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Thyroid Carcinoma Coexisting with Myasthenia Gravis : Report of 2 Cases

Chi Young Lim, M.D.,* Jan Dee Lee, M.D.,* Kee-Hyun Nam, M.D.,*
Hang-Seok Jang, M,D.,* Haeryoung Kim, M.D.,** Cheong Soo Park, M.D.*
Department of Surgery* and Pathology,** Yonsei University College of Medicine, Seoul, Korea

Myasthenia gravis with thymoma is associated with an increased risk of second malignancy, but con-
currence of myasthenia gravis and thyroid carcinoma is rarely seen. In the treatment, it is emphasized to ope-
rate in two stage to avoid myasthenic crisis after surgery. In general, a thyroid cancer surgery is performed
after controlling yasthenia gravis by means of thymectomy or medical treatment with steroids and anticholine

esterase.

We experienced two cases of thyroid carcinoma coexisting with myasthenia gravis, which is thought to be

true first report in Korea.

KEY WORDS : Thyroid carcinoma - Myasthenia gravis - Thymoma.
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Fig. 1. A CT scan showing 17.2mm sized round nodular lesion at
the highest mediastinum above the left brachiocephalic
vein,

Fig. 2. A pathology finding of metastatic papillary carcinoma of
the thymus. The tumor is characterized by papillary struc-
tures with filbrovascular cores and nuclear features of po-
pillary carcinoma, including prominent nuclear grooves
(Hematoxylin-Eosin, original magnification x 40),
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