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=Abstract=
Clinical Analysis for Thymic Carcinoma

Ji Qup Ahn, MD.*, Chang Kwon Park, MD.*, Nam Hee Park, MD.*, Jae BumKim MD.*,
Young Sun Yoo, MD.*, Kwang Sook Lee, MD.*, Sae Young (hoi, MD.*,
Young Moo Kwon, MD.**

Background: Thymic carcinoma is a very rare disease and treatment modality is not
standardized. So, we report our experience of management of thymic carcinoma. Material
and Method: Between 1984 and 1998, eight patients with thymic carcinoma were treated at
Keimyung University Dongsan Medica center. Result: The median age was 46 years with a
range of 23 to 67 years. Chief complaint was a anterior chest pain. Histologic subtypes
included two lymphoepithelioma-like carcinoma, two sguamous cell carcinoma, one basaloid
carcinoma, and three mixed type. Clinical staging was classified to stage | in 2, stage Il in
4, stage Il in 1, and stage IVA in 1 according to the modified Masaoka staging system.
Four patients underwent complete resection and three patients were found to have incomplete
resection by histologic evaluation. One patient underwent only biopsy due to pericardial
dissemination and invasion of adacent organ. All patients had aduvant chemotherepy,
radiation therapy was administered to five patients for positive resection margin and above
stage Ill. The median follow up period was 55.3t 64.6 months, three patiants died and four
patients are alive without recurrence. One patient in recurrence had two times re-operations
and adjuvant chemoradiotherapy. He is still alive. Conclusion: We concluded that completely
surgical resection and adequate aduvant chemoradiotherapy after early diagnosis are useful to
management of thymic carcinoma.

(Korean Thorac Cardiovasc Surg 2001;34:162-6)
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Table 1. Clinical staging, pathologic type, treatment, and result with follow- up period
Case - ) ) . Ad uvant Follow-up
atl Result
No. Modified Masaoka staging Pathologic type Type of operation e esu e
| I I ) Survival without
1 completely gwcapsy ated and Squamous cell Complete resection  CTx rvivel withou 37
no capsular invasion recurrence
| I . i ith
2 | completely gwcapsy ated and Lymphoepithelioma-like ~ Complete resection  CTx Survival without 22
no capsular invasion recurrence
ic i i i ith
3 A r.nacroscoplc.mvason Lymphoepithelioma-like Incomplete resection CTX+RTx Survival wi 190
into mediastinal pleura recurrence
ic i i |
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o . . N . ith
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6 1B rTllcroscoplc invasion Basaloid Incomplete r ion CTx+RTx Survival without 119
into capsule recurrence
W maqoscoplc mvasu.on mFO . Mixed Incomplete resection CTx+RTx Death 11
pericardium and innominate vein  (squamous + small cell)
. ) ] N Mixed .
8 IVA pericardia dissemination Biopsy CTx+RTx Death 26

(sguamous + small cell)

CTx, Chemotherapy(Cisplantin 50mg/m?, Doxorubicin 40mg/m?, Vincristin 0.6mg/m?, Cytoxan 700mg/m?); RTx, Radiotherapy.
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