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— Abstract—

Surgical Treatment for Thymoma
Dong Kwan Kim, M.D.*, Doo Yun Lee, M.D.*

This report documents the clinical & pathologic features of 33 patients treated for thy-
moma for 11 years & 6 months between September 1977 and Jebruary 1989. At the Tho-
racic & Cardiovascular Surgery, Yonsei University, College of Medicine of the group, 31
patients treated with surgery were examined for the result of operation & prognosis. Mean
age was 50 years. Thirteen were female and twenty were male. Dyspnea on exertion and
chest discomfort were common in the patients without myasthenia gravis. Fourteen pat-
ients(42.4%) had myasthenia gravis and one patient had autoimmune thyroid disease. Four
patients(12.1%) presented without symptoms attributable to their thymoma. Histologic re-
view disclosed 12(36.4%) epithelial thymoma, 10(30.3%) mixed lymphoepithelial, 9(27.3%)
lymphocytic, 1(3.0%) spindle cell and 1(3.025) unknown cell thymoma. They were classi-
fied according to Masaoka’s clinical staging criteria : by these criteria, 8 patients were sta-
ge I, 5 patients were stage lI, 15 patients were stage Il and 3 patients were stage IV,
Total excision of mass was possible in 20 patients. Partial excision of mass in 4 patients
and biopsy in 7 patients were carried out during the operation. There was only one oper-
ation mortality. Follow-up was possible in 26 patients and follow-up ranged from 4 months
to 10.5 years(mean 28.9 months). One-year survival rates were 77.8% and eight patients
expired during follow-up period. Eleven(78.6%) patients with myasthenia gravis were imp-
roved after the operation. This observation suggests that the most significant factor det-
ermining the survival is whether or not total surgical excision had been performed.
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Table 1. Age & Sex

Male Female
Total
MG NonMG MG NonMG
10—19 0 0 0 1 1
20—29 0 0 2 0 2
30—39 2 0 1 1 4
40—49 0 4 2 2 8
50—59 4 3 1 1 9
60—69 1 4 1 1 7
70—79 0 2 0 0 2
Total 7 13 7 6 33

MG : Myasthenia gravis

Table 2. Clinical Symptoms in Patients without
MG(N=19)

Clinical Symptoms

Z
o

[y

B NN R R OO

Dyspnea on exertion
Chest discomfort or pain
Cough

Weight loss

Hoarseness

Facial swelling

General weakness
Asymptomatic

Table 3. Clinial Stage Classification by Masaoka

Stage I : Complete encapsulation macroscopica-
lly and no capsular invasion microscopi-
cally

Stage II :Invasion into surrounding fatty tissue
or mediastinal pleura macroscopically
or invasion into capsule microscopically

Stage Il : Macrocopic invasion into nejghboring

organ(i.e., pericardium, great vessels,
or lung)
Stage IVa : Pleural or pericardial dissemination
Stage b : Lymphogenous or hematogenous met-
astasis

3. WalxnE SN 28 Y M 25

HI

% 334 F 310l A d HAES AP F 3
fHZA 8 HAE FalA, Un A 299 FEFY
HAZAFAE M FHFoz Adusit, Ha
22383 zZAbE 49, F46, FAAuE, 4
$E 5 A, AAEAe WA E nd
AN ER 124(36.4%), £ 102)(30.3%), 4=
73 9¢(27.3%), W34 14(3.0%) 2 7€} 14(3.0
%)A. 5 TEESEA A E F7F 59
(35.7%), AAMEH 594(35.7%), EFE 34(21.4
%) 2 71e 160(7.2%) At

Fag A3 31% el 33t MasackaE H38 S o]
f3led d4H B/ E st (F 3) 2 I 7) 84 (25.8
%), A7) 544(16.1%), A M7l 1541 (48.4%), A Na
7] 2¢01(6.4%) 2 ANc7] 149(3.3%) 9t A Nc7l 1
de 589 ol ZFAedu wWozAez Hes
A4 BEFole BAE v A 7] o]l A 4y
A E o] 239 % 101(43.5%) 2 713 ZATHFE 4).



Table 4. Histologic Types and Clinical Stage

Stage
Total
I I W Na Nb
Epithelial 1 4 5 0 1 11
Lymphochtic 4 0 4 1 0 9
Mixed 3 1 5 0 0
Spindle cell 0 0 0 1 0 1
Unknown 0 0 1 0 0 1
Totla 8 5 15 2 1 31
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Table 5. Mode of Operation & Clinical Stage

Stage
Total
I 0O 1 Na
Total 8 5 7 0 0 20
Partial 0 0 3 0 0 4
Biopsy 0 0 5 1 1 7
Total 8 5 15 2 1 31
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Table 6. Patients who died during Follow-up Period

. Follow-up
Patient
No. Age Sex MG Histology Staging Tratment Time(Mo.) Etilogy of Death
1 51 M Yes L I TE 29 MG
2 48 M No E | PE+RTx 72 unknown
3 64 M No L m biopsy+RTx 4 thymoma
4 42 M No S Na biopsy+RTx 7 thymoma
5 15 F No L Na PE+RTx 4 thymoma
6 67 M No E Nb biopsy+RTx 8 thymoma
7 55 M Yes M | PE+RTx 17 thymorma
8 48 F Yes L o biopsy+RTx 28 thymoma

MG : Myasthenia gravis ; L : lymphocytic, E : epithelial
M ; mixed, S ; spindle, TE ; total excision, PE : partial excision

RTx : radiation therapy
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