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Prognostic Factors of Thymic Carcinoma

Inkyu Park, M.D.*, Dae Joon Kim, M.D.*, Kil Dong Kim, M.D.**, Mi Kyung Bae, M.D.*, Kyung Young Chung, M.D.*

Background: Thymic carcinoma is a rare malignant disease with sparse data for treatment and prognosis. We in-
tended to investigate the prognostic factors of thymic carcinoma. Material and Method: Data of 42 patients, who
were diagnosed and treated for thymic carcinoma from January of 1986 to August of 2003 were reviewed retro-
spectively. Influences of characteristics of patients, Masaoka stage, histologic grade, completeness of resection and
adjuvant treatment on survival were evaluated. Result: There were 30 male and 12 female patients and their
mean age was 52.0£15.7 years old. There were 28 patients with low-grade histology and 13 patients with high-
grade histology. Clinical stage according to Masaoka stage were | in 2, Il in 2, lll in 15 (35.7%), IVa in 10
(23.8%), and IVb in 13 (31%) patients. Surgical resection was done in 22 patients. Complete resection was possi-
ble in 13 patients and incomplete resection was done in 9 patients. Among 20 patients without resection, 8 pa-
tients received chemotherapy, 7 patients received radiotherapy and 5 patients received combined therapy. Median
survival time was 31.7£6.1 months and 5 year survival rate was 28.6%. High grade histology (hazard ratio=3.009,
95% confidence interval=1.178 ~7.685, p=0.021) and incompleteness of resection (hazard ratio=3.605, 95% con-
fidence interval=1.154~11.580, p=0.023) were the prognostic factors of thymic carcinoma. Conclusion: In thymic
carcinoma, low grade histology is a good prognostic factor and complete resection can prolong the survival of patients.

(Korean J Thorac Cardiovasc Surg 2005;38:564-569)
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Table 1. Characteristics of patients

Variables n=42 Percent
Sex

Male 30 72.0%

Female 12 28.0%
Chief complain

Chest pain 16 38.1%

Respiratory symptoms 14 31.3%

SVC syndrome 2 4.8%

No 6 14.3%

Other 4 9.5%
Surgery

Complete resection 13 31.0%

Incomplete resection 9 21.4%

Not performed 20 47.6%
Histologic grade

Low-grade 28 66.7%

High-grade 13 31.0%

Unknown 1 2.3%
Masaoka stage

1 2 4.8%

II 2 4.8%

I 15 35.7%

IVa 10 23.8%

IVb 13 31.0%
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Fig. 1. Overall survival rate curve of thymic carcinoma.
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ig. 2. Overall survival according to the histologic grade.
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Fig. 3. Masaoka stages and overall survival.

Log rank test p=0.027
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g. 4. Completeness of resection and overall survival.
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Table 2. Multivariate analysis of prognostic factors for thymic
carcinoma

Hazard 95% confidence

Variables ratio interval p value
Histologic grade 0.021

Low-grade Reference

High-grade 3.009 1.178 ~7.685

Complete resection 0.023

Yes Reference

No 3.605 1.154~11.580
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