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DESCRIPTION

Several studies have suggested that thymomas are chemo sensitive
tumours. Approximately onethird of individuals with an invasive
thymoma that later metastasizes and all patients with stage IV illness
are candidates for treatment.

Five full remissions and four partial remissions were recorded among
16 patients with recurring or metastatic thymomas in a trial undertaken
by the European Organisation for Research and Treatment of Cancer.
The study’s median survival time was 4.3 years.

Corticosteroids

The use of oral glucocorticoids has been linked to the regression of
an invasive thymoma, according to case reports. In one example, the
patient’s thymoma and associated symptoms completely disappeared
after 12 months, and there was no radiologic recurrence.

Multidisciplinary approach

Unrespectable thymomas should be treated using a multidisciplinary
approach. Twelve patients were treated with induction chemotherapy
(three rounds of cyclophosphamide, doxorubicin, cisplatin, and
prednisone), surgical resection, postoperative radiation therapy,
and consolidation chemotherapy in a trial undertaken by the M.D.
Anderson Cancer Center (i.e., three courses of cyclophosphamide,
doxorubicin, cisplatin, and prednisone).

In 38 patients with advanced thymomas that expressed somatostatin
receptors, octreotide (0.5 mg SC g8hr) alone or in combination with
prednisone (0.6 mg/kg/day) was tested. Four (10.5 percent) of the
38 had a partial response to octreotide alone. Two individuals had
complete responses and four had partial responses after receiving
octreotide plus prednisone. The combination of octreotide and
prednisone resulted in a higher rate of progression-free survival than
octreotide alone. When chemotherapy fails, octreotide therapy may
be a viable treatment alternative. Thymoma Treatment Protocols for
more information.

Future options

The molecular alterations in thymomas have been studied. In one
study, epidermal growth factor receptor (EGFR) expression was found
in 10 of 12 thymomas. This knowledge could help doctors identify
patients who might benefit from EGFR inhibitors as part of their
treatment plan. Apoptosisrelated indicators, such as p63, a member
of the 53 family, are also being studied. This marker is found in almost

all thymomas. More research into the biology of thymomas will lead to
more effective treatment options.

Thymic carcinoma is divided into subtypes based on the types of cells
from which the cancer began also known as C thymoma. The first
cancer chemotherapy treatments were nitrogen mustard and folic acid
antagonist pills, which were first used in the 1940s.

Thymoma is a lymphoid tumour that starts in the epithelial cells of
the thymus, a lymphoid organ in the anterior mediastinum. This
organ, which is positioned behind the sternum and in front of the
great vessels, reaches its maximum weight during puberty and then
goes into involution.

The thymus is responsible for the formation and maturation of cell-
mediated immune functions in the early stages of life. Epithelial cells
and lymphocytes make up the majority of the thymus. Lymphocytes
develop from precursor cells that move to the thymus. The majority
of these lymphocytes are killed, while the rest migrate to tissues to
become T cells.

Blalock et al. reported the first removal of a thymic cyst in a 19-year-old
girl with MG in 1939, which led to the discovery of a link between
myasthenia gravis (MG) and thymomas. As a result of this patient’s
longterm remission, thymectomy became the gold standard for the
treatment of generalised MG.

There is no obvious histologic difference between benign and
malignant thymomas. The invasiveness of a thymoma determines
whether or not it will become malignant. Malignant thymomas can
infect the mediastinum’s vasculature, lymphatics, and other systems. A
person with an invasive thymoma has a 12.5 percent 15-year survival
rate, while a person with a non-invasive thymoma has a 47 percent
15-year survival rate. The most common causes of death are cardiac
tamponade and other cardiorespiratory problems.

Oral low-dose chemotherapy Patients are given chemotherapy pills
orally very frequently. This method may be very powerful for a few
cancers and may reduce facet consequences for a few human beings.
More sufferers are in the usage of oral chemotherapy than ever before.

CONCLUSION

Thymoma and thymic carcinoma are diseases in which malignant
(cancer) cells form on the thymus’s outside floor. Thymoma has been
linked to myasthenia gravis and other autoimmune diseases. Cough
and chest pain are two symptoms of thymoma and thymic cancer.
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