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7 patients with myasthenia gravis (MG) were examined to find thymus or thymoma
employing chest radiographs, computed tomography (CT), pneumomediastinography
(PMG), computed tomography after pneumomediastinography (PMG-CT) and magnetic
resonance imaging (MRI). X-ray CT examination could reveal thymus only in half out of
6 cases scanned. on the other hand, MRI confirmed thymus or thymoma in 6 out of 7
patients.

PMG and PMG-CT confirmed thymus or thymoma clearly in all of the 4 cases
studied.

PMG and PMG-CT examinations revealed thymus or thymoma more clearly than
MRIL

MRI is, however, an examination causing no pain to the patients and also more
superior than X-ray CT in distinguishing between a thymus and mediastinal fat or
vascular structure. In addition, MRI could revealed even capsules in thymoma which was
never revealed in X-ray CT.

We concluded that MRI could be an alternative method to CT and PMG in detection
of thymus or thymoma in MG.
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