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Case Report
Successful Treatment of Thymoma-Related Aplastic Anemia with

Low-Dose Cyclosporin A: A Case Report and Review of the Literature
Manassamon Hirunmasuwan, Tontanai Numbenjapon, Pongrat Niramitmahapanya, Tanaphon Sinhaseni,
Kannadit Prayongratana, Apichai Leelasiri, and Chantrapa Sriswasdi

Division of Hematology, Department of Internal Medicine, Phramongkutklao Hospital and Phramonkutklao College of Medicine

Abstract:

Aplastic anemia, a marrow failure syndrome characterized by peripheral pancytopenia and severely
depressed marrow cellularity, is rarely associated with thymoma and it may be an autoimmune manifestation.
Herein, we reported a 44-year-old female diagnosed with cortical thymoma stage IIB preceded by pancytopenia
related to aplastic anemia. After 2 months of low-dose cyclosporin A treatment, the patient achieved a transfusion-
free partial remission prior to undergo therapeutic thymectomy 3 months later.

Keywords : @ Aplastic anemia ® Thymoma @ Autoimmune @ Cyclosporin A @ Thymectomy
J Hematol Transfus Med 2016;26:379-84.
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TN
maﬂmmz@mﬂa (aplastic anemia) WuANNAALUNGT
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Ii ﬂiﬂﬁit@uﬂﬂaﬁiﬂ&ﬂuwﬁm@iﬁ%ﬁﬂ (acquired aplastic
anermia) biun IEEUSNIEY SUUTR BN9Ta 19 e
wiadnLEy enfiutn uaziiasonaassion wsla (thymoma)
Fsnalnifeanasladsguiisienuiendasiu cytotoxic T
cell had 12

asanaaseon I hwilasenfinutasfigalulnssan
& (anterior mediastinum) A8 WULISTANMSBLEY 50

tdl oy A, ¥ [~ (=

2ngaaeYanLnseans 55 1 wutkaesnn g e
wanenessrhane dnwungtheasiomamemediuan
(parathymic syndrome) TINMEMNANLAIA myasthenia
gravis (%faslaz 10-67), pure red cell aplasia (%aaaz 2-b),
hypogammaglobulinemia (59¢/a¢ 2-5) W@ aplastic anemia
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Tl liganas 15l Bifiomsusiuwatnen laidwrhuo
Waousuny ifidaroanfiaUndn i biffuwsiiee i
mmathede lifinug Taeniziasgaanszund luemaa?
] tﬁj = A Aa Aa =3 Yo

TsswenmNaenTRAmh nuhAnaReaRnUnd A9lasy
e 1 gl udemsbiiudsnasatilsmentnansy
aangind dihenlfanlsatseain Udeonsguuys Axgm
aalam quLﬁﬁIﬁ?@Lﬁa@wLLainﬂmL%ﬂumam%’; Upian
mIdia luafe
015939198k Vital signs: BT 37°C, BP 124/80 mmHg, HR
90/min, RR 14/min, General appearance: good conscious-
ness, moderately pale conjunctivae, anicteric sclerae,
no pitting edema, Heart and lungs: normal

Abdomen: no distention, soft, not tender, no hepatospleno-
megaly, Lymph node: not palpable, Neurological signs:

grossly intact

M3AgaMevieslfliinig

CBC: Hb 6.1 g/dL, Hot 17.9%, WBC 1.6 x 10°/L, PMN
2%, L 97%, M 1%, platelet count 15 x 10°/L, MCV 83.3
fl, RDW 12.6% and reticulocyte count 0.3%, Urine
examination: normal, no proteinuria/hematuria

Stool examination: WBC and RBC not seen, LFT:
albumin 3.1 g/dL, globulin 3.3 g/dL, TB 0.2 mg/dL, DB
0.1 mg/dL, AST 16 U/L, ALT 7 U/L, ALP 62 U/L, Renal
function: BUN 5.4 mg/dL, creatinine 0.6 mg/dL,

Coagulogram: normal

Bone marrow aspiration: Cellularity: markedly decreased,
about 5%, marked decrease of erythroid and myeloid,
absence of megakaryocyte, Bone marrow biopsy: hypo-
cellular marrow,approximately 3%, no increment of blastic
cell, no significant dysplastic change (Figure 1)

Pavovirus B19: negative, Viral hepatitis screening:
HBsAg non-reactive, anti-HBs positive, anti-HBc positive,
anti-HCV negative, Anti-HIV: non-reactive

Chest X-ray: anterior mediastinal mass

CT scan chest: anterior mediastinal mass size 10 x
11 x 9 cm suggestive of thymoma or lymphoma

Anterior mediastinal mass biopsy: fibrous septum
and clusters of large round cells suggestive of thymoma
(Figure 2)

At dsumsifiasiutifis thymoma stage IIB 328y

severe aplastic anemia LLaSVL@#%UmﬁﬂHﬁ’JEJ cyclosporin

Figure 1 Bone marrow biopsy: hypocellular marrow,

approximately 3%, no increment of blastic cell and no

significant dysplastic change
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Table 1 WAMI0?3 CBC NauWasnaImMISnene cyclosporin A (CSA) e

WAINTSNWIAY CSA WAIMSISNWAE CSA

Hematological parameters NaWNIFSNI . .
luzwad 2 o Tuzwiad 5 iiau
Hemoglobin (g/dL) 6.1 7.3 7.1
Leukocytes (x10%/L) 1.6 36 45
Neutrophils (x10%/L) 0.32 1.48 1.96
Platelet (x10°/L) 15.0 29.0 36.0

Figture 2 Anterior mediastinal mass biopsy: fibrous

septum and clusters of large round cells suggestive of

thymoma

A 255 3n/nn Au wismssnm 2 e fihelideslésy
Mailsznauiiendn il 5 haw Wadesmaiaiialie
a (absolute neutrophil count; ANC) Lﬂsﬁumﬁﬂd? 15
x 10%L Warnwnanianmnn 20 x 10%/L (Table 1)
Uy =3 Yo [ M Yo
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i wheamseTa complete blood count azlsindu
aniIuUng ueieausn (partial remission) anldiudas
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