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The Remission of Pure Red Cell Aplasia with a Thymoma after
Surgical Resection
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Thymomas are associated with different paraneoplastic syndromes, with the most clinically important association
being with myasthenia gravis, hypogammaglobulinemia, and pure red cell aplasia (PRCA). The optimal therapy
for PRCA that complicates a thymoma is unknown, given the rarity of the clinical situation, It has been suggested
that remission following surgery alone is uncommon and most patients will require some other form of therapy.
We report a case of PRCA with a thymoma in a 59-year-old man who remained in complete remission of the
PRCA after surgical resection of the thymoma. (Tuberc Respir Dis 2007,63:454-457)
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45.6%, 244,000/mm®
5,590/mm® ( 55.0%,
37.1%, 4.3%, 1.7%), 3.5 g/dL,
10.5%, 92.8 fL,
31.3 pg, 33.8 g/dL,
371,000/mm® 231 pg/dL,
233 pg/dL, ferritin 666 ng/mL .
0.68% . Coombs
5.8 g/dL,

3.6 g/dL AST 10 U/L, ALT 8 U/L, alkaline phosphatase
71 U/L, yGT 12U/,

dL, 0.8 mg/dL,
139 mEq/L, 4.6 mEg/L, 111 mEg/L

IgG 705 mg/dL, IgM

321 mg/dL, IgA 167 mg/dL, cD4 T
23.4%, CD8 T 46.9% CD4 : CD8 0.50 (
1.3~2.3) . 1:40

, 11 1U/mL
parvovirus B19 IgM , par-
vovirus B19 (polymerase chain re-
action) .
(erythropoietin) 300 mU/mL

40%

Figure 1. Contrast enhanced chest CT shows 7 3x53
cm, oval shape, well-defined mass within anterior medi-
astinum, The mass shows heterogeneous enhancement
without evidence of invasion through capsule or involve-
ment of nearby structures,

0.2 mg/dL, BUN 12 mg/

(Figure 1).

Figure 2, Gross appearance reveals an oval solid mass
having homogenous pink-white meaty lobules separated
by fibrous band,
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Figure 3, The tumor is composed of epithelicid cells with
spindle nuclei and pale chromatin and admixed small lym-
phocytes (H&E stain, x400).
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