 453 /0N WL T d5 B S A 2 ] DAY IS
T 83 i J R ) LG i 0 20 1) 2 T M s A5 ) g e 3
PRUIBRA S RJG#IAH Tb W, Sk @i R 5
BT . SR R E B UIBR A MNC 2 5 2R 5 L
97 B AT I T B 22 I R AT 5T A B A 301 B 7 U
g7 Bk MNC R B — & WA O (A BUS
5 HO b 2K U P B A RS A R R R Y
T i 5 HE [ 5 H R b 9 A 0 R S 40 A O, X T B
FEoRAE F % i Al e e T — s e R, A
I, FRATT AR MNC #E 47 A X R B354 B[] ) R
JEBET . ARG E WIBE DT 3 4F R WL 2 &,
Jo R4 R T — AR

B2 MNC K06 SR FLG 3 4, ) 5y 5 3L
by 24 750 it i ok 9 AH TR VA T S BUS SRR 9T P B iR
I, T LA PR B B B 2R 7 4 48 JHL AR 1) i DA s B
RRAE , AT 1 2 1E 8 B3R 97 7 S8 R BE T 1130

&% ik

1 Weissferdt A, Moran CA. Micronodular thymic carcinoma with
lymphoid hyperplasia:a clinicopathological and immunohistochemical
study of five cases. Mod Pathol,2012,25(7) :993 -999.

2 Mneimneh WS, Gokmen-polar Y, Kesler KA, et al. Micronodular
thymic neoplasms: case series and literature review with emphasis on
the spectrum of differentiation. Mod Pathol,2015,28 (11) ;1415 -
1427.

30 E RF NEH HREDTR A PR I LR (8] BT Y Gl s i 2 M R T
J68 Ve PR B 4% . A IR Bk K27 2 41,2018 ,39(3) 433 — 438.

4 Suster S, Moran CA. Micronodular thymoma with lymphoid B-cell

hyperplasia: clinicopathologic and immunohistochemical study of
eighteen cases of a distinctive morphologic variant of thymic
epithelial neoplasm. Am J Surg Pathol,1999,23(8) :955 —962.

Tateyama H, Saito Y, Fujii Y, et al. The spectrum of micronodular
thymic tumours  with

Histopathology,2001,38(6) :519 —527.

epithelial lymphoid B-cell hyperplasia.
Nonaka D, Rodriguez J, Rollo JL, et al. Undifferentiated large cell
carcinoma of the thymus associated with Castleman disease-like
reaction:a distinctive type of thymic neoplasm characterized by an
indolent behavior. Am J Surg Pathol,2005,29(4) . 490 —495.
Wang B, Li K, Song QK, et al. Micronodular thymic tumor with
lymphoid stroma:a case report and review of the literature. World J
Clin Cases,2019,7(23) :4063 -4074.
Thomas de Montpreville V, Mansuet-lupo A, Le Naoures C, et al.
Micronodular thymic carcinoma with lymphoid hyperplasia;
relevance of immunohistochemistry with a small panel of antibodies
for diagnosis — a RYTHMIC study. Virchows Arch, 2021 Feb 24.
Online ahead of print.
Bernard C, Frih H, Pasquet F, et al. Thymoma associated with
autoimmune diseases; 85 cases and literature review. Autoimmun
Rev,2016,15(1) :82 -92.
Kumar V, Garg M, Goyal A, et al. Changing pattern of secondary
cancers among patients with malignant thymoma in the USA. Future
Oncol 2018 ,14(19) ;1943 - 1951.
Marx A, Chan JK, Coindre JM, et al. The 2015 World Health
Organization classification of tumors of the thymus: continuity and
changes. J Thorac Oncol,2015,10(10) ;1383 —1395.
o BRI 22 i 22 2 B2 )Y el 22 B2 b T R B R
I K297 46 B (2021 W) . b 4R iR 24 5, 2021,43 (4) 2395 -
404.
Ahmad U, Yao X, Detterbeck F, et al. Thymic carcinoma outcomes
and prognosis: results of an international analysis. J Thorac
Cardiovasc Surg,2015,149(1) :95 -100,101. el -2.
Suda T, Ishizawa H, Nagano H, et al. Early outcomes in 147
consecutive cases of subxiphoid single-port thymectomy and
evaluation of learning curves. Eur J Cardiothorac Surg, 2020, 58
(Suppl 1) :i44 — i49.
Jiang JH, Gao J, Zhang Y, et al. Modified subxiphoid thoracoscopic
thymectomy for locally invasive thymoma. Ann Thorac Surg, 2020
Nov 27,S0003 -4975(20)32009 - 9. Online ahead of print.
(ks B3 :2021 - 04 -20)
(&1 H 1 .2021 -08 - 16)
(Tt &%)



