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Fig.1 Chest X-ray film on admission showed widening of the ahterior mediastinum, a lesion overlapping
aortic shadow and masses in the left upper lobe and chest wall.
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Fig.3 T1 weighted dynamic MRI showed anterior mediastinal and left pleural tumor. Tumor adhered to
the aorta and left pulmonary artery.
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Fig.4 Angiogram (aorta, superior vena cava, pulmonary artery) showed no evident sign of invasion.
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Fig.5 Selective angiogram of left internal thoracic artery using Lipo-PGE, demonstrated a dilated
feedind artery.
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Fig.9 Histological picture showed mixed type
thymoma. Most of it was composed of
epithelial component. MIB-1, tumor
growth marker, was 15%.
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Fig.7 An intra operative photo shows main 41010 X h T h, Stagelll - IVa 0B
tumor adhering to the aorta.
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Effectiveness of arterial chemotherapy followed by surgical resection
for the treatment of invasive thymoma, stage IVa: a case report

Yoshihisa Naito, Hiroto Takahashi, Yasunovi Saito*!, Yuji Kubo**

Department of Surgery, Self Defense Forces Sendai Hospital
*'Department of Thoracic Surgery, National Sendai Hospital
*2Department of Thoracic Surgery, Institute of Development, Agining, and Cancer, Tohoku University

We describe a case of an invasive thymoma (stage IVa) which was treated with arterial
chemo-therapy followed by surgical resection.

A 37-year-old man presented with an abnormal shadow on his chest X-ray. Computed
tomography revealed two abnormal masses in the anterior mediastinum and left pleura.
Anterior mediastinal mass adhered to the ascending aorta and the left pulmonary artery.
Histopathological study of the anterior mediastinal tumor was performed by aspiration biopsy,
and showed tissue of a mixed type thymoma. Thus, we diagnosed it as an invasive thymoma,
stage IVa. As neoadjuvant chemotherapy, he received two cycles of standard systemic
chemotherapy (adriamycin 90 mg, cisplatin 90 mg and prednisolone 350 mg). However, his
tumors did not show any response on the chest X-ray. Therefore, we decided to give him
arterial chemotherapy. A 5 Fr. catheter was placed in the left internal thoracic artery, and 90
mg of adriamycin and 90 mg of cisplatin were administered through the catheter after a bolus
injection of Lipo-PGE,. The same treatment was repeated one month later. His chest X-ray
showed a dramatic improvement at this point. Surgical resection of the tumors was performed
successfully.

Surgical resection and radiation therapy are widely accepted as the standard treatments for
an invasive thymoma. In this case, arterial chemotherapy was effective as neoadjuvant
therapy. Pre-operative arterial chemotherapy using Lipo-PGE, may improve the surgical
outcome and become an alternative treatment for the neoadjuvant therapy of invasive
thymoma.
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