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A CASE OF INVASIVE THYMOMA WITH PULMONARY TUBERCULOSIS
Eriko MORISHITA, Shinji OZAWA and Takeshi KITAO *
(Received for publication December 2, 1989)

A 68—year old male was referred to our hospital for the treatment of pulmonary
tuberculosis. Chest X-ray film revealed left diffuse pleural thicking. Treatment of
pulmonary tuberculosis was started with streptomycin, isoniazid and rifampicin.
Three months later, although smear and culture of the patient’s sputum became negative
for M. tuberculosis, he started to complain dyspnea on exercise and left chest
pain. Biopsies of a pleural tumor and a left subclavicular lymphnode were done and a
diagnosis of invasive thymoma with pleural dissemination and bone and lymphnode
metastasis was established. After three cycles of combination chemotherapy consisting
of cyclophosphamide, adriamycin and vincristine, left chest pain disappeared and pleural
thicking showed shrinkage.
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Cre 1.0 mg/dl
UA 6.5 mg/dl
Alp 161U /1
LDH 362U /1
GOT 23U /1
GPT TU/1
Na 143 mEq/ 1
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£2 MREOHKYISNER GEMOSED

I : Macroscopically completely encapsulated and

microscopically no capsular invasion

I : 1) Macroscopic invasion into surrounding fatty

tissue or mediastinal pleura

2) Microscopic invasion into capsule

Il : Macroscopic invasion into neighbouring organ,

i.e., pericardium, great vessels, lung and so on

IVa: Pleural or pericardial dissemination

IVb: Lymphogenous or hematogenous metastasis
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