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v Perivascular spaces - less common

¥ Smooth invasive fronts
v Polygonal tumour cells in sheets
v Perivascular spaces with epithelial palisading

v Thymus-like architecture
v <3 contiguous neoplastic epithelial cells
v Densely packed small lymphocytes

v >3 contiguous polygonal/oval epithelial cell
v Dense lymphocytes
v Perivascular spaces are common

v Mixture of lymphocyte-poor type A

+ type B-like lymphocyte-rich component

v Type A tumours with any lymphocyte-dense
area or > 10% areas with moderate infiltrate
of TdT-positive T cells.
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Supplementary Figure 1. Histological subtypes,mor
Health Organization 2021 classification of thymoma.
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Supplementary Figure 2. A) Association of clinical stage with histological subtype; B)
outcome distribution; C) survival analysis for stage I and stage Il patients.
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Supplementary Flgure 3 Mixed subtypes of thymoma with varymg proportmns of BZ and B3
subtypes. CK 19 highlights denser meshwork of thymic epithelial cells in B3 areas (right side
of the field, depicted by the arrowhead) as compared to B2 areas (left side of the field,
pointed by arrow); Tdt shows lesser density of lymphocytes in B3 areas (100x magnification).
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