Fé) R P2 7%

EERE FWAE KRB BRE OmEFHE AH
BB AL O R B ST R

B AIAKX ERTRFISL G HEE B
SE AN R B AE RN mRNEGFF

W\ 2

J4 % 78 (thymic tumor) & 48 P LG IER » FHAM4IaRE » HUET AR EE LR
02%-1.5% BFBEELEHTES 0. 15 EEFFABLISOEHSEREE » HALEY
BB+ HEA0GEER - MBREBEERBER KRB @B ILEE B REGN
J% 9% (thymoma)F 4 3% 2 M 69 I B 8 (thymic carcinoma) © MG 89mE ik 2 Rkt 4L » 4a
ARG EERERRALENRE  §REHFAR > FREEH EMERMANE » F B0
FEom B L EBRER  1/321/2% &G4 A & JE B JE 1% (paraneoplastic syndrome) » F
R ERREARFCEEREMNES] ~ thtr o RAE T RAIKAURE G 0IE o FRE R E o
P AL B R RIS BB BARILHE - K180% % B A L ~ MR ~ ARMR AR ERE  EREAF IR
EREBRBAB N AT » FRFA SN ERBIEIRRE o MARIEG 695 31 35 WHO 8 4a i 40 4%
7 78 248 A MasaokalBs R 28 » M % T A X F| Bim B0 FHT ik R R FA%K o FHlgark £
BMMIEBEEOZX TR TR EERMEYGTALRET - H7 B3I (locally
advanced)#99% & » &L T A FHT L o LEF AL Z I8 95 e b F 4T b IR RAT B AST R E R A9 E
SWER  TRABRIAZTLEFHMIGCRETRARRSEEER -

BA$25T - BARTEE (Thymoma)

BIRREE (Thymic carcinoma)
EfEBIE(RE* (Paraneoplastic syndrome)

s FAREIBE 8 A0.15{EF ) -

2009 : 20 : 344-351

BERTEHA

Bl (thymus) HH _E 7 #lifitd (epithelial element)
Stk R (lymphocytes) W AR (3HAL » 2 22
YIRE R PRALTAHHNL R LR B AT 5P o MR ek e
(thymic tumor)—MFE A B b B HHRGY i S8 FhiE
IRIEHIR R 73 (LRR L - KE) B Mg iR F (thym-
oma) B2 g iR & (thymic carcinoma) o Mg JE 34
5Pl E B E 55 A2 281190.2%-1.5% » P87 BRI

15082 il % > MERITENBETED
0.63 °

HTHERRIE N 1) 50% LA_E R MRS 5 90%
F1°) B o R FeE 8 2B I T AE MRS > LR S 20 S EiAh
M e SIS = DRI A7 M g Fe B e e PR 2% B2
Je % B AL > DU i A B ORI i T

SRR -

B A B @HUR : 33069FkE WA AT 712358 BREBERAF



ERPRTRIR

AR

Pt e 8 7 L S 2 L o L 1 ) L 4
b IR FRIRER R I > KERT 79 B IR
™ (noninvasive) B4 (invasive) W EH » FEIZIU
T Mo fifeg B ST B L (capsule) » BEJRE 2] (8%
FR1E(movable) » B8 IR R U AH A H B2
AT 5 FUIBR © oz » R ALTE Mg e 1 )
T AL BRI RELARR > A S8 R ATl 75 K05 e e
Bt T RELARK € 2 70 i o M TR A o o [ S EERS
e 25 SRS 1 67 1 A DD I i O R S > Mg e LS
W R BRI R DA

PRI 5% A B F550-60% > 2z LR 51
EE1 o —AR M ZEE2 K IR i SEER RE AR - 1T A
HH e A M AR X R © i R ARBRAY R
REAR ELAR LI ~ Modis ~ Selin ~ 9 18 B IRT AR T e
MRMEEE AN » #720-30% 95 F g LLRI s
JE{Z ¥ (parapneoplastic syndrome)\JEAR TR’ ©

Pl P e {4 i ) 1 R R 1 A R R AL
/) (myasthenia gravis) * fFLIMERF AT R
(pure red cell aplasia) » (KN AYEK & H [ME 55
(hypogammaglobulinemia,) o /D8 25 & gl [
JESEA R & 25 B VRN & (polymyositis) ~ #LEEE
JRJE (systemic erythematous lupus) ~ Y& 1514 K5
% (ulcerative colitis) ~ V&AM & MEFZFS -

ERRE VA 7 52 M It 968 A (4 i ) 1) ek 9 i
R > #930%~50% 1) Mgl fed 8 & (R B IE
WILHE ST 5 159% EAE WL AE 79 B8 o [T T 52 i i i
HRIEE o B BRI 1L - BF 38 S i 2 [ Bl 2
FFBVE o 70% HAE NI )RR B MR A L Y
TRl - B LAY RS MR B B B i vk
AR o i gL Bk B B VL ARE ) B E M E AR
HA > i T AT REZ THHMU I B2 3R 200 i 2 52 18
(acetylcholine receptor)# [ 7 4= H #8 FRIE P1HE
(autoimmune antibody) » 3t [ ELECHHHE AL P {210
TR o JERIRRE R TR A 1Y
HRE LA )98 BB s R U)BR 1% > T4l ]
DA AR WU STRREAR - (HAS W 968 6 B RE
FIVHE 77908 R85 2 B Bt O] B FUJRE R A 2R, A P
e O LR UL A 79 A T 1 W JE i 98 ) B AL
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HES )RR o (R ERE MU0 M e s 7 —
JEE 8 % T 1% L 20 EEE FULE g 0 B A8 s £ 2
1572 - (HR A T 1 a2 BB iR 2 - H
GIECSEREE I palio) LSS EE ST
AT » TR 5 S R B P feg 5 7 32 I
e o

#415%0~15 %o WU fE 73 S8 6 58 AR AERL I BR P2
AR 5 M30~50%I#ERLIMER 7 A A K R
Mafsrg' » JCEH R R - M# RS
H BIAARRT o Ballssed U)FR a] {5838 % B At L ifm Bk
A FRE R -

HIANENS %o 1 B BRI A8 8 A (RN AU Bk &R
HIAE » 7 AR - BRIR R LURE
PERESE ~ R Rtk DRSO f  © afld UIbR
ARG AT ERAAYER S H YE R R -
RoRRE

MaRissee RN —HRIR B MR L B2 AHA - B
B 8 A A AR S B RS > (EL i EE B et B
e LA [R]IRE B o i R R DI ~ Ml
SR e - TEIR NG o M R AT 58 i
47-605% » FHALLBIRIF 1.3k o Mgk D4
b B B R e R > R EEAEFILIRE S 3 A R
T R E 2y - 80 % i L E2 i i
A B PREAR » AR ES IR ~ Bads ~ fsili
ARG ~ b e A AR PE 28 B R RS 51 EE R A

i e

#HiEAUBE D %8 (Histology Classific-
ation)

KofRER

Marino < A "f2 19855 R f28 AR I 8
My EER8 (L M AR 53 5% B VR BRI (cortical
thymoma) ~ %8 & MR (medullary thymoma)§il
EA VMR IE (mixed thymoma) ° KEUME » IN
B Al (oval cell) K25 H K E TERIIRE - #2
IR IR HH A (spindle cell) HIl & 25 i H i 1 g
MR o 8 I B o T P P TR A 2 R (R
T - B mER AR » IR EEEE
12 s KCEVERRR R I B — @ R R -
NG A R AR IL - SRR R AT RE"

it S A A AR (WHO) 2 19994 5 F3T 1 Hig
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T TR MH A A8 70 K8 6220044 IILUERT ™ »
bk 7 2 450 e L ) T i £ 738 B S ek e L Ak )
WRELERAH R 26 ZE M E (R—) - WHORHR 73 81 £
Tt T AT PR EEAR YR o HASURRER S
MR JER 978 ZEL Y 10 BRI A5 H i type A & AB,
type B1 &B2 ftype B347Al5%100%, 83%
36% o I aE B M A AR A A R | B 7
1% HHER -
FORR R

Mgz A A% 73 B Levine 3 A2 19784
E SR 0 HiSuster A 199 1 MINERT © Mgk
LR IR (LA B - RbsRAR T LR 70 R K
SELRE M v R TR A 5 (R L A IR
(squamous cell carcinoma) ~ FiEFH I 57 % (mu-
coepidermoid carcinoma) & ik ## (basaloid
carcinoma) ° e B ELFE FEU 2 L B2 FE (Tym-
phoepithelioma-like) ~ X8 A& (sarcomatoid)
/NHIRJE (small cell carcinoma) ~ clear cell car-
cinoma®i K 73t % (undifferentiated carcinoma) °
B SR B A TR IR o (RS
FRE SRR > DR RS - IS IR
254207810 H  mE RV MR BARILME H 50
ViR - TERRAHETE S - RIIEE IR 1135015
EEE
ERIR D RA
FIRRTE

i Ry e B S P O PR 70 ISR A7 70 7l 75 1981
FHE R Masaoka 77 HA® (3% ) S 200418 HHY
Tumor-Nodal-Metastases (TNM) 73 Hi* (38 =) -
Masaoka stage 5 — =2 VU I Mg R 11 215 248
SrAES100% ~ 98.4% ~ 88.7%/252.8% : TNM47
W—E =] A =10 HIMIRE B A ER o)
EE99% ~ 47% K 12% © Wi 77 B HAR 1L A7
IEZASFHE - (HTNMBRIAR) 7RIS 2 Masaoka
5 EHBARF © Masaoka 7y HAIKI B REE A > IR
T EMEH - BAEGETT 43 #* (The Groupe
d'Etudes des Tumeurs Thymiques (GETT) staging
system, Z<PU) HIRIESRET il R FP Ay S8 77
W E A MR ) TE % BlMasaoka 73 AR

W) EPEREI0%™ ©

*— - URFERBRRERERE 0 RERGTEIEE"”

LG S e B 105EAFIEAR (%)
A ) 48
A Medullary; spindle-cell thymoma 100%
AB Mixed thymoma
Bl Predominantly cortical; lymphocyte-
rich; lymphocytic, organoid thymoma 83%
B2 Cortical
B3 Epithelial; squamous; atypical thymoma;
well differentiated thymic carcinoma 36%

C Thymic carcinoma —
& : Masaoka/) HABEFR{G3 G HE
Masaoka 7711 151 SELHER (%)
I Encapsulated tumor 100
ITa Microscopic capsular invasion 9.4
IIb Macroscopic invasion into fatty tissue
I Invasion into great vessels, 88.7

pericardium or lung
IVa Pleural and/or pericardial disseminated 70.6
IVb Lymphatic or hematogenous metastases ~ 52.8
&= : TNMDEREEFRIGTSIEE
TNMZH] Bl WIR STEFEER(%)
Tl No capsular invasion I 9
T2 Microscopic invasion into the

capsule, or extracapsular

involvement limited to the

surrounding fatty tissue or

normal thymus
T3 Direct invasion into the Il 47

mediastinal pleura and/or

anterior pericardium
T4 Direct invasion into

neighboring organs, such as

sternum, great vessels, and

lungs; implants to the

mediastinal pleura or

pericardium, only if anterior

to phrenic nerves
N1 Metastasis to anterior

mediastinal lymph nodes
N2 Metastasis to intrathoracic

lymph nodes other than

anterior mediastinal
N3 Metastasis to prescalene or I 12

supraclavicular nodes
Ml Distant metastases
FpREE

Masaoka 77 Hi 5t TNM 43 BH75 158 F 72 B Rt
MIERIR 70 101 » BRI E MR B H A% - LR
PR3 AT T TEAS Tl VIR bR 2R Bl FE % o



7= : Groupe d'Etudes des Tumeurs Thymiques (GETT)®
D EBEETRIG IS ER

I Bek SETFIEER(%)
I a. Encapsulated, non invasive. Total excision 96
b. Localized invasion to mediastinal structures.
Total excision

II Invasive growth into the surrounding organs. ~ Not available
Total excision

I a. Invasive growth into the surrounding organs. 84
Incomplete excision
b. Invasive growth into the surrounding organs.
Biopsy of the tumor

IV a Largely invading tumor cells with clavicular 73

lymph modes or pleural or pulmonary grafts.
b. Hematogenous metastasis (1 or more)

B M 8 X O 5 R R B e % L T A0 A e e e
I > I RLEE RN EE 5 T F 1l 72 = VIBRIEE » FEE
B2 TR - Filoairt v mE AR E
(19 s BRIEMEER I #E BRIz TR il
UIBR 80 HoAh AR PRI B Btk Il > A e
YU Rt - OB IEE R F1lr o FEASER g 50
RZH0G I 4 B w7 2 (e g e e T B J) 50 A k2
BA1% o [AIRE AT LLAI T2 745 Bk B2 5l i b i
¥ o KZRG RS T2 Mg 3 15 2 5 5 I (= AU L
EETE A PR - T RERER S
octreotide®% -1 52 ;1 1 & NS g i 2
B Y2 (5 P B Aok Pl s e 98 O B PR 3 B B Tl %
N=pi=
RIRRYEE
— ~ FiT;R% (Surgical resection)

Ml & — A Rk ISR - (HHEHE
T RS ) - A HE 57 2 B R R R R R B
1185-90 % i fe iZ i IR ) Ry B A Fi 28 > Fila U]
PREAIREE > TN CERE2% o EETF
firtIJER (complete surgical resection) e {5 L e
A RS HLi S TR N « E 2 FirvIkR
I BTG 2R F582% » ML SE 2 VIFRATIR B
H7FEMFEERRAAETI%Y - Masaoka 7y i K&
WHORH % 73 K8 7T FH LATE 56 2 = il ) B (0 1%
® ° Masaoka77 i T & 11, IIT, TValy 52 2 Filu UJkx
B3 RIS 100% ~ 47% ~ 26%™ : WHORL# /Y
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Ftype ARRIRZIC MRS » NS 5 2 Tl )R
P2 531100% > type BHARIEMZIL » #H#E 5T
2% -

o MR R e & T UIBR I - F
debulking UJBR FHir ¥t TG E S HE D) » HAET{)
RA ARG o 2R RS H ftidebulking T
il 98 R B R 2 U i & ) L F TG A
60%~75%LL24%~40%* o {H 5 H i &5
SR H ftidebulking Tl i b HCR fRva 8 Bl L B2
2 HRE IR R LU - W I AR R
Al e
—  [NEI#R/AE (radiation therapy)

e e 28 B S Bt R R B U (radiation
sensitive) A » K ELHCHBRIGHEREZ 5 16015
BRI o ATEE (induction) U R A B E i
{6 P FR o] e 1 U Bk i KR ARG vk /) ek e G AR
DI mMF g UIBREI w171 » ¥fMosaoka®s 11 Z
IVa HF95 8 - (8 ATl B BI M (adjuvant) IR #R
MG WS 1 R B A ] (€28 % et (K ]
5% o {HiELE 3R Z By DB B R 734 -
ey 2 i PO A 95 2R B il B A TS R L
RSy FE o

B EE L TR 8 BUBHURBIE
S n] LU I 53 08 1 g 1) 422 T 25 (44 3.5 %0 M I 2|
T4%) S I R A7 15 28 (stage IVa L FEAEIE AR
20%3EE 25 £50%)* "
= ~ {E%&(chemotherapy)

i R Jed 7 T A R U PR - R (LR 4
Y1l $Ecisplatin ~ ifosfamide ~ doxorubicin &
cyclophosphamide® o H.H1 » Hfcisplatin K&
ifosfamide 5 B —4E1) 58 — WG IR B BRA ity = »
H I 7R (response rate)if) f%34%~77% ©

] B — SE ) O AN L BEAE - IS &
i ZE YY) #2 77 1L # (combination chemotherapy)
E RS 3 o H AT E B2 68 B2 5 il (neoad-
juvant) ~ il BIVE (adjuvant) K AR BETE (palli-
ative) ) FH R AR FE NGNS o

BRR AT LR T - £ R AR (locally
advanced, Masaoka stage ITI/IVa)HYJJ & o [E 26
I ZFMYIRRZ HA 0-42% » Kim3F A\ “H
& Lhcisplatin £ 3= Bl BT LG B2 20 M =
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ERISEIA R - SEZR R T7% » 21 (R B 32 1R A
TG » Hrh1607(76%) ik BiE 2Tl 5¢ 4: U]
bR o —Mm S o Llcisplatinfs E A& (5 A 2 g
MR ATIARE - $I70% A & AT B A8 52
ZUIBREE &SR B RIAAIE 2 F R R A
fEG PR A ] 5 2 UIRR I Mg R &

Cisplatin£ 118 /7 {LE R FEAR E5ET70% »
G R I LTV {5 PR 72 ) S e B %) i i Jed o 8
TEF G B ke TRl Bh ML - & 2] A
{EC I JRR 18 5 28 B A R AR SR IRR ]  (HLIRI R Z AT
T ST e S M = B H AR 2 » R 9l i
LA 350 J5 1 ke P Mk Pt 1) B i S0 R, -l 2 i 1)
TEAL AT A M RRE Y /A E R A e i o

R S A e B RS 1 M s |8 > 2R
Wk AT LUAR AR I LR A R LR B TR -
Fornasiero5¢ A\ “# &5 LLADOC 8 /7 (adriamycin
40 mg/m’, cisplatin 50 mg/m’, oncovin 0.6 mg/m’,
cyclophosphamide 700 mg/m?)if#¢37{iZMasaoka
B TUHR R F43% 0 BOE R 5E 2 R IE
(complete response) > {U# < %5 (response rate)
53%91.8% » HR BTG H(median survival)
B15{E H © Loehrer % AN "#t & LLADCHE /5
(adriamycin 50 mg/m? cisplatin 50 mg/m?
cyclophosphamide 500 mg/m’*)J 8¢ 7 1% 52 iU B K7
BRI 2900 R AR A sl RS i B > H 10% ik /&
R BB NE - (URIEERRS50% » T
1E1Ef%37.7H © GiacconeS¥ A “#z & Llcisplatin
Fetoposidelf & 16/ RS EIR L » 31%7 EEF
LR SE 2 I HE - AU EAS F356% » HFETETE
434 -
M0~ B FERYAE (molecular targeted therapy)

7 FARRG R CE D E A R e -
IR i > O R JRE Y B R R AR R 2R
(epidermal growth factor receptor) 2[5 14 K & » T
HIZWHO B2 K B3fHAK R 5 c-kitf MR /T i
2B BERckitZS B L o Fr—
R/ N5y 1 (small molecular)i2f%EY ) dasatinib 2}
A FHR S SR e R Mg o

BB B B A O 18 9 B somatostatin Rk
REIARE » 37 BH B IR S 32 42 R K- (insulin-
like growth factor-1)8%_F 7 2F KK (epidermal

growth factor) » somatostatin 7] LAl AR AH A5
AR e 1997 Palmieri™yg 7 # % - {#
octreotide 5z prednisolone &% (i 45 i it Jeg K AL
MERFAEAR R ZEZE > 3% 87 Wt [F] IR 5%
FLIR T2 R IE o EBECOGHIM LM S
3811 octreotidet 1 fi i F5 14 5 FEE AR RS 14: i i
fEfEd s 2 > 15 F octreotide /Il L prednisoloneifi 4
IKF > HWARRG.3%)EELE T2 XE » 1
A9 R (25%)52 B L fai S S (partial response) 2
R A G AEE]75.7% > (HHE AR
VL AR W e 111 {16 5 22 JE R PR AL R S
il By octreotide% - Fi i 5 T4 ) Mg it g o FEL 15 FHY
octreotide 2 prednisolone 7] DLz | #H & HI1HHEAL
% o
£~ BEMAE (multimodality treatment)

PO 9K e e TR S A b A R I B AR T R R AR A
& > FAM 2 S ] LAAIRHAS S L EE ~ Fila Se it
FRIGHE AR R M - 02 R BRI A 58
2= FirIEREVHE A ? TomiaksE A2 19934 0]
o S AT LR ~ Fila UIBR B fla il B i
HRE T ) SR HA ik BaRJRE ) SRR 80 % AL
FEEEY) & cisplatin » AEFSO1AIREF > 190K &
B1%)EFMLE T B IE - B LB B
89% 3 22309 fHL(36%) i SR A T Uk - 19
(iR FE R A B2 S I 12 O IR R AR L fR
(18%)EZ 58 &= Fe bR » A TL0Im BB SR
HA(disease free survival)#i# L o Rea%s: A¥[A]
T LLADOCHE SR B 1 631 R BRI HANR & - TR flT Al
LIS R 1R 2 BER T ] Bl (i B M U R I
HA69% I EER T2 FMUIRR » LRENERR
100% » FIfAE s 60fE F o

Loehrer< A\ ™ #2317 R ARG 8 LIADCHE
TR RMERE > (RAEE 54 GrayBURHRAE
i MR BN B T UIRR » Bl g bR 5
BN IER22% > LRI IEZEF370% » B EF
S W B A R IS 28 0 A 593118 H K
54.3% > I SEEARRE RS BTl /i R B N iina i
fITERR o AltE R S A EBE D - B HAh
STk B R UG S SR > Fe AR S RRIG
W FEDNAS R S A 55 [R5 22 8 A e T A
BN EFi IR =& > Half @l T



S 2 B R A A i 2 52 Ffla 5 4= U)
BRI M S %6 F Llcisplatins 32 A1l
RITALIR » P24 0 DL i U B3 B ol 12 il B 12 FiC St
BRI S G T X > FTREEE R E
a7 2 B RN 76 & F il U)BR 28 R W12
1 o
RIRREE

56 4= T 0l U B 78 v 1 1 g e A (8 ELMEE— 1Y
Ji= o Fhig 7B R U)BR M fg > (H2 82 B
AR ZENR A REHEEIL - 2 Filby)
bR AT AT PEAN K o R AR AH A3 2 A0 T JiE v 52 4=
M UIBRAR R S » ARy & M Ia RS i
)RR o 2[R R ERIe M g e iR 7 =X - B
TG ) SE ke TR (LI - IRIRBH I UIRR » $235
s T Il 2 il B 1k TR AR o R AR St L
FE B8 > flo A7 AL AT LR HE R (K I e 10 B
(downstage) &> o BESRITAT{L AR IR 2
JEUZ A5 FH V5 T M A s L DRT SR e 25 {18 2 B
N » BRI SEYIREEREE % - H A& R Il Al
{LIEREEYT) LLE cisplatinf 1 )7 55 F > Magois%F
N13# 5 LAVIPJE /7 (VP-16, ifosfamide, cisplatin)
W TLALEE 11T 8¢ 1TVa R > H = A (60%)
BAGET T = F YRR S o atRiiBhTE(k
AT MR A 0 E R E G o

AT 250 1 TSR A 1 PR 172 o K i g s A 1470
B OR B R A HERR » (HA D BE 5 & il
PRl BOVE U R R 1 AT R (8 82 32 debulking T
() BB R AT LG B R A TS 7

FORRIEREHYEHe LR R

i s R 9 174 i 19 28 e 7 B 455 P B A A S
DR — R0 T SRR e e 8 B 1B R A
% (octreotide B IE 1% F-Har i)™ » & A ([H X
e R ZE AR S I PT RE - e 2 /D BB 105
PLE -

i) i TR P 1o a2 1) TR~/ 6 ek AR LAk 31 b
EA#F(WHO type A, AB) ~ Masaoka7) HiZ{ TNM
S HARHA ~ AR o> D ~ (R EENLEE )
(1) ) e 6 i M A ~ JHE ISR SR B B AL ~ JHE o i e
% ~ M SRR AT 2 T TR o B
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Thymic tumor arises from the epithelial cells of the thymus. It is an uncommon malignancy comprising
0.2-1.5% of all malignancies, and 90% of them occur in the anterior mediastinum. Approximately 150 patients
were diagnosed in Taiwan every year; the indicience was 0.63 cases per 100,000 populations. Thymic tumors are
broadly classified into thymoma and thymic carcinoma. Thymoma is an indolent tumor of local invasion to pleural
cavity potential. More than half of all patients are asymptomatic at the diagnoses. One third to half of patients
present with symptoms related to paraneoplastic syndrome. The most common ones are myathensia gravis,
pure red cell aplasia and hypogammaglonulinemia. In contrast to thymoma, thymic carcinoma is more malignant
and carrier early distant metastases potential, and more than 80% of patients are symptomatic at the time of
presentation. Paraneoplastic syndromes are uncommon in thymic carcinoma. The Masaoka staging system
and WHO morphological classification are the most commonly used systems to assess prognoses of the thymic
tumors. Complete surgical resection is the most important prognostic factor, but difficult to achieve in locally
advanced thymic tumors. The multimodality therapy combining neoadjuvant chemotherapy followed by surgery
and post-operative radiotherapy is by far the best treatment for locally advanced thymic tumors to date. ( J Intern

Med Taiwan 2009; 20: 344-351 )



