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Table 1. Age and sex distribution of 14 thymomas

- —" = — = _ — _ — = —_— —
21-30 a1=40 4] =50 51 ~60 61 ~70 Total
Male — — 2 2 9
Female 1 — — 5
Total 1 — 3 2 14

Table 2, Presenting symptoms

Chief complaint N::'ﬂh:]:; t

Asymptomatic 2

Symptomatic 12
Myasthenic Symptom 3

Cough, Cheat Pain, Dyspnes g*
Epigastric Pain and Discomfort |

Total 14

—

* One patient associated with myasthenia gravis
complained of dyspnea.

=-—==-—.=
lable 3. Clinical diagnosis
Clinical Diagnosis H“"&::;anf
Thymoma 3
Mediastinal Maaa B
Unspecified 3
Teratomag 2
Lymphoma 1
Pericardial Cyst I
Dissecting Aneuryam 1
Lung Cancer 3
Total 14

[

2) ©rte] FZ M (Table 2)

T MelF Ha Fabe] glo) At A2 A
A4 F4 Xd@der Sds) wag 2t 2e] 3]
Boel deld 12o) & F4E Sadlye, 322y
T el T4 el 34 glgden ag gus
FTH Ptoz g F4e Foeddin, A3, &
 EFEUe] 8el, A4 FEY Eszie] 1a g
9.

3) YYE FILH Table 3)
B8 SdA F4XA L0 5 ey, TEA

FAFLz AP L e ez TETTYEE
Fubebn glgich, a2s g FASEFEGo e 24l 5 o
7h Bellgla, aslgtez Felse] AYEAdFdANE
ek FAFoz wag o) 34 g09c)

4) Bg2H U +54H(Table 4)

4 25 AF 5ol $a]8}e000 T2 =2
AA 5~1l7Tcmepe mF 10.4cme]gich, Halsiow
FEFAUA} 8, 29 5o, Wb 4a, a8 44,
T =fe] Tollol 4 spabs|gich, ol 4 THEA 2 e
Ade] Ao 2 PYguE uwm A25te
7ol 2 7Rk ekokm, F Gol, 8 u) 2q, Al et 34,
A" Sel, NE XPY 29 ofE Fzi) 3ol o e},
E4 644 Patel 4 A7 15em g FAFo| gy
TH FAFTrERY AHo da=gen, a8
E#dAddd N AE: S@ou gem AL Y
A el Fatsle] o)A} fAsglod, a8 4
Hebx ol AL ¢ 4 g 67 315l e (Case
11).

U £33 FE2Adsle PAE owy A3 4
TAAY A Fel YAy Gl d g4 A4 29, 5
b ehd Ed RParsga e Y28k =Ba,
T Foke] Algo] gnl gefof 4 lsgke] s]eta
dgstngle] Rerzs ] ob {2k Feake Al 54 5
87.5%% vi#AE v},

5) EX|SE HY(Table 5)

Z2 Y 4495 predominant epithelial, predom-
inant Iymphocytic, mixed 5 spindle cell type 2]
THLR £Red & Aa (Fig 1~4) predominant
epithelial type 5o, predominant Iymphocytic type
def], mixed type {o|, spindle cell, type 2] 2 pre.
dominant epithelial type 2| 7lab skabo),

6) EX8Y L3 S@LHUO| TH (Table 6)

A48 WY Axdd, Nz ony, 5
W EE AR FPAZY o] Buge] zya
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Table 5. Histologic typea of 14 thymomas

Number ::rf-

Histologic type cases
Predominant epithelial type 5
Spindle cell type 2
Mixed type 4
3

Predominant lymphocytic type

.I_:,_

AaAAke 2 Fobe ool 3 F ol 3¢ 4 Ul o
=

tell 2, (Fig. 5) yoHesjt zaeaszaozs
U 5y 3¢ + dgch

7) BUSa SutE ClE W (Table 7)

14l F Telloll 4 F4 T2 of 2 FE-E Fobelz gl
b, FETTEFe] el b wskes SebEHA
A g 1, o5 20, aldE 2«47 Gt HE
T4 Fae2Egdd sS4 o=

Fig. 3. Predominant {H-E,

> 2000

lymphocytic type.

Hawli e § fome, T e Sk L s W o0
Ty A i S

e N

a0

a1

=, iy 7 e

i

]
-
L]

Fig. 4. Mixed type. (H-E, x200)

§) Es=25F4dsn sttE E4HE(Table 8)

FooTYSE Ut v Al F dedgleq
4y 2¢, A4 2l 2 Gl L2 Abel glglen
T qw-d 53.54 2 2FYEFLE Tt A gL
Falguc) ohid odgje] wgtoy 2 o)l 444
ch, A48 HA3 ot AL dy o WA, F
o2 =7+ S5cm, 7em, 17¢m, 7cm B vfefkslgd e
TaLA 4 Febd FAL AF Ev Tl slgl
Al 2egon ofE R4 FAGALRAE
£ 44 2T 4 Yotk 2H A #9L predo.
minant epithelial type 14|, apindle cell type 1,
mixed type 2«4 2o] predominant
type & @9 =

lymphocytic

9) SR (Table 9)
=Y AlAe, Sddlq wapd2g, ldedl4q g
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Table §. Relation of histologic findings and gross tumor invasion or implants

Vascular Gross invasion

Case Hiatologic Mitoses Cellular Capsular
number type* (/10 HPF) atypism invasion invasion or implants

1 E 30~40 Present Present Present Present
4 M 10~20 Absent Absent Absent Present
5 E 0 Absent Present Absent Present
8 E 0 Absent i@ @ Present
9 L 0 Absent Absent Absent Present
11 E 0 Absent @ @ Present
12 M 0 Present Present Absent Present
14 S 0 Absent @ (@ Present
2 M 0 Absent Absent Absent Absent
L 0 Absent Absent Absent Absebt
6 E 0 Ahsent Absent Abaent Absent
7 B 0 Absent Absent Absent Absent
10 S ] Absent Absent Absent Absent
13 L 0 Absent Absent Absent Absent

@ Not evaluable due to small size of the specimen.

* E : predominant epithelial type, M : mixed type, L : predominant lymphocytic type, S : spindle cell

type.

Table 7. Clinical syndromes associated with thy-

moma
__———_———__.—'__
Djﬂ“ﬂﬂ Humhﬂr ﬂf
patienta
Myasthenia gravis 4

Rheumatoid arthritis 1
Syphilis 2
Pulmonary tuberculosis 2

84 & dgten SE5F S50ato] sdo) 4 spiaie
. ldle FEF YW TEriMgo sz gopgpel
“H(Case 5). lsl& +&F A48 F L1 17449
Eak FEdAe] sgloy dqyYzrrre 22
AF222) AgFdel ebgdon (Case 8), 1d= g
Wk Adglel A AW gloh(Case 4). o] 3| 56 =
25 20 =] TAYe A Fe ffaate] s
et

L a3

FAL AT Foll 325 Wte 7R gz
SAANe 2 oA, gy o) e g
Hile] Algoja] gl oo A L4le dds=

Fig. 5. Sections show cellular pleomorphism and
frequent mitotic figures (5/HPF). (H-E,
= 400)

2T FokE FATE Wl 2gA o o) a
© FAYE 28 AU Foholnl F4Po)ep £
AE FAH Agge] & el o|alg ‘granul-
omatous thymoma', ‘round cell thymoma’', ‘semin-
omatous thymoma's= z}# ‘Hodegkin A4, ‘FabF
‘ol 4 s (germinoma)’ Fo 8 Fyshe] Abgals o
Foh.

Rosai 9 Levine® 2 gls}74 Zajod s afof|
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Table 8§, Characteristics of 4 thymomas associated with myasthenia gravis

Number Age Sex e g o st
2 64 M M 7 Absent
5 50 M E 5 Present
10 48 F S 17 Absent
12 52 F M 7 Present
* E. : predominant epithelial type, M. : mixed type, 5. : spindle cell type.
Table 9. Follow up of patients with thymomas
Ca Enc;puu- M}raathcnra. Grq:ss-lnv. N ﬂper;i on Adju'ura.nt_ B CuE_pIica- Duration of
number lation gravis or implant therapy tion follow up
1 No — Present PE RadioRx No NE
2 Yes + Absent CE No NE NE
3 Yes — Absent CE No NE NE
4 Yes — Present CE No NE 6 yrs
5 No + Present PE No NE Expire*
& Yes — Abaent CE No NE 2 mos
7 Yes — Absent CE No NE NE
8 No — Present B RadioRx SVC SD 17 mos
g No — Present B Chemox No 3 mos
10 Yes —- Absent CE RadioRx Rad. Pn. 7 mos
11 No — Present B No NE NE
12 No + Present CE RadioRx No 4 mos
13 Yes - Absent CE No NE 3 mos
14 No - Present B RadioRx No NE

* Expired on the 24 th postoperation day.

@ Inv. : Invasion, RadioRx: Radiotherpy, ChemoRx:
main mass, PE: Partial Excision, B: Biopsy, SVC

radiation pneumonitis, NE:Not Evaluable,

Falglel #4444 ALY Fakelaln 3o 3 =R
"ol ANE dohee] Sl e PelEoaw
slehe =3 A qlabTe) Palol B w2 sher
M A2Ee) G A A Fo o] Lol o] e} 4T bl
$TE TAEZRYE sddldzn o gy Hae
Ad FATAN At Fo Y52 Yo}Fo Ane
T A g, datTE FUdd dsMze] wa 93
A dQlkeletn stagle], F4EL Ao 4
A Eo 4 WA Fopel g Fura g cpsen,

FHATL THE3 09 10% #l ahe e A A g
TATAE 3% GUcbY, FHT ERE uw o
Ao @el Fobgel wtek Vet Ropale) HFal ol
49.54 2 ol 4 ehi phe] g g, Amofed o o] 4

Chemotherapy, CE : Complete Excision of the
SD: Superior Vena Cava Syndrome, Rad. Pn.:

v W$ S8 34 9 A} FAs WA, s
© Aol Sole], Yale| st wel, Faza ed b=
o ddse doe gea 2x2Ea Fibs] = A
7t =g,

+ AT Lol wam s §l%lonf
ST de] 940 n Gdag 180z ol b4
the b fabsbel o), Gray 9 Gutowski™s) w3
bl 4ol gy ur) 1045 o dele] b
&g e},

T AT & el 1240 (86%) 7} ¢ 4= ara
Zatiglon 3253 24 1/4, FFoz g
U EE AR FrEeg A3+ 3/44
A Zkabgch 2oy FA4FL gxz s =pe}
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= Abstract=
Thymoma
So Young Jin, M.D., Woo Ik Yang, M.D.
and Kwang Kil Lee, M.D.

Department of Pathology, College of Medicine,
Yonse: Universily

Thymus has been regarded as an important
organ in its endocrinologic and immunologic role.

The natural history and associated syndrome of
its neoplasm is not still uncovered completely.

We atudied the clinicopathologic features of 14
cases of thymoma.

1) The thymomas occurred largely in the fifth
decade with slight male preponderance. Nine pat-
ients complained of compression symptoms, three
myathenic symtoms, and two no subiective symp-
toms. Four thymomas were associated with myas-
thenia gravis.

2) The thymomas were located in the anterior
mediastinum and 5 to 17 em in its largeat diame-
ter. Groslay 7 thymomas were encapsulated. Groas
tumor invasion or implants was noted in § cases,
most frequently into the pleura. Encapsulation
was inversely correlated with gross invasion or
implanta.

3) Five of the thymomas were predominant epi-
thelial type, 3 predominant lymphocytic type, 4
mixed type, and 2 spindle cell type.

4) Among B cases which showed gross invasion
or implants only 4 cases showed malignant histo-
logic pictures.

In conclusion the diagnosis of thymoma should
be made on the basia of not only histologic fea-
tures but also clinical findings including operation
findings.
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