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Micronodular Thymoma with Lymphoid Stroma: A Case Report
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Figurel CT showed a
huge tumor in anterior

mediastinum
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A: the tumor broke through the fibrous membrane and infiltrated the surrounding adipose tissues (HEx40); B: low magnification showing multiple

nodules of epithelial cells separated by abundant lymphoid stroma with germinal centres (HEx100);C: CD20 staining of lymphoid stroma with germi-

nal centres (SP, IHCx100); D: CD]1a staining within epithelial nodules showed scattered pattern(SP, IHCx100)
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Figure2 Histological morphology and immunohistochemical phenotype of micronodular thymoma with lymphoid stroma (MNT)
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