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[ Abstract] The International Agency for Research on Cancer (IARC) published the WHO classification of thoracic tumours (5th
edition) in May 2021. Compared with the 4th edition published in 2015, the 5th edition changed the framework of the main chapters
and added/adjusted the nomenclature and classification of some tumours. The 5th edition enriched the epidemiology, etiology,

histopathology, molecular genetics and other related content.This article briefly introduced the major changes in the classification of

the pleura, pericardium and thymus tumours in the WHO classification of thoracic tumours (5th edition).
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F 1 2021 RWHORG R K [ 1 iy B 5%

Tab.1 2021 WHO classification of pleura and pericardium tumours

WHO R S Lo g8 H 5% ( WHO classification of pleura and pericardium tumours )

[ iz i ( mesothelial tumours )

LRI AT 8] B2 9 ( benign and preinvasive mesothelial tumours )

NJRER (adenomatoid tumour )

A AEFLISIR B B2 i (well-differentiated papillary mesothelial tumour )

JFA7[E] 798 (' mesothelioma in situ )
[a] &7 988 ( mesothelioma )
JEsPRYENA] K29 (localized mesothelioma )
yRIBVEN] B2 (diffuse mesothelioma )
RS AR SR (haematolymphoid tumours )
JR KB MR ELE (primary effusion lymphoma )

TP RFE A PR TR IS P BN B ( diffuse large B-cell lymphoma associated with chronic inflammation )

He 238 ( fluorescence in situ hybridization,
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*2 2021 RWHORIBRRhESY 2K B %
Tab.2 2021 WHO classification of thymus tumours

WHORM iR 7325 H 5% ( WHO classification of thymus tumours )

[ gz P ( epithelial tumours )
Mg (thymoma )

AR (AR R ) [ type A thymoma (including atypical subtype ) |

ABHUffRIE (type AB thymoma )
B (type B1 thymoma )
B2AU IR (type B2 thymoma )
B3AUHg 7SR ( type B3 thymoma )

PEA7 K LR R A 13525 55 2 98 ( micronodular thymoma with lymphoid stroma )

A= BRI ( metaplastic thymoma )
Ne 4 4EN79% ( lipofibroadenoma )
M fitdEs ( thymic carcinoma )
BRI ( squamous cell carcinoma )
HENCANMEAEE (basaloid carcinoma )
WREL F 2 REE (lymphoepithelioid carcinoma )
JlERNUTYE (NUT carcinoma of the thorax )
ZEIAYIIE ( clear cell carcinoma )
RGN FL B (low-grade papillary adenocarcinoma )
T R ( mucoepidermoid carcinoma )

AT IR RE B R TE A I I ( thymic carcinoma with adenoid cystic carcinoma-like features )

IR (enteric-type adenocarcinoma )
B E44E 8 ((adenocarcinoma non otherwise-specified )
MR85 (adenosquamous carcinoma )
AR EESE (sarcomatoid carcinoma )
A4rAkdE (undifferentiated carcinoma )
N s ARS8 7Y (thymic carcinoma non otherwise-specified )
Ja fi A 2 P 53-8 ( thymic neuroendocrine neoplasms )

P2 P43 WR ( neuroendocrine tumours )

/P2 N 43R ( carcinoid/neuroendocrine tumour )
P43 ( neuroendocrine carcinomas )

/NS ( small cell carcinoma )

TN 2 N4 ubdE (large cell neuroendocrine carcinoma )
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