Histological tumour type (Required and recommended)

Reason/Evidentiary Support

Tumours should be classified according to the WHO 2015 classification system for thymic tumours
(see below)."?

In cases of TETs showing more than one morphological subtype the following should be applied:

1)

2)

3)

4)

TETs showing more than one histological thymoma subtype: The diagnosis in such tumours
should list all the histological WHO types, starting with the predominant component and
then minor components. All should be quantified in 10% increments. This rule does not
apply to AB thymoma which is a distinct entity (this should be documented as type AB
100%).?

TETs consisting of a thymic carcinoma component together with one or more thymoma
component: Irrespective of the size/percentage of the thymic carcinoma component the
diagnosis in such tumours should begin with the label “thymic carcinoma” (specifying the
histological type and percentage) followed by the thymoma component(s) (quantified in
10% increments).>?

TETs consisting of more than one thymic carcinoma component (with or without a thymoma
component, and excluding thymic small cell carcinoma and thymic large cell neuroendocrine
carcinoma, see below): the diagnosis in such tumours should begin with the predominant
carcinoma; minor carcinoma components should be quantified next in 10% increments,
eventually followed by the thymoma components.*?

Heterogeneous thymic tumours with a small cell or large cell neuroendocrine carcinoma
component: These tumours are labelled ‘combined small cell carcinoma’ or ‘combined large
cell neuroendocrine carcinoma’; the various components should be given and quantified in
10% increments.
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WHO classification of tumours of the thymusab

Descriptor ICDO codes
Epithelial tumours
Thymoma
Type A thymoma, including atypical variant 8581/3*
Type AB thymoma 8582/3*
Type B1 thymoma 8583/3*
Type B2 thymoma 8584/3*
Type B3 thymoma 8585/3*
Micronodular thymoma with lymphoid stroma 8580/1*
Metaplastic thymoma 8580/3
Other rare thymomas
Microscopic thymoma 8580/0
Sclerosing thymoma 8580/3
Lipofibroadenoma 9010/0*
Thymic carcinoma
Squamous cell carcinoma 8070/3
Basaloid carcinoma 8123/3
Mucoepidermoid carcinoma 8430/3
Lymphoepithelioma-like carcinoma 8082/3
Clear cell carcinoma 8310/3
Sarcomatoid carcinoma 8033/3

Adenocarcinomas

Papillary adenocarcinoma 8260/3

Thymic carcinoma with adenoid cystic carcinoma-like features | 8200/3

Mucinous adenocarcinoma 8480/3

Adenocarcinoma, NOS 8140/3
NUT carcinoma 8023/3*
Undifferentiated carcinoma 8020/3
Other rare thymic carcinomas

Adenosquamous carcinoma 8560/3

Hepatoid carcinoma 8576/3

Thymic carcinoma, NOS 8586/3

Thymic neuroendocrine tumours

Carcinoid tumours

Typical carcinoid 8240/3
Atypical carcinoid 8249/3
Large cell neuroendocrine carcinoma 8013/3
Combined large cell neuroendocrine carcinoma 8013/3
Small cell carcinoma 8041/3
Combined small cell carcinoma 8045/3

Combined thymic carcinomas

a The morphology codes are from the International Classification of Diseases for Oncology (ICD-0O). Behaviour
is coded /0 for benign tumours; /1 for unspecified, borderline, or uncertain behaviour; /2 for carcinoma in situ
and grade lll intraepithelial neoplasia; and /3 for malignant tumours.

b The classification is modified from the previous WHO classification, taking into account changes in our
understanding of these lesions.

* These new codes were approved by the IARC/WHO Committee for ICD-O.





