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ABSTRACT —— Background. Therapeutic effects of chemotherapy and radiotherapy have been reported for thy-
mic carcinoma, but the evidence is scarce. We herein report a case of postoperative intrathoracic recurrence in
which a long-term progression-free survival was achieved by radiotherapy and sequential chemotherapy. Case. A
55-year-old man underwent extended thymectomy and a lymph node biopsy for anterior mediastinal tumor. Six
months after the operation, recurrence was observed in the right anterior chest. Radiation therapy was per-
formed, chemotherapy with carboplatin and paclitaxel was performed, and a complete response was obtained.
Sixty months have passed since successive radiochemotherapy was performed for recurrence, and no recurrence
had been observed, with the patient still alive. Conclusion. We herein report a valuable case in which a five-year
progression-free survival was obtained by sequential radiochemotherapy for a recurrent case of thymic carci-
noma.
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Figure 1. Contrast-enhanced computed tomography (CT) findings at admission. (A) Contrast-enhanced nodules are
shown in the upper mediastinum (B) and in the right hilar region. (C) PET-CT shows accumulation in the anterior
mediastinal nodule and no accumulation in the right hilar region.
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Figure 2. (A) The macroscopic findings of the resected specimen. (B) In the high-power view findings, the size of
the nucleus and polymorphism are strong, and there are many fission images. There is also a tendency toward kera-

tinization.
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Figure 3. Computed tomography (CT) findings at the time of recurrence of thymic carcinoma. (A)
Contrast-enhanced nodules are found in the right anterior chest. (B) On PET-CT, the accumulation
can be seen at the same site as the nodular shadow. There is no other accumulation.
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Figure 4. Follow-up CT after recurrence treatment of thymic carcinoma. (A) Radiation pneumonitis remains at the

>l

treatment site of the right lung, and no recurrence is noted at nine months after recurrence treatment. (B) Radiation
pneumonitis remains at the treatment site of the right lung, and no recurrence is noted at 60 months after recur-

rence treatment.
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