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Abstract

A 44 - year - old man was admitted with thymic carcinoma. Chest CT scans revealed an anteri -

or mediastinal tumor invading upon brachiocephalic artery. The patient was treated 4 cycles of
chemotherapy of cisplatin, doxorubicin, cyclophosphamide and etoposide. At achievement of par-
tial response, the tumor was safely resected without angioplasty, and postoperative radiotherapy
was added. A combination of neoadjuvant chemotherapy, surgery and postoperative radiotherapy

was seemed to be useful for advanced thymic carcinoma.
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K1 APBERRA R

[m#&RE] (&b - MEFNHRE]
WBC 7100 /mm?3 TP 65 g/d CK 72 /L
Neu 615 % Alb 679 % ESR 8 mm/h
Lym 235 % a,-G 29 % 1eG 651 mg/d
Eo 70 % @, G 93 % leA 164 mg/dl
Ba 00 % B-G 100 % IeM 148 mg/dl
Mo 80 % y-G 99 %
RBC  463x10* /mm3 BUN 18 mg/dl (fBEFHRE]
Hb 157 g/d Cr 09 mg/d HiAchR-Ab  <0.1
Ht 457 % Na 141  mEq/L cD4/8k. 2.1
Pt 269%10* /mm3 K 43 mEq/L cD4 442 %

cl 106 mEq/L cD8 214 %

U- rngﬁl ) Ca 9.3 mg/d THIRE 79 %
e o P 32 mg/d Bififa 6 %
sugar AST 23 IU/L
U-occult blood - ALT 21 1U/L

(ES<—H—] Y-GTP 23 IU/L
CEA 10 ng/ml LDH 164 1U/L
AFP 2 ng/ml ALP 247 1U/L
HCG-B <01 ng/ml T-Bil 04 mg/dl
scc 09 ng/ml CRP 03 mg/dl
CYFRA 51 ng/ml TC 209 mm/h
NSE 44 ng/ml TG 183 me/dl

gl (B4).

ABRE4%8 | cisplatin (80mg/m?2, day 1), dox-
orubicin (45mg/m?2, day 1), cyclophosphamide
(800mg/m?2, day 1), etoposide (80mg/m?2, day
1—3) i2X& % PACE ¥ % 3 M IZit 4 2 —
AT L 7=, BMER & LTI, grade 4 OIF RERS
A, grade 2 OFRA K T — ZPICHIBLL 7225, i
HigEkIc Codh S EHHTRE L2, 4 0 -2
#T% CYFRA 4 3.0ng/ml &K T LTH D, HaEk
CT (R 5) Tix RECIST ¥ T 30.6 % D i/ 2R
% 8%, overall response T PR & H|E L 7.
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2 ABekRlaiERs CT
LHERRICEE 6.5cm KROIARAE, HURRINERY) — THER IR & 58
SVERES & RR 72,

3 BN ERAEIS AR BT . (hematoxylin & eosin stain X 100)
LBt SR CHiEAT & - ni iSRS O A ML RIS T, e
i OmF LB LM hi.



PEEPtl © S ZEIRIR =R L 2=l s o —14 351

s g
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6 fiitR BRI R 1 (hematoxylin & eosin stain X 100)
JEIG XD v SERRE & e 2o h MU RR T ERETH D, EAH
JEIZ ) o SERE A R 7.

7 WiRREIERLAE AT R 2 (hematoxylin & eosin stain X 400)
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