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Fig. 1 Skin findings and histopathological findings. (a) Skin finding: on admission. (b) Hematoxylin-eosin (HE) staining
(low-power field). (c) HE staining (high-power field): the histopathological examination revealed inflammatory cell infil-
trates consisting primarily of lymphocytes (arrow) and some necrotic keratinocytes (triangle arrows) in the epidermal
layer. (d) Immunohistochemical staining with anti-CD4 antibodies (high-power field). (e) Immunohistochemical staining
with anti-CD8 antibodies (high-power field): immunostaining showed that CD&-positive T cells had predominantly infil-
trated the epidermis. (f) Skin finding: 1 month after starting treatment.
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Fig. 2 Unenhanced chest CT examination findings. (a) A soft tissue density mass in the anterior
mediastinum (arrow): on admission. (b) A pulmonary nodule located in the left upper lobe (arrow):
on admission. (c) The pulmonary nodule (arrow): 19 days after starting treatment.

Table 1 Review of cases of TAMA searched in Japan and overseas

Number of cases 34
Sex male/female 13/21
Age 20-78 (average: 51.6)
Target organ skin/liver/intestine 29/12/16
Number of target organs 1 organ/2 organs/3 organs 19/7/8
Period from thymoma diagnosis to TAMA onset
concurrent with diagnosis 8
1-17 years (average: 7.3 years) 24
details unknown 2

TAMA: thymoma-associated multiorgan autoimmunity.

7z (Fig. 1f). BUET CIAL¥RELZ 23— AT L TH
0, Wl & B ERIEE T A 2 L R CRE L T 5.

zZ ¥

TAMAIZ, 19954E® Kornacki 512 & 2 IEIZ GVHD
BOB#RZEHT A2HMEY CmE L TW5E. Z0%,
2007 4 Wadhera 512 X 1), #&IEHITBFEAIE O 72\ g
BB O, AL, BOW B 1 1S
GVHD IZHM T a2 MfkEEL T SR FHREL L TER
shiz?,

TAMA ORISR S TI W RnDs, ik
BIOEBEOREEREOMREIEZONTWS. Au-
toimmune regulator \ZMPREEE_E RIS R T 45
HWTFTHY, MR COMBERNACIEOREI 2L,
HOMIGH T2 PR3 2 %8255, F72, Mg

THEE SN AL THIFZAS GVHD O F85E 0 [0 i | 2 T %
&L ENBY. TAMA % J89E L 72 B8 o I g P <,
autoimmune regulator DI D554 2 & forkhead box
P3OFRIULF 2L SN TE N, REBEOHEICHG
LTwaEEns, EBIC, BEORMBEMRE T
THIREDWA & CD B E TR 2 F L Lz b %
DT VWBHYY,

MR L 2 72E N0 TAMA O BIE H BB % &
3461 TdH 72 (Table 1). FIHEHNISL60E, PERIZR
RUMICE o Tz BIREOZE 25 TAMAFIE £ T
OENZ, W& FRE 23861, &N DAMIFEHABH O
2B &S, 1~174F (P31 734) THo7z. TAMA
DORERNEZR P T AT2981 (85%) &b % oi:.

HEIZ DOV T BEDOZ W & [ I TAMA % 76
L7-REBITIE, AU 2 SO EAERICE D,



328 H I E

Phs & & HIC TAMA DR L TV BERANL . —J
AAEH & FARIZ BRIE L2k LR 2RI 24T o 7212, B
EERRETTAMA 2389 L 72 REPIT BRSNS T 5 2 &
L, BEOHRETIEX, €OL) BIEFIIHLAT B
4 REGH5-R20EMHH % AR E LR E 1T - 720E
BIDEAEEIZ6% (1/176]) THo7z. —HT, Mbh
WZF 9 BRI & L CTIESR e & Uil (wg°
o, F7230EH) & RAT L72ER T o ALEE1E50%
(4/81) Tdh -7z, FEEHNBTIEHED 67 % I3 IEGE
RN LZDDOTHY, A7a4 KR iibl# o
PR BIE 7 R 58 L BB 2ilinli & 72 & o 1230 %
{ALNZ T2 BHEOATOA FEHHR5OR)E
E—RT, A704 FORBRERRPHIETICE ) TAMA
DRERDTFFIE L T 7z, —FT, TS 2 850 & LARAR
HiaHE & AT L 72 o BRI RN E C, 2612
TAMADIEIRGED S STz, BRE I3 AR
MERIZIES R Z2 S L TAMA OREEHIMTEX 50
2d L.

Nagano 5 D& TIZ TAMA Z & 5 95120 LIbEE
LR 20— A JidTH, EE AN Y BB EHICEGE
LCWwiz. AIEFITEH BH D performance status % % &
L., DHioF3EEI2Z%) L7z CBDCA +nab-PTX 2 & %
EE R BINL 72, B $ ClTAbAR % 2 0 — AJiifT L
THEY, FFWRLIEH/ LS QI L - IRE 2 Hide L
TWwWh,

AFEBID X 5 A WNE R FHAH D KB A BL L 72
(&, TAMADOWREME % SUEHICHE  LEAH L. MPhEIC
L, WESF OSEHOI B LA - AR L v
TRAMERZIT9) 2 & TTAMA OJEIREE S SN
LU H 5. 4, BIRED 5 TTAMA ORAl
BEA—EEE 0, EFOER L L TFHZIGBHEN
VENLZ WL 2w,

9 (5). 2020

F# » COI (conflicts of interest) BAZR @ R LIEENE
BILCH&ERL.

1)

2)

5| A 3k

FASEZ B, M. Thymoma-associated multiorgan

autoimmunity @ 161, H AN 2018 5 107 © 550-5.
i M5 ¥, M. Thymoma-associated multiorgan

autoimmunity (TAMA) OEZJEHEZ L LT graft-
versus-host disease (GVHD) -like erythroderma.
iRz 2019 5 73 : 10-6.

Kornacki S, et al. Graft-versus-host-like colitis asso-
ciated with malignant thymoma. Am J Surg Pathol
1995; 19: 224-8.

Wadhera A, et al. Thymoma-associated multiorgan
autoimmunity: a graft-versus-host-like disease. J
Am Acad Dermatol 2007; 57: 683-9.

Peterson P, et al. Transcriptional regulation by
AIRE: molecular mechanisms of central tolerance.
Nat Rev Immunol 2008; 8: 948-57.

Socié G, et al. Acute graft-versus-host disease: from
the bench to the bedside. Blood 2009; 114: 4327-36.
Offerhaus GJ, et al. Graft-versus-host-like disease
complicating thymoma: lack of AIRE expression as
a cause of non-hereditary autoimmunity? Immunol
Lett 2007; 114: 31-7.

Hanafusa T, et al. Diminished regulatory T cells in
cutaneous lesions of thymoma-associated multi-organ
autoimmunity: a newly described paraneoplastic
autoimmune disorder with fatal clinical course. Clin
Exp Immunol 2011; 166: 164-70.

Nagano T, et al. Chemotherapy improves thymoma-
associated graft-versus-host-disease-like erythro-
derma. BM] Case Rep 2011; 2011: bcr0320113936.

[



NG B3k GVHD BRE 95 (AL B A28 L 72 1 61 329

Abstract
Chemotherapy improves skin lesions caused by thymoma-associated multiorgan autoimmunity

Yuki Fukushiro? Yusuke Takayama? Shohei Mishima?
Ken Masuda? Hiroyasu Shoda? and Yasuo Iwamoto®
4Department of Respiratory Medicine, Hiroshima City Hiroshima Citizens Hospital
bDepartment of Oncology, Hiroshima City Hiroshima Citizens Hospital

A 74-year-old female was admitted to our hospital with rash that worsened as the thymoma progressed. A
skin biopsy was performed, and histopathological examination revealed a graft-versus-host disease (GVHD)-like
reaction. She was diagnosed with thymoma-associated multiorgan autoimmunity (TAMA). TAMA is a rare dis-
ease that has been recently reported in the literature and is a paraneoplastic syndrome associated with thymoma.
This disease has a poor prognosis, and there is no established treatment at present. We describe a case of TAMA
with skin lesions that was successfully treated with chemotherapy.



