Cumhuriyet Tip Dergisi Cumhuriyet Tip Derg 2010; 32: 295-298
Cumhuriyet Medical Journal Cumbhuriyet Med J 2010; 32: 295-298

Original research - Orijinal arastirma

Management and prognosis in thymoma:
experience from a single center

Timomada tedavi ve prognoz: tek merkezin deneyimleri

Yillar Lehimcioglu, ilknur Aytas, Sercan Ozyurt, Rahsan Habiboglu, Ferit
Cetinyokus, Haluk Sayan, Leyla Kayaaslan, Nalan Aslan, Ferdi Aksaray,
Miibeccel Tiimo6z

Department of Radiation Oncology (Assist Prof. Y. Lehimcioglu, MD), Cumhuriyet University
School of Medicine TR-58140 Sivas, Radiation Oncology Clinic (i. Aytas, MD, R. Habiboglu,
MD, F. Cetinyokus, MD, H. Sayan, MD, L. Kayaaslan, MD, N. Aslan, MD, M. Tiim6z, MD),
Ankara Numune Education and Research Hospital TR-06100 Ankara, Radiation Oncology Clinic
(S. Ozyurt, MD), Ankara Oncology Education and Research Hospital TR-06460 Ankara,
Radiation Oncology Clinic (F. Aksaray, MD), Okmeydan: Education and Research Hospital TR-
34360 Istanbul

Abstract

Aim. This report retrospectively documents the management of in 11 patients with thymoma at
Ankara Numune Education and Research Hospital Radiation Oncology Department from 1999 to
2007. Method. A total of eleven patients that admitted with the diagnosis of thymoma to own
clinic between November 1999 and April 2007 were included. The medical files of the patients
were retrospectively reviewed. Gender, age, subtype of thymoma, surgical procedures performed
and radiotherapy doses were taken into consideration. Result. There were one patient with Type
B1 thymoma, one with type B3 thymoma and nine patients with type B2. Eight patients underwent
surgery, while three had biopsy alone. Overall survival rate was 71% and mean survival duration
was 56 months. There was no statistically significant differences in survival rate with respect to
sex, mean survival rate was 73% in males and 60% in females. Although the survival rate was
higher in patients that underwent surgery than those that underwent biopsy alone, the difference
was not statistically significant (75% vs 66%, respectively). Conclusion. Survival rate was
increased in patients with thymoma by radiotherapy and our results are similar with literatures.
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Ozet

Amacg. Ankara Numune Egitim ve Arastirma Hastanesi Radyasyon Onkolojisi Klinigi’nde 1999-
2007 yillar1 arasinda tedavi géren 11 timoma olgusu retrospektif olarak degerlendirildi. Yontem.
Kasim 1999 ile Nisan 2007 tarihleri arasinda klinigimize timoma tamnisi ile bagvuran 11 hasta
calismaya dahil edildi. Hastalarin dosyalar retrospektif olarak incelendi. Cinsiyet, yas, timoma alt
tipi, cerrahi tipi ve tedavi dozunda degerlendirmeye alindi. Bulgular. Hastalardan 1°i tip Bl
timoma, 1’1 tip B3 timoma, geri kalan 9 hasta ise Tip B2 timomadir. Hastalardan 8’ine cerrahi
tedavi, 3’line sadece biyopsi uygulanmistir. Genel sagkalim %71 olarak bulundu. Ortalama
sagkalim 56 aydir. Cinsiyete gore istatistiksel olarak anlam saptanmadi; erkek cinsiyette sagkalim
%73, kadin cinsiyette %60’dir. Operasyon acisindan sagkalim; biopsi uygulananlarda %66, opere
olanlarda %75 olarak bulundu. Sonu¢. Timoma tanili hastalarda sagkalim radyoterapi ile
yiikselmistir ve bulgularimiz literatiir ile uyumludur.
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Introduction

Thymomas account for 1% of all adult neoplasms and 20% of the mediastinal neoplasms.
They are the second most common neoplasm of the mediastinum after the neurogenic
tumors [1, 2]. Although thymomas occur usually at the anterosuperior mediastinum, they
are also diagnosed in other parts of the mediastinum [1, 3, 4]. There is no gender
discrimination. They occur mostly in adults, especially in 3rd and 5th decades [2, 5].
Surgery is often the first treatment option. After extensive resection, postoperative
radiotherapy should be applied [1, 4]. Because thymoma is a rare tumor and the trials
include lower sample size, radiotherapy could not be standardized. In this study, we
report the results of 11 patients with thymoma followed up in our center.

Material and Method

Between November 1999 and April 2007, 11 patients that admitted to our clinic with
diagnosis of thymoma were included in the study. Medical files of the patients were
retrospectively reviewed. Gender, age, subtype of thymoma, surgical procedures
performed and the radiotherapy doses were taken into consideration and the relationship
between type of operation and the survival rate was evaluated.

Results

Of 11 patients, 5 (45%) were female and 6 (55%) were male. The median age of the
patients was 53 (range 20-74). The patient characteristics are shown in table 1. One
patient (9%) had type B1 thymoma (lymphocyte-rich thymoma, lymphocytic thymoma,
predominantly cortical thymoma, organoid thymoma), one (9%) had type B3 thymoma
(epithelial thymoma, atypical thymoma squamoid thymoma, well-differentiated thymic
carcinoma), and the remaining nine patients (82%) had type B2 thymoma (cortical
thymoma, polygonal cell thymoma), respectively. While three patients (27%) were
diagnosed by biopsy, eight patients (73%) were diagnosed after total mass excision. The
median follow-up duration was 15 months (range: 1-77 months). All patients was treated
with 200 cGy/ fraction daily, a total of 40 Gy-66 Gy (median 50 Gy) irradiation with
cobalt-60 teletherapy unit.

The 5-year overall survival rate was 71%. The mean survival was 56 months. The 5-year
survival rate was similar between the males and the females (73% for males, 60% for
females; p=0.45). The 5-year survival rate was higher in patients that underwent surgery
compared to the patients that underwent biopsy alone (75% vs 66%), but the difference
failed to reach statistical significance (p=0.91).

Table 1: Characteristics of patients.

Age Sex Type Operational status Dose/frx cGy Total dose (cGy)
60 F B2 Thymectomy 200 5000
53 F B3 Thymectomy 200 5000
59 M B2 Mediastinal mass excision 200 4000
52 M B2 Biopsy 200 6600
74 M B2 Mediastinal mass excision 200 5000
73 F Bl Mediastinal mass excision 200 5000
45 M B2 Thymectomy 200 5000
58 M B2 Mediastinal mass excision 200 5000
47 M B2 Mediastinal mass excision 200 5000
20 F B2 Biopsy 200 5000
52 F B2 Biopsy 200 5400

F=Female, M=Male.
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Figure 1: Survival curve (monthly follow-up).

Discussion

Thymic lesions, and their most common form, thymomas have remained controversial in
the literature due to their unexpected biological behavior and clinical and pathological
polymorphism. To evaluate thymomas, many histological and clinical classifications have
been proposed. However, it is very difficult to identify prognostic factors since these
lesions are very rare and their structures are polymorphic. Thymomas may be either
encapsulated, noninvasive, completely benign lesions or invasive and metastatic tumors
[6, 7]. The most important feature of the tumor is whether it is encapsulated or not and its
invasion status to adjacent structures. These features and its clinical appearance play a
crucial role in the management. Surgical excision constitutes the most important step in
the management. Malignant thymomas may not be completely resected if they invade the
vital structures. Therefore their malignant potential should always be taken into
consideration [8]. The histological classification of thymomas is still controversial.
Different classifications have been offered. Some studies suggest that histological type is
insignificant [9, 12], but others considered that histological type is very important as a
prognostic factor because epithelial and mixed types are more invasive [6, 8, 13-15]. In
our study, survival could not be assessed according to the histological type due to small
patient number. In some studies, patients undergoing subtotal resection for invasive type
thymoma have been reported to have better prognosis than the patients undergoing biopsy
only [9, 12]. Other studies suggest that there is insignificant difference [13, 5]. Our study
supports the latter one. The quality of surgery is the most important prognostic factors in
survival according to many studies [16-18]. The best results are obtained by complete
resection. The positive effect of incomplete resection on survival could not be
determined. In patients with stage Il and 111 disease, adjuvant radiotherapy after complete
resection may be beneficial to reduce local recurrence without effect on survival [19].
With preoperative radiotherapy or chemotherapy, the rate of complete resection may be
increased, the rate of local and pleural recurrence may be decreased and the survival
improvement can be achieved [20]. In invasive thymomas, the best treatment option is the
multimodality approach. Clinicians, surgeons and pathologists should determine the
therapeutic strategy and evaluate the prognosis and decide the timing of the method to be
chosen for each patient.
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