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— Abstract —

Surgical Treatment of Thymic Disease*
— A comparison to medical treatment in myasthenia gravis —

Kyung Woo Kim, M.D.**, Sung Bo Shim, M.D.**, Chi Kyung Kim, M.D.*~,
Keon Hyon Jo, M.D.**, Young Pil Wang, M.D.**, Moon Sub Kwack M.D.**,
Se Wha Kim, M.D.**, Hong Kyun Lee, M.D.**, Ho Young Son, M.D.***

Thymus gland is a kind of endocrine organ which secretes thymosin and thymoprotein. There can be developed
variable lesions like thymoma, thymic hyperplasia, thymic cyst, thymolipoma, and carcinoid tumor of the thymus
gland.

We have experienced 25 patients of thymic disease: thymoma 12, thymic hyperplasia 11, thymic cyst 1,
carcinoid tumor 1. The age distribution were ranged from 3 to 66 years and the sex ratio was 1:1.8 (male to female).

Thymectomy was performed in all cases, but 3 cases with deep infiltration to the adjacent structures were
not resectable completely. Malignancy (all thymoma) were 5 and the rest were benign. Two cases were died
of recurrence after tumor resection.

Myasthenia gravis occured in 10 cases. Among them, 2 were thymoma and 8 were thymic hyperplasia. We
could obtained the result that thymectomized cases reached 2 remission and 5 improvement. Myasthenia gravis
treated medically (18 cases) had no remission and only 2 clinical improvement.

In the light of these results, early radical thymectomy would be most favorable treatment in not only thymic

tumor, but generalized myasthenia gravis.
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Table 1. Age distribution by decades and sex of operated
thymic diseases (25 patients: 10 with myasthenia
gravis, 15 without myasthenia gravis)

Non-thymomatous
Thymomatous Hyperplasia, cyst, carcinoid

M F M F M F M F
0 -10 0 1 0 0 - - = =
11-20 0 0 1 1 - - - -
21-30 0 2 0 4 - - = =
31-40 0 1 0 3 0 1 - -
41-50 1 1 1 0 - - - =
51-60 1 1 1 0 - - 1 0
61- 3 1 0 0 - - - =
Total 5 7 3 8 — 1 1 —
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Table 2. Clinical symptom and signs of myasthenia gravis patients

Surgical (10) Medical (18) Total (28)
Ocular Sx. 10 (100%) 14 (77.7%) 24 (86%)
Bulbar Sx. 8 ( 80%) 6 (33 %) 14 (50%)
General weakness
(including weakness
of extremities) 9 ( 90%) 12 (67 %) 21 (75%)
Respiratory difficulty 1( 10%) 1( 5.5%) 2 (7.5%)
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Table 3. Modified clinical classification of patients with
myasthenia gravis

Group Surgical Medical
1 0 3
II-A 3 5
II-B 6 6
II-C 1 1
Undetermined 0 3
Total 10 18
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Table 4. Pathological findings in surgical cases (25 cases)

I\i(;'sgf Benign Malignant

Thymoma 12 7 5

lymphocytic 4 2 2

lymp.hocytic epithelial 3 1

(Mixed)

epithelial 3 1

spindle 1
Thymic hyperplasia 11 11 0
Carcinoid tumor 1 1 0
Thymic cyst 1 1 0
Total 25 20 5
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Table 5. Results after treatment in myasthenia gravis

Surgical Medical
Thymoma Non-thymomatous
Remission 0 2 0
Improved symptoms
¢ reduced drug 1 4 2 °
¢ not reduced drug 0 0 3
Unchanged symptoms 0 1 5
Worse 1 0 3
Dead 0 0 1
Lost to follow up 0 1 4
Total 2 8 18
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Fig. 1. A. The external appearance and cross section of thymoma (combined M.G.)) are dipicted. Note the fibrous en-
capsulation and lobulated appearance. The cross section shows nodularity with multiple fibrous septae.
B. Photomicrograph shows approximately equal proportions of epithelial cells and lymphocytes.

Fig. 2. A. Gross specimen of thymic hyperplasia (combined M.G.) shows lobulated, tan-yellowish, greasy surface.
B. Low power photo micrograph shows several lymphoid follicles with germinal centers in the medulla. Medullary
hyperplasia results in cortical compression and cortical atrophy.
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Table 6. Follow up comparison of the results of the treat-

ment in myasthenia gravis.

CM.C.
S M S M S M

Buckingham Perlo

Complete remission 34% 7% 38% 14% 2 0
Improved 33% 16% 51% 18% 5 2
Stationary 4% 9% 9% 62% 1 8
Worse 1% 6% 2% 6% 1 3
Dead 14% 42% 0 1
Lost to follow up 2.4% 2.5% 1 4
Total 10 18

* Legends: S; surgical, M; medical
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