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Thymoma, Endobronchial extension, Radiation therapy
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FT1 BEOGEECNNEARE U 72 RIE 27 51 & AE B o i R 17 it
No First author Year Age/Sex  Bronchus WHO Symptom Therapy Ref No
1 Derow 1950 33/F Tr B2 - - 4
2 Spahr 1981 57/M Lt SLB B2 cough - 5
3 Garfield 1983 26/F Lt SLB B2 - - 6
4 Fournel 1985 51/M Lt MB B2 - - *
5 Fournel 1985 52/F Rt SLB B2 - - *
6 Fournel 1985 56/M Lt MB B2 - - *
7 Hikita 1986 66/M Lt SLB B2 - - *
8 Ik 1987 56/F LtB® AB hemoptysis nothing 7
9 Asamura 1988 56/F Rt SLB B3 cough, hemoptysis nothing *
10 Asamura 1988 58/F LtB? B2 hemoptysis nothing *
11  Honma 1988 58/M LtB? B2 hemoptysis nothing 8
12 1l 1988 59/F Lt SLB - hemoptysis, hoarseness ope +RT 9
13 #EIF 1990 58/F Lt B B2 hemoptysis nothing 10
14 Ichimanda 1991 63/F Rt B® B2 cough, facial swelling nothing *
15  Honda 1995 63/M Lt SSB B2 cough, hemoptysis nothing 2
16  Kondo 1997 68/F LtB? B2 cough, sputum nothing *
17 "HT 1999 71/F LtB? B3 hemoptysis nothing 11
18  Matsuguma 1999 63/M Rt SLB - - chemo—ope +RT *
19  Sakuraba 2005 69/F Lt B® B3 nothing nothing *
20  Benton 2010 70/M RtILB B2 dyspnea, fatigue nothing *
21  Hwang 2012 26/F Tr B3 dyspnea nothing *
22 il 2014 68/M LtB? Bl hemoptysis nothing 12
23  Kawaguchi 2014 77/M LtB? - hemoptysis ope +RT 3
24 KH 2014 85/F Rt MB B2 cough ope 13
25 KH 2014 69/M Lt MB B3 dyspnea ope 13
26 HPEEH 2015 70/M LtILB A cough, fever ope 14
27 Aouadi 2015 66/F Rt SLB B2 cough, hemoptysis nothing 15
SEBIT FE 2018 69/M Rt B B3 back pain RT
EFI2 I 2018 85/M Rt MLB AB cough RT

Tr : trachea, SLB : superior lobar bronchus, MB : main bronchus, SSB : superior segmental bronchus, ILB : inferior lobar

bronchus, MLB : middle lobar bronchus, RT : radiation therapy. * : PubMed T## % + endobronchial + thymoma THiZZ.
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Two cases of invasive thymoma revealing endobronchial extension after radiation therapy

Takuma Katano, Satoshi Ikeda, Kousuke Isomoto, Akimasa Sekine,
Eri Hagiwara and Takashi Ogura
Department of Respiratory Medicine, Kanagawa Cardiovascular and Respiratory Center

While invasive thymoma commonly invades neighboring structures in the thorax, direct polypoid tumor ex-

tension into the bronchus is extremely rare. Herein, we report two cases of invasive thymoma with endobronchi-
al polypoid extension after radiation therapy. Both cases were classified as unresectable Masaoka stage III dis-
ease. After a few years of radiation therapy, the tumors showed gradual endobronchial polypoid growth from the
peripheral bronchus toward the proximal bronchus, and biopsy revealed recurrent disease. The vulnerability of
the tissue of the pleura/lung/peripheral bronchus to the effects of radiation therapy may increase the risk of pol-
ypoid tumor extension into the airway. These cases suggest the importance of periodic follow-up after radiation
therapy.



