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A Study on Surgical Treatment of Thymoma
-Analysis of 18 Cases-

Hyung Ryul Lee, M.D.*

Eighteen patients with thymoma have undergone surgical treatment at Pusan National university
Hospital from 1983 to 1993. The mean age of the patients was 47.3 £ 13.3 years old and male to fe-
male ratio was 1.6: 1. Eleven of the patients(61.1 %) with thymoma had myasthenia gravis; 12 cases
(66.7 %) were encapsulated and 6(33.3 %) invasive. Operation was complete resection in 14(77.8 %) of
the patients, partial resection with residual tumor in 3(16.7%), and simple biopsy in one(5.5%).
Adjuvant radiotherapy was administered in 5 of 6 invasive thymoma. Postoperatively one patient died
for excessive bleeding and sepsis. A tumor relapse was observed in one patient who had invasive
thymoma and underwent partial resection followed by postoperative radiotherapy. The overall 5-year
survival rate was 88.2 + 7.9 %. The presence of myasthenia gravis is not considered as an adverse fac-
tor in survival but it contributes to early discovery of associated thymoma.

(Korean J Thoracic Cardiovas Surg 1994;27:303-9)
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Table 1. Age and sex distribution Table 4. Clinical group of myasthenia gravis
MG+* ~ MG-—* Total(%) Group I 3
Age  20~29 0 2 2 (11.1%) Group Ila 5
30~39 4 0 4(22.2%) Group IIb 3
40~49 1 2 3 (16.7%) total 11
50~59 2 3 5(27.8%)
60~69 4 0 4(22.2%)
Sex M 6 5 11 (61.1%) )
F 5 5 7 (38.9%) Table 5. Operative approach
total 1 7 18(100.0%) MG+*  MG-*  iotal (%)
* MG+ = presence of myasthenia gravis, Median sternotomy 11 5 16 (88.9%)
MG — = absence of myasthenia gravis Posterolateral thoracotomy 0 2 2(11.1%)
total 11 7 18 (100.0%)

Table 2. Clinical presentation

Myasthenia gravis only
Chest pain

Dyspnea

Weight loss
Unexplained fever
SVC syndrome*

None

~ R = e NN R

total

* SVC syndrome = superior vena cava syndrome

Table 3. Associated systemic syndrome

Myasthenia gravia 11
. Lymphocytic thyroiditis 1
Hypereosinophilic syndrome 1

total 13

shoieh. b 19931 89 A7t MAl o AHE B3 7E
e #Bx }91 AERTE At 42T AAE o
4o o) g AP E F FH XA R Ak
& AN Yol FAF) ALHFE WY DA

o} 32771 Hok 1d 20, HA 8 101LEHTF
57.3 + 26.571¥)o] 9}

2

FEFA] $ate] A4 264 HE 65HI7HA] thF
Hit 473 £ 13349 e SFHF o FubrolAe I

* MG+ = presence of myasthenia gravis
MG — = absence of myasthenia gravis

> 9 50.0 £ 1314, ¥ ENEE B 4.1 + 12464 2
A el d2 gk A d 114, oA} 7e =
ZF7} 1.68) kK (Table 1).

gl He TFHFY S e flden 5§
==, FF, "o%zé W FFT, U, Asa, 2 5 o
& FE o T3kl FAx 29 U ch(Table

2).

SFH Fo] 11AI(61.1%)1 4] Fuk=l Qi 7] et =74
Z+44H49d 18, hypereosinophilic syndrome 13]¢] %-4to]
A cHTable 3). TFHFo] Fw= FALE Ossermann
Ay 5ol wel FR-a 1T 34, HaTt 53, 1IbT 3
# 2 vielytch(Table 4).

4. Tlchy
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Table 6. Criteria of clinical staging of thymoma by Masaoka

olyd
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Table 8. Clinical staging of thymoma

Stage 1 Macroscopically completely encapsulated and nicros-
copically no capsular invasion

Stage I1 1. Macroscopic invasion into surrounding fatty tis-
sue or mediastinal pleura, or

2. Microscopic invasion into capsule Stage 111 Mac-
roscopic invasion into neighboring organ, i.e., per-
icardium, great vessels, or lung

Stage IVa: Pleural or pericardial dissemination

Stage IVb: Lymphogenous or hematogenous metastasis

Table 7. Operative procedure

stage I  stage Il stage III  total(%)
Complete excision 12 2 0 14 (77.8%)
Partial excision 0 1 2 3(16.7%)
Biopsy only 0 0 1 1 ( 5.5%)
total 12 3 3 18(100.0%)

A 3871 A= sich. Masaokaol] &]&F ¥ 7] &F-AH(T-
able 6) 171(z]2+8)9] FAIZ- zzxp(12e)oll A 24 A
A7b 7hsstda EFE o] T A FAL EE S
555 2 AETAAY A 28 HHYEFAA
Zﬂ%-"— Algsteeh. A48 FAFY 45 2719 FAF
e 28 5 F, Aluhg 33 kA AA 7 sbsstkel A
, AR e AW A EE 3719 FA Sl A
= F2AA ), 7)) AlAA I ol F AT A
HUrS hafol Al A 3h AT A w 7bel| Gore-Tex
3t #9315 A 513 H(Table 7).

i L rlo

graft& o] 4

6 A= W]

Masaokael 2]gt JAbA & 7| E-FA4F 17] 124, 27] 34,
37] 3¥9] oFAMS Mglon TR ZFo] Tutd FAFS
72.7%@M1DA A 17101 sid=] o] w)Fu(57.1%, 4/7)
vl 3l )4 EohoH(Table 8).

FASS TSk F9 AEd gl Ao Ey
(80%o] Ak A=A 2), HZF3 (0% HIZ), L
g1 g3y o g Zhzh R o) osH A E
3 7, HEFY 63, 1eal £ 5H 9 oS Btk
(Table 9).

MG+* MG -* total (%)

Stage 1 8 4 12 (66.7%)
Stage 11 2 1 3(16.7%)
Stage 11 1 2 3(16.7%)
total 11 7 18(100.1%)

* MG+ = presence of myasthenia gravis
MG — = absence of myasthenia gravis

Table 9. Histologic classification

MG+* MG-—* total(%)
Predominantly lymphocytic 3 3 6 (33.3%)
Predominantly epithelial 5 2 7 (38.9%)
Mixed 3 2 5(27.8%)
total 11 7 18(100.0%)
* MG + = presence of myasthenia gravis
MG — = absence of myasthenia gravis
Table 10. Adjuvant radiotherapy
RT—* RT+* total
Stage | 12 0 12
Stage I1 1 2 3
Stage [II 0 2 2
total 13 4 17

* RT+ = Radiotherapy administered
RT - = Radiotherapy not administered

FAES AAAAT 1389 17] AN = =F
A WA A 2 BE A B R] gk, 2719 $x} 3 F
AAZ 18 9} FofFe] AbEo] YAlA L 19, 1= 37
o] AFA3H )N A &F AR FEE At 2 ol

X

Hm B

—_—

ZA}EEL 4,000~ 5,500 radsE 5~6%7F Al steict. gl
=% 3L £33 ALE 18 E A Ystae B e
2 A1 3kA] egkeH(Table 10).
9 &7 AU Y MBS
/\}tﬂ-o] al

Zézi]%ﬂ Al 18 8] #AbE 18]
Aom(FEAE 5.6%) ol 43NS AU 3719
FATHAEA R3S AT F FEdS A"
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Table 12. Data of a case of tunfor relapse
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Age/sex Stage Cell type or*

RT* PTI* cT

Cause of death

53/M 111 epithelial Partial*

+ 7mo + Resp. failure

* OP = operation, RT =radiotherapy, PTI= post-thymectomy interval,

CT = chemotherapy, partial = partial resection

Table 11. Clinical course of myasthenia gravis Table 13. Actuarial survival rate
Groupl Group IIa Group IIb  total 1—YSR = 94.4 + 54%
Remission 1 2 1 4 3-YSR =82+ 7,9(‘:/0
Improvement 2 2 1 5 S—YSR = 88.2+79%
No change 0 1 1 2 * YSR =year survival rate
Worse 0 0 0 0
total 3 5 3 11

Fo2 &F 3FA APk e s FHEFoE 19
A A AGS el S ¥ SHT IPEF2
Ak 1189 2FEF3ate] ¥ A A 49,
ZAksks} sell, Fus) 28 = vhebd 81.9% 4] S o) ]
& 345 sArK(Table 11).

&A1& A7k 17319 #xlel] daf HA 1 2
A4, 3 8d 1009 F 57.3 £26.57MY) 5 FH =
Atstgict #4717 37 FAFLE FEAAEeF B2
2 AR 8E AR 1A TR R FalS B
AL, FLAAA & ALS HA% F 3gedy
(CHOP*E 33] Ala)stsl ot APk d 0L % 5%
Fd 8l hd e AbtsldcHTable 12). 3£ 169 3
2] Af-FE #Ashr] A& FEX-A 2 FAAs)
wZaad & AR 1 A AET W3R}l A ZH
wro] o] AlE] A] ¢k}, Kaplan-Meiertoll o] sl 3k 4~
gxbe) AAA YL 944 +54%, 3d ¥ 5@*3"
&2 88.2 + 7.9% 2 Yehdthtable 13).

* CHOP = cyclophosphamide, hydrodoxo-rubicin, oncov-

in, prednisone
a1 &t

FAaFolzt FA ATolA 7197 Foko]m3) A4
ZF759) 7P B3 Fofo g TAHFEFF oF 20%E 2t
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FEXARG o2 A FATo] JA=HH AAsd S
#3g Aldsle] FohHAE A Y] Galsof Aot 274
g S 98 A9 FAYA, AFAFTANE ==
F7%570] AHEH A L Fvt FUEE FaEY °
FHAA o8 A 5 glov A= FEo] Fhedirh
I FIEE T AFEE Algsol Aok T Fo=
75%7F AFAFAA Yehta 15% = AAEFHF, 6%
AEA%, 223 5~10%A TN A EFF-ACER, AF, =
E F54%)0 vebd 5 At ok dole FH =
£ Alte] 7 Eabn Qg FxAlely AAA e 3}
A ek 7k, &, i A, AR A Fo] AojAdaw o4y
2 sl}.

BE FA5F% ul Bl dAEA, Al £ V1A,
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2 &t A 43NS FF) Y 5 Ao FA
FollA 71 AAT YA SAL #AY ko] Aol A
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AR, AN = To] FrtsE F7F A
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uj) 2] kA 2 CHOP(cyclophosphamide, hydrodoxo-rub-
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5,500 rads®] ZAFEO & 5~657F Al 3l AL o] F 18
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