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1. EEFTR

I DBEFE P Wi 1 AFIPY (Armed Forces
Institute of Pathology) DEHiEHEL & U'Z DI
#-T Table 1 2EH L 72, P 1 ~ 5 R REHIRE
DEMIERETH > 1. IS OERO—ERIC IR
#s, PAS BHEME AN 2 /NERS, WAL
garHisgRan (Fig. 1), ER6, 738H
WgET, ZATH L DAEANREL Tnie, BR
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Wl PR, SAET, BB EEE 1~ 28
DRMEE b B, VEORABGTD shiz (Fig. 2).
FEG] 8 DIEE I ABESETMNE, XETERTLWER
BER b ORBBRMFAESU AL, ikl
VETRERAEAEEREL T 2EHMRETS
5 7= (Fig.3). BEAIEANOBEFER bz, B
B0 RIE CREMREESTY o i, Bz &
ST BRI E DREL, X, BERJETIFR
Bz oo s LEMMRER 2D L LATE
7z (Fig. 4), HlEAERERD s>, PASH
MR YRR B D BB & 6 e,

Table 1. Materials used in the present study and their histologic diagnosis

: Y : Invasion to

Age/Sex Histologic diagnosis other organs Others
1 41/F Benign thymoma, mixed cell type (—) cystic change
2| 62/M | Benign thymoma, mixed cell type (=) microcystic change
3 60/F | Benign thymoma, mixed cell type (=)
4 59/M | Benign thymoma, mixed cell type (=) ggzuy spindle cell
5 71/M | Benign thymoma, mixed cell type (-=) microcystic change
6 64/M %S(]eignant thymoma, epithelial cell (+) microcystic change
7 65/M | Malignant thymoma, mixed cell type (+) z(é?laltlgpgplthehal
8 70/M | Malignant thymoma (+) pleomorphic cells

Table 2. Fine structural characteristics of tumor cells in 8 cases of thymoma

Cases
Fine structures T 1 2 3 4 g 6 7 8
Desmosomes + + + 1 1 H +
Tonofilaments # + H + H +
Elongated cell processes H H H H +# # H
Microvilli + +
Glycogen granules + + t+
Dilated r-ER + + +
Basement membrane i H# H H H H 1 +
Microfilaments with dense body + + + + H
Sarcoplasmic reticulum-like structure +

Abbreviations:

r-ER; rough endoplasmic reticulum

+ ; occasionally present
4+ ; frequently present
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2. BEAFR

BAEF D EBMROMHMBEDOFH IOV TR
Table 212 % LD TRLUA, EH 1~ 7 OFIIREIR Y
VSEROBEDOBEDR N/ 7 4T Ay N QBRI
EFOEZTAD SN, IhsOEEMICIE TR
=V - LS, BEEEOTA®, @A/ 71472
@R D o h, EEERROREE L DERTHZ
ZridEsmTHo7 (Fig.5). MEVHIfEZEE %
ELTEWRFRAEY - LEE2EoEEREe, M
oAb LIZLIEED sl BiMRE (E
Bl1~5) LEMMARE (GEFI6, 7) CORICEIM
HEED ETHEI - ERR Lo, $iEERE
fRBSEELHIICBWTH T AE Y — LFBE IR T
Hot:. HRBRER 1 & 6 1ZED Tz, BEFEN

Fig. 1. Malignant thymoma of Case 6. Picture
showing an area of spindle-shaped tumor cells
intermingled with a few lymphocytes. Micro-
cystic structures are seen (arrows). H-E stain,
x 150.

Fig. 2. Malignant thymoma of Case 7. Tumor
cells have vesicular nuclei with multiple nucl-
eoli. A mitotic figure can be seen (arrow). H-E
stain, x600.

B sl B, BENICEEEETE S n
RESHBHMEZOLOTHIHE L, ENEEE
LUl ERb L T 3BE &0 2 EEIR 2
nk (Fig.6). hs 7TEFOEBEMRO gy
Y a—4 EERL, HEAR U TEE/NIE R DO dense
body % b DATHRHER SRS STz,

FEF 8 OB HIARIERR I HEED LTy kR
FER OB 20 Eo T, EHEMEn
SWBTAEY —LZ&HSNT o7z, HEak
FCFEL, LIFLIE dense body % & DL
e stz (Fig. 7). & NIC sarcoplasmic reticulum
ROEE/NIE L 2 ORICHERF T 2 K S & DS
s L (Fig.8). b/ 747 A0 M &fln
[EEME By TOETHo7 (Fig.9), 7 Va-%

Fig. 3. Malignant thymoma of Case 8. The tumor
is composed of diffuse infiltration of large ple-
omorphic cells with many intercellular connec-
tive tissue fibers. H-E stain, x150.

o

S
Fig. 4. Malignant thymoma of Case 8. Tumor
cells form cell groups encircled by reticular
fibers suggestive of epithelial nature. Silver
impregnation for reticulin, % 300.
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Fig. 5. Malignant thymoma of Case 7. Tumor cells contain tonofilaments (large arrow) and con-
tact each other with desmosomes. The basement membrane (small arrow) and dilated rough
endoplasmic reticulum (r-ER) are also provided in them. Note the intervening lymphocytes {ly)
among the tumor cells. x5,400.

Fig. 6. Benign cystic thymoma of Case 1. There are two kinds of cyst. One represents loose
connective tissue stroma lined by the basement membrane of epithelial reticulum cells (single
asterisk) and the other shows widely separated intercellular space between epithelial cells

(double asterisks). A few aggregates of microfilaments can be seen in the periphery (arrow).
x5,400.
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Fig. 7. Malignant thymoma of Case 8. Picture demonstrates a packed arrangement of tumor
cells with bundles of myofilaments with dense bodies (arrows). There are no definite desmo-
somal junctions among the tumor cells. x9,000.

Fig. 8. Malignant thymoma of Case 8. Picture Fig. 9. Malignant thymoma of Case 8. A tumor
showing a peculiar arrangement of smooth end- cell contains tonofilaments (arrow) close to the
oplasmic reticulum similar to sarcoplasmic re- nucleus indicating epithelial origin of the tumor
ticulum and associated microfilaments in the cell.  x12,000.

broad cytoplasm of the tumor cell. x12,000.
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Abstract
Five cases of benign thymoma and three cases of malignant thymoma were examined by
electron microscopy, and ultrastructural features of the tumor cells were described. The tumor
cells of thymoma were epithelial in origin and were characterized by the presences of cyto-
plasmic tonofilaments and desmosomal cell junctions. The basement membrane of the tumor
cells was also observed. Lymphocytes were more or less intermingled in these tumor cells. There
was an unusual case of malignant thymoma in our series. It was composed of pleomorphic
tumor cells which contained bundles of intracytoplasmic microfilaments with dense bodies and
occasional sarcoplasmic reticulum-like structures in the broad cytoplasms suggestive of myo-
sarcomatous differentiation, Brief discussion was made on tumor cell dysdifferentiation in
thymoma.




