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Sir,

Thymic carcinoma is a rare aggressive
neoplasm that has a poor prognosis. Like
Thymoma, it is an epithelial tumour, but
cytologically it exhibits malignant features. The
optimal treatment of thymic carcinoma remains
undefined, but currently a multimodality
approach, including surgical resection,
postoperative radiation, and chemotherapy, is
followed by most investigation. Overall survival
rate at 5 years is 35%. We report here a case of
high grade thymic carcinoma who was disease
free for more than five years after diagnosis
following multimodality treatment.
CASE: A 55 year old male, smoker presented in
April 2000 with complaints of mild uneasiness
in the retro sternal region. X-ray and CAT scan
of chest revealed anterior mediastinal mass.
General and systemic examination was within
normal limits. Investigations including the
hemogram, liver and renal function tests were
normal. Serum AFP and b-HCG were negative.
He underwent thoracotomy. During surgery the
mass was found to arise from the thymus. A
complete resection was done with pathologically
proven negative margins. Histopathology:
revealed well differentiated carcinoma with foci
of keratinisation (fig 1). Stains for LCA and AFP
were negative. Cytokeratin (CK) was strongly
positive. A diagnosis of thymic carcinoma was
made and patient received post-operative
radiotherapy (total dose-40 Gy in 25 fractions).
After 3 weeks of completion of radiotherapy he
received six cycles of chemotherapy using
Cyclophosphamide (650mg/m2), Vincristine
(1.4mg/m2 maximum of 2 mg) and Adriamycin
(60mg/m2)  every 3 weeks. Patient remains
disease free till his last follow up in September
2005.

COMMENTS

Thymic carcinoma is a rare neoplasm with
approximately 150 cases being reported in the
literature.1 It usually presents in 4th to 6th decade

Thymic Carcinoma with Long Term Survival

and nearly half of the patients are asymptomatic
at diagnosis with 90% presenting as anterior
mediastinal mass. In remaining cases, patients
may present with cough, chest pain, and signs
of upper airway congestion or paraneoplastic
autoimmune syndromes associated with
thymomas.2

Treatment of this highly malignant tumour
is still not standardized owing to its rarity.
Currently multimodality approach, including
surgical resection, postoperative radiation, and
chemotherapy is recommended.1 One analysis
noted a 9.5-month median survival after
resection and postoperative electron-beam
radiation therapy.1 Combinations of
doxorubicin, cyclophosphamide, and vincristine
are effective.3 Use of neoadjuvant chemotherapy
has also been reported in a small number of
patients.1 The histology in thymic carcinoma  is
the best indicator of prognosis. Results reported
by Kuo et al   in 13 patients suggested that all
those with low grade histology had a long
survival whereas those with high grade tumour
had a shorter survival (median 9.5 months).3,4

Histopathology of the thymictomy Specimen (H&E X40)
showing well differentiated carcinoma.
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The present case responded well to the
treatment and is disease-free after five years.
We suggest that chemotherapy should be
considered in the management of thymic
carcinoma.
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Sir,

The standard treatment for patients with
advanced or metastatic non-small-cell lung
cancer (NSCLC) is a platinum-based
combination chemotherapy. Usually after
platinum-based therapy failure the second line
chemotherapy with docetaxel has been shown to
have modest benefit. Treatment options for
patients unable to tolerate chemotherapy or
failing second line chemotherapy are limited.

On May 5, 2003, gefinitib (Iressa; ZD1839) 250-
mg tablets (AstraZeneca Inc.) received
accelerated approval by the United States Food
and Drug Administration as monotherapy for
patients with locally advanced or metastatic
non-small cell lung cancer after failure of both
platinum-based docetaxel chemotherapies.

We report here our observation of  the gefinitibe
(Iressa) induced chemo-sensitization and
response in previously chemotherapy non-
responded  advanced non-small cell lung cancer
patients.

Case 1.  A 48�year-old woman with locally-
advanced NSCLC of squamous cell type was

treated with combination chemotherapy
consisting of paclitaxel (175mg/m2) and
carboplatin (5AUC) till September, 2000. In
March 2001, tumour progression was observed.
The patient did not respond to second line
treatment using docetaxel (75mg/m2), but
responded to gefitinib (250mg/d) which was
given from January 2002 to March 2004. In
March 2004, pericardial effusion and massive
mediastinal lymphadenopathy developed and
she underwent pericardiotomy. In April 2004 the
patient received single-agent, biweekly-
vinorelbine (30mg/m2) with prompt response.
She died after a 12-week course of treatment as
a result of an acute event of mesenteric artery
thrombosis diagnosed by clinical presentation
and CAT scan,   while in remission.

Case 2: A 50-year-old woman with metastatic
NSCLC of adenocarcinoma type, received
combination chemotherapy using gemcitabine
(1000mg/m2) and cisplatin (75mg/m2) in March
2001 with partial response. In December 2002,
because of tumour progression, the patient was
sequentially treated with docetaxel (75mg/m2)
and gefitinib(250mg/d) with no apparent
response. In January 2004, the patient developed

Gefitinib (Iressa, ZD 1839) A Potential Chemotherapy
Sensitizer in Previously Chemotherapy Nonresponded
Advanced Non-Small-Cell Lung Cancer Patients
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