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CT analysis and differential diagnosis of the infrequent
diseases from thymus
ZHU Jian—bing.et al

(Department of Radiology,the Second Affiliated Hospital,Suzhou University)
{ Abstract] Objective:To discuss the CT analysis and differential diagnosis of the infrequent diseases from thymus. Methods:26

patients with infrequent diseases from thymus,confirmed by biopsies,surgical-pathologic results and clinical treatments,were

analyzed through the results of operation,pathology and the CT image. Results:Various infrequent diseases from thymus have

respective CT performance. Conclusion:CT is an important method for diagnosis of the infrequent diseases from thymus. It

is of great value for differential diagnosis.
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