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B E{&ZH Imaging diagnosis

—CT(thin section), MRI, PET scan
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— AL Es Excellent mechanical ventilator

B £ 5FEF General anesthesia

—ERRSEMMEE  Unilateral ventilation, VATS
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M Pathological classification

— EFEH 8 5 38D L WHO classification
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thymic epithelial tumor In Japan

Total 3033 451
Gender
Male 1435 (47%), Female 1595 (53%), Not indicated 3
B Age at operation
13 to 88 years, mean 57 years
B Association with myasthenia gravis
567 patients (19%)
B Pathology (WHO #3812 D<)

nymoma 2505
Thymic carcinoma 317
Thymic neuroendocrine ca. 66

unknown or FD{th 145
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Basaloid carcinoma (n= y
Muscoepidermoid carcinoma (n /%)
Lymphoepithelioma-like carcinoma(n=2, 0. 6%)
Sarcomatoid carcinoma(n=5, 1.4%)

Clear cell carcinoma(n=2, 0.6%)
Adenocarcinoma(n=13, 3.8%)
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Surgery Alone
Incomplete 3227, 40%
treatment
details
1910, 23%

Surgery +
RT
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Table 1: T Descriptors

Category | Defimtion (Involvement ﬂﬂ:ﬂ’]J

T1 & Enc gpﬂqlﬂted or unencapsulated. with or without extension into
mediastinal fat

b Extension into mediastinal pleura

T2 Pericardinm

T3 Lung. Brachiocephalic Vemn, Superior Vena Cava. Chest Wall,
Phrenic Nerve, hilar (extrapenicardial) pulmonary vessels

T4 Aorta, Arch Vessels, Main Pulmonary Arterv. Mvocardium.

Trachea. or Esophagus

" Involvement must be pathologically proven in pathologic staging

" A tumor is classified according to the highest T level of involvement that is present

with or without any mvasion of structures of lower T levels




Table 2: N, M Descriptors

Category |Definition (Involvement of):*

NO No nodal involvement

N1 Antenor (perithymic) nodes

N2 Deep mtrathoracic or cervical nodes

MO No metastatic pleural. pericardial or distant sites

M1l a separate pleural or pericardial nodule(s)

b Pulmonary intraparenchymal nodule or distant organ metastasis

" Involvement must be pathologically proven in pathologic staging



Table 3. Stage Grouping

IR L.
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TNM[Z &5

£1-5013

RADTFEDIRE

Stage T N M

I T1 N0 MO

IT T2 NO MO

IIIa T3 NO MO

IITb T4 NO MO

IVa T any N1 MO
T any NO.1 Mla

IVb T any N2 MO 1a
T any N any AMlhb
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