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A Case of Thymoma Pleura Dissemination Merged
of Myasthnia Gravis

Hisashi ISHIKURAY, Suguru KIMURAY, Kenjiro MASUDA?

1) Division of Respiratory Medicine Surgery, Tokushima Red Cross Hospital

2 ) Division of Neurosurgery, Tokushima Red Cross Hospital

The prognosis of thymoma is relatively good, but it can progress to dissemination or metastasis although
their incidences are low. Once this tumor has progressed to the dissemination or metastasis, complete resection
of the tumor is difficult. We recently encountered a case of myasthenia gravis (MG) who had thymoma with
pleural seeding developed, and underwent surgery followed by addtional chemotherapy, resulting in remission
of symptoms. The patient was a woman in the late 30s. Her chief complaint was blepharoptosis. After
detection of a mediastinal tumor by chest CT scans, a detailed examination allowed a diagnosis of MG
accompanied by thymoma. She underwent thymo-thymectomy and pantial resection of the left lung, and of the
foci of tumor dissemination within the thoracic cavity. The resected tumor was rated as infiltrative thymoma
of Masaoka’s stage IVa. Postoperatively, chemotherapy (CAMP regimen) was started, resulting in alleviation
of blepharoptosis and reduction in anti-AchR antibody. After resection of the tumor (including the tumor-
disseminated areas), the symptoms of MG disappeared only temporarily, but they disappeared completely in
response to postoperative chemotherapy. Our experience with this case indicates the necessity of multi-

disciplinary treatment (involving surgery, chemotherapy, etc.) when dealing with this disease.
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