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A Case of Metastasising Thymoma Presenting

as Multiple Pulmonary Nodules
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EBITIER, BMid7Z <, BEDRIENIGZ R
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Table 1. Laboratory data on admission. Fig. 1. Chest X-ray film on admission (Feb. 16,
’ 1989) showing multiple nodules in the

WBC 4800 /mm?3 T.Prot 7.7 g/dl whole lung field on both posteroanterior
Stab. 1% alb 58.0 % (a) and lateral (b) view.Chest roent-

genogram taken in September 1988, five

Seg. 67 % @ 3.0 % months prior to admission, revealed no
Eos. 0 % az 10.9 % abnormal shadow (c).
Baso. 0 % B 11.7 % ——
Mono. 1% ¥ 16.0 % "
Lym. 21 % TTT 1.9 U0
RBC 496<10* /mm? ZTT 6.8 U
Hb 14.3 g/dl T.Bil 0.80 mg/dl
Ht 45.9 % GOT 31 10U/
Plt 27.7X10*/mm?® GPT 28 1U/1
LDH 479 TU/1
ESR 28 mm/hr ALP 404 TU/1
CRP 1.3 mg/dl 7GTP 71 1U/1
ChE 1.17 dpH
Arterial Blood Gas T.Chol. 161 mg/dl
pH 7.402 TG 82 mg/dl
PCO:z 42.7 mmHg HDL-Ch 39 IU/dl
PO 2 69.9 mmHg CPK 110 1U/1
HCOs™ 26.5 mmol/1 Amylase 60 S.U.
Sa0q 94.0 % Na 143 mEq/1
K 4.2 mEq/l
Tumor Markers Cl 102 mEq/1
AFP <5.0 ng/ml Ca 4.6 mEq/1
CEA 2.7 ng/ml P 3.0 mg/dl
SCC <1.0 ng/ml BUN 17 mg/dl
NSE 5.4 ng/ml "Cr 1.2 mg/dl
CA19-9 <5.0 U/ml UA 6.8 mg/dl
HCG <2.0 mlU/ml  Fe 48 mg/dl

77 A GTHT TR O (RER TR INAE & 546 72,
ABEEEO S X #2 (Fig. 1a, b) Tlx, EE®ZR
T, £MEICHERNER 3 cmOEEiER & S8R
7z, MEREO BRE T BEMX R CIIERS, H
HENT N TLI LI -2, F72, BEA
634F 9 A2 D MR 7 4 )L L % FHHERR
7225, AL RBEREBREZIIRD T » -2
(Fig. 1c). iﬁz'@ﬂﬂiﬂifg%%ﬁw IFERCT % HadT
L7z& 25, %5t (Fig. 2a) TlE, HEMX AR
EEER, &Mz Z2REOMEIER £, m

E, REXOEITEESCHENOZEIGIZEED 7z,

> 72, #ERE 4 (Fig. 2b) T3, BIMEFEIZ soft $"Gai > F 7" £ (Fig. 3a) Tl3, WERIEF
tissue density DIERE % 586>, #3 a% HLaITHE LAETH EAHMICREEELZRD, BAX >
B ) > o SEROORERE 3872, JEERIE, BE R > (Fig. 3b) T3 FEBEMEAT I, H@ﬁ, FEMEL 2
#Z, CTOWTNTLH L2 L BE 2RO TH - M, AR R e D2, TEREMIT
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Fig. 2. Chest CT showing a soft-tissue density mass in the anterior mediastinum (a), and disseminated
nodules in the lung field (b).

Fig. 3.

Whole body gallium-citrate
scintigram showing abnor-
mal accumulations in the
median portion of the thorax
and the right side of the cer-
vix. b)Whole - body bone
scintigram showing multiple
abnormal accumulations of
Tc-MDP, suggesting multi-
ple bone metastases.

CTTL DD B IR G L IRk z 38 DAFHED & Fili/INELIE D ATREMED =\ & O
&, EBVEBIEEEFZ L7z, DY EIT, AT TFTFr e bR FPOFEAIZ

AbiteaEd (Fig. 4) @ Wi B L B EE % & iR e 2 72— WHEAT L 7208, BB A
o 7-MthmiEE - &2, 3ATHZa—FAF ZIIAET, BEMERICL D EFZoNH6F
ISR IS EMOE AT L 7245, RIS L7z DL HIEATHBLL 72 726>, ZEERIC20Gy D BUH
FRASE 2> & (%, Mg BRI & w0 2 ) MBS 21T > 72, BEREEZIHW 3 EIzbh 7z Dk
BEOER D HEETH - 72, BFRMEDMATIEERS SEBEXMAEREWATL 7225, b BErR
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Fig. 4.

Hospitalization
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Clinical course.

1990
19689 Feb. June Aug. Oct Jan. May Sept. o9t Jan. June
P W TR U T S TN O MO ST N TN N YRS TN RN M OO SN WO AN ST SN SN BN A
P <> 'l'
Needle biopsy Open biopsy

Chemotherapy l I COPP @ g g % § l §
CDDP+VP16 \ i 2 3 4 5 6 7 8 9 1011 12 ADOC CBDCA+ADM
rt.neck lumbar spine  mediastinum rt.S-f joint
Irradiation D . l:] l:]
20Gy 46Gy 46Gy 45Gy
serum LDH 479 272 405 463 720 1085 1193 1980 939 2694 2991
(1U/mi)

Chest X-p

Fig. 5.
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Histological findings of the resected IZE 59, 8 A30H, MRz, FHl
mediastinal mass showing lobulated i % B6AT, BT HEE I FEAE S 2 B9 o — T &

tumor consisting mainly of polygonal
and spindle-like cells admixed with
many mature lymphocytes. The tumor
was diagnosed as thymoma. (H.E X 40, X

Fhf EZED—ERZ YR L 72, MERRIEIE ORISR
(Fig. 5) Tl%, ¥R CHEEIRISBHEBE 4%
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W I o solid 2 BEFE 2> & 70 B B iEE
FIHSEH & e JEE T, D) > SEROIBTEDT
b b LTe, RIS 3R e B RE b & R
THREEIXR D725 T, MilgoRIIsAEA I NS
DAHT, BMERLEEE TH - 72, PASHE,
Grimelius¥tf, Masson-Fontana¥e s % HifT L
72h%, WINLEETH 72, LELD, JRE
SRR IS B IRIE & B 2 bz, Al ETEIC R
NIEEL, WEEEER—DHEBEE 2L
flisfe B & OB 2 115 MIRIE, R
REANDHEIPDBM DA TIC Y A 7R A7 7
F, B2 2F, Tabnoxvr, U F
=V & b5 (COPPHREE) ¥
ZEFI2a— RN R L7228, B3 2—2HZE
T3 T OEBEMEIMEE 2R b 72 DD,
FNLUBITERE O, KE S L L ICHEEMERA
Lo, EBEMRICL S EE LIS ERD

5
<
JZS

a7z,

NI | -El ectronic Library Service



The Japan Lung Cancer Society

i g 31, 7% 19914128

SERCEIOHE L ) MBELL, AHEYIC R 2 F
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L7z, 512, 8 A21HA 5%, FRAFRIHEREE
B & BRI L, 466Gy BE 28 L 72,
Z oo, mMELDHEIX, —RFEY 28R H 5 D
DO, WA A R 72, Rk 2 FRKE L D,
IR RAEE A A 520 & 720 ), ZERIREER KD
HIR LD L2720, (BFEREDOL D X%
ZEEL, ADOCEEY(T Py T=4>>, ¥R
T5F, B AFr, Y470 R Ty
3 R OBEEREE) 2 HATL 2. SAUC &0, ES
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BEMEDE TR E N IIM L S50 & T 5
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V5,
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A Case of Metastasising Thymoma
Presenting as Multiple Pulmonary Nodule

Kazuhiko Shibata, Yatsugi Noda, Jin-ichiro Hirose,
Goroku Ohta, Masaki Fujimura* and Tamotsu Matsuda*

Toyama Rosai Hospital
% The Third Department of Internal Medicine,
Kanazawa University School of Medicine

A 51-year-old man was admitted to our hospital complaining of anterior chest pain.

Plain chest X-ray showed multiple nodules in bilateral lung fields, and thoracic CT

showed an anterior mediastinal mass.

Whole body bone scintigram revealed abnormal

accumulation in the cervical and lumbar vertebra, sternum and right iliac bone, suggest-

ing multiple bone metastases. Exploratory thoracotomy yielded a histological diagnosis

of thymoma with pulmonary metastases.

He was treated with repeated combination

chemotherapy and radiotherapy. Because thymomas with distant metastases at the time

of diagnosis are rare, we reported the case and reviewed the literature.
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