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Effectiveness of Palliative Home Care in Patients with Advanced Liver Cancer
by  Srirat Makmai', Punnee Sittino!, Seeda Promrin?
!Department of Social Medicine, ?Department of Nursing, Phrae Hospital
Abstract A good death at home is preferred by most terminally ill patients. Helping terminally ill

patients to spend their lives in the place they prefer is an important part of palliative care
because of its positive effects on patients' quality of life. This quasi-experimental study investi-
gated the effects of a palliative homecare protocol among advanced liver cancer patients for their
deaths at home and hospital utilization. The samples were 267 advanced liver-cancer patients at
Phrae Hospital. The sample was divided in 2 groups--131 patients in the experimental group, and
136 in the control group. The experimental group received normal hospital care and underwent
the program protocol for 12 months. The palliative homecare protocol comprised two parts; symptom
management and family support. The control group received normal hospital care. After the
experiment, data were collected from medical records and analyzed. The results showed that the
home death rate among the experimental group was significantly higher than the comparison
group (P<0.001). In addition, in the last three months of life, the experimental group had fewer
emergency department visits, fewer unexpected hospital admissions, and fewer hospital days
(P<0.001). It was concluded that the palliative homecare protocol can promote home deaths and
reduce hospital utilization among advanced liver-cancer patients. Therefore, a palliative
homecare program should be implemented among primary healthcare services. (Thai Cancer J
2018;38:45-56)

Keywords: palliative home care, advanced liver cancer, quality of life
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Aflatoxin Contamination of Wooden Cutting Boards in Bangkok and Perimeter Markets
by  Rungsinoppadol Thotong, Sopittra Somharnwong, Pattama Ploysawang,

Wanida Sirilar, Suleeporn Sangrajrang

Epidemiology Section, Research Division, National Cancer Institute, Bangkok 10400

Aflatoxins are secondary metabolites produced by fungi which occur in cereals and forage.
Aflatoxins are mainly produced by the molds of Aspergillus flavus and Aspergillus parasiticus.
Prolonged exposure to aflatoxins has been linked to the development of liver cancer in humans,
which is ranked as the leading cause of cancer death worldwide. However, a recent study found
Aspergillus spp. contamination on wooden cutting boards in kitchens. A cross-sectional study was
conducted to compare aflatoxin contamination and the washing of wooden cutting boards. The 44
wooden cutting-board samples were collected in the area of Bangkok and perimeter markets,
during August-October 2016. Aflatoxin contamination of the samples was detected using
immunochromatography test strips. The results showed that two of 44 samples (4.55%) were
contaminated with aflatoxins. Both contaminated samples had been washed < 3 times per week.
The findings showed that aflatoxins were found more often on wooden cutting boards washed <
3 times per week than those washed > 3 times per week (P=0.048). Therefore, butchers should
frequently wash their wooden cutting boards before and after use to avoid aflatoxin contamina-

tion. (Thai Cancer J 2018;38:57-65)

Keywords: aflatoxins, contamination, wooden cutting boards, liver cancer
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Isolation of Helicobacter pylori from Biopsy Samples of Patients with Gastritis

by  Kankanit Suriyachan', Somchai Thanasitthichai', Hathaiwan Moungthard?,
Saipan Khunpugdee?, Chayanit Sirisai’, Worapong Anuponganan?, Soros Anuchapreeda’,
Chinnagone Narat?
'Research Division, *Endoscopy Center, National Cancer Institute, Bangkok 10400

Abstract
from all over the world indicate that ~ 95% of duodenal ulcers and 85% of gastric ulcers occur in

Over 50% of the world's population is infected with Helicobacter pylori. Initial reports

the presence of H. pylori infection. Chronic infection with this pathogen is associated with the
development of peptic ulcers and is linked to an increased risk of gastric cancer. The role of H. pylori
in gastric cancer was first announced by the International Agency for Research on Cancer
(IARC), when they labeled H. pylori a class I carcinogen. The present study was conducted to
isolate H. pylori from tissue biopsies. Samples were collected from the stomach antrum or corpus
during the period March 2017 to January 2018. Biopsy samples were confirmed by rapid urease
test (RUT). The results showed that 83 samples were positive for H. pylori. Biopsies (n = 83)
collected during endoscopic examinations were cultivated for 3-7 days using a growth medium selective
for H. pylori. About 70 bacterial cultures from the biopsy samples were isolated as positive
cultures. All isolates were stained with Gram-negative bacteria. The bacterial culture isolates
also showed positive results using oxidase, catalase, and urease tests. H. pylori are fastidious
microorganisms. The culture is 100% specific, but sensitivity is low. Several factors are involved
in successful H. pylori cultivation, including method, time, procedure for tissue processing,
composition of culture media, contamination of biopsy forceps, and the requirement of specific
microbiological expertise. However, this method is currently the only way to obtain pure cultures for
selecting antibiotics and biological compounds to reduce drug resistance. Further investigations
should focus on developing biological compounds for the treatment of H. pylori infection. (Thai
Cancer J2018;38:66-74)

Keywords: Helicobacter pylori, peptic ulcer, culture of bacteria, tissue biopsies
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Thymic Epithelial Tumors: Pathological Classification, Prognosis and Tumor Staging

by  Peerayut Sitthichaiyakul

Department of Pathology, Faculty of Medicine, Naresuan University, Phitsanulok, 65000

Abstract

Thymic epithelial tumors (TETs) including thymoma and thymic carcinoma, are the most

common primary anterior mediastinal tumors. They are approximately 17-50% of anterior

mediastinal mass detected in patients. The incidence rate of TETs ranges from 1.5 up to 4.9/

million/year. These tumors are infrequent and having indolent growth. Therefore, the studies

for accurate biologic features, prognosis and clinical course of the TETs are still limited. Histo-

pathologic features of the tumors are important factors for evaluating the biologic features of

TETs. Clinical staging is also an important prognostic factor for the tumors. Complete surgical

resection is the treatment of choice for tumors in the early stages. Chemotherapy and radio-

therapy are considered for selected patients. Currently, at least 24 histopathologic classifica-

tions and 14 staging systems have been proposed. The widely accepted histopathologic classifica-

tions and clinical staging systems are summarized and compared in this article. Prognostic

factors for TETs are reviewed. Histopathologic patterns, immunohistochemical staining fea-

tures of the majority of TETs, and guidelines for pathological examination are also summarized

to guide accurate pathological diagnosis and tumor staging. (Thai Cancer J 2018;38:75-92)

Keywords: thymoma, thymic carcinoma, thymic epithelial tumor, pathologic classification, prog-

nosis, staging
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& @ A b% =3 k2
wuasdaiaana i luliunouaniies
(x400)

WAPNANHTUENNAANENTINEN 281D 98N
i slanlnadatiin AB (type AB thymoma,
WHO classification) wulagitiaiiiasan
gunszanenisaglldndnaatin A uaziaad
g . = o N

EayilaengtinavanawaenpieTin B1

o aLInLAe AT sNnAN LW Fuo
WINNIBaEAT 10 TEUTARTAMNA (x400)

\Hasan thymoma 4iia AB (3U7 3)

srnaudae doudsynavaaaiiatianaaiia A way

' v
=2 o

B ludngiunuansneiy $9979 2 98a anausn

o o A 1 o 3 dl
aananAudalauTeastvduiu 1madit ey

-zv»mq
e o ¥

AWUAAIAN UL AN TINENUDS
u’f‘f@mn@lfaqﬁiﬂﬂwﬁa‘ﬁﬁm B1 (type B1
thymoma, WHO classification) ANHUzaas
wadifeyiiseniiziihg lavitenans
m?llim (oval or polygonal cells) L"mzﬁr@lﬂq
vawiuthmdlatala iiutaddnidantn
RUAUNIN (x400)

wHauTUEAR lUTHA A vide B1 Insasnuimasn
A o/ = b % 2 fdl
wileuiuaila B2 MHusfiasnnn wadltioyazuand
ANHUTIRILTARNITY cortex LAz medulla U84
sanlnda ananumad.inaena19 immature T-
lymphocyte aldildinauqnsanistian TdT 393
nguiuaIuIunin Tuilunaldainisaiulfann
& Y e A a
nisagraliaiian1andesqanssdl (U 4) vise
NUNINNT1308AL 10 B9 NIDATARLTLaIDNT
TNNRFIRZIT2
\Hagan thymoma w#ia B1 (U9 4) &
BUNIARLIALREAT1 immature T-lymphocyte
o a 6 dl v o 4
AuaUNIN wardirad it ayiFuiuiian vinli
o aa dgl = v a
ANHOIENNAaNENBINENTaaiasaniAN In&iAa

o A A, o 2 o -
ﬂULuﬂLﬂ'ﬂﬁl'ﬂNllV]N@ﬂﬂﬂ ANDOUSARILTAA LEI AL
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Weseniigusnauilugdlavsegdsrmaiamasu
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s

AINUAAIANHUTNINFANENTINEITDY
N:L’%‘ﬁﬂuﬁi'ﬂﬂmﬁm (thymic carcinoma,
WHO classification) wumjuvﬁ@zﬂf@mn
ananwluduilelasiuessiesintalngsey
(x40)

Fauilesuasldtunasaad Wadenaiali

naunFenisfien TdT waz CD1a uarliiauang

v
o

(double) Y195ia CD4 Way CD8 ANHMLEAENaDLT

a1anulAe medullary islands Hassall corpuscles
wuldlseunadesas 50 49unN9BeNAfURLTAS

44' g = = .
LEAYLUANANTAUUNRALABALTEN perivascular

2,3,22-25

spaces (PVSs) wulélutassin

Wasan thymoma 1%im B2 alafifilsunu

v 1
=< A =

wamEayNINTY Wesuiuafia B1 auinae9

o

Taadsgludaediastuanisnanagiin B1 ansoy

A & d

VAtyRe wutadlEiayaBussaRntuatinetion 3

o

Do

\IAR WLLTARAAEATN12F288% immature T-lym-

v al o o A =
phocyte TN ’s‘huﬂqﬂiﬂ\‘]m’rﬂ’ﬂ\u‘sﬁ@@Lﬂ'm_qllau'ﬂ\i@ﬂ
WL perivascular spaces (PVSs) wulisae %%
iilesan thymoma T9ia B3 {ualand

Andauseuinaad il aysarasiiniaanuin T-

J6  NINLAPIANHIIENINRANENTINNTD
nziaeaysianlniia (thymic carcinoma,
WHO classification) Liadizasiaiuilu
ngn guineling dnroizaesaad
ANNAINUAE LRI UATIUIATDY
Hawdganinninguiilasensennda
AU °| (thymoma) WUNNIULNFAYU8TAN
1Adieat intercellular bridge wu'lg lddnian
(x400)

! |
= -

A a o G5 Sl
lymphocyte 4344 Lsmmﬁfauqmmml,ﬂumu (lobu-
= al o &
lar growth pattern) §N17L7eNAITAUNADALADA
(perivascular spaces) data AAuAnUnR1e
& . @ v =< 1 .
IAa (atypia) LANUALDNLIUNANS lainy intercel-
. rd‘ A v v o
lular bridges ’Luvmmﬂfaqm@wuimu@m WLILTAA
WAen119 immature T-lymphocyte 16 l1iFunny
fiae dnvaadltieyiiesanliinaausianisfion CDS,
CD117, GLUT1 hay MUC1#%#%°
Thymic carcinoma (gﬂﬁ 5 A 6) Lilesan
a o a & ~ = P
giailanalnnaueevre idasuulasunanniidiasan
dll 1 o a d‘ 1 dy a dyv 1o o o
Lﬂmmui‘wumumu Lu@\mnmumuunimuwuﬁ
o . o= Py A
ﬂ‘LIT,i‘ﬂ myasthenia gravis smmqmmumfamﬂﬂu
sanIndaTiin A, AB uay B® ANmUENIqanes
- Y P e N
NET DIRARNENUNSLNIEDYNDILICAU L4 squa-
mous cell carcinoma, adenocarcinoma, basaloid

carcinoma, lymphoepithelioma-like carcinoma
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1138 mucoepidermoid carcinoma Hufu uneads
r—'l!’ = = o 1 o o | 4
Wasaniinnsiaeda luianszianiy aflufias
g oy ' o a A
LLqu’mLum@mﬂﬂumﬂwmmumu Taeianng
71A B3 thymoma ANNANHIUEIANIZIAINITWELN
IR91IAA (typical differentiation) ANRALNAURS
A4 (atypia) WAZNNT IWLANHOIZU89N7EEN6A
dl 2 dw dll | o .
ArdneiatiasanInga (organothymic features)
18un lobular architecture, dual cell populations
(neoplastic thymic epithelial cells waz thymic lym-
phocytes), dilated perivascular space Was areas
. . . rd‘ dl” v
of medullary differentiation iagitiayiiiasanaz i
nauanNFani1sdian CD5, CD117, GLUTT waz MUCT
Inelinumadidniaen immature T-lymphocyte

28192225 Thomas de

vranulé luddunuiies
Montpréville V uwazauz? 1inn1sanenistian
GLUT1 wuanlu thymic carcinoma Sananidi
Lazinvi y ifasen (strong intensity and diffuse
pattern) An9annTiin B3 way B2 dndsdinda
tunauazianizdau (moderate to strong in-
tensity and zonal pattern) dauluziin A, AB uaz B1
nAna WL UNaNawaTianIzd71 (faint to mode-
rate intensity and zonal pattern) Du MJ Wkag
Anz® TAAnE" Inanisfian MUCT uaz GLUT1
WReLRUTEIg B3 thymoma uae thymic car-
cinoma Wud1 MUCT inauanTlu B3 thymoma 2
1 19 98 uaz Minauanlu thymic carcinoma 17
1w 22 9181 (P=0.0001) uaz GLUT1 léinauanlu B3

thymoma 8 11 19 1 wazliinauanyianunlu

thymic carcinoma 22 1 22 918 (P =0.0001)
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Uil 38 aUUM 2 Inw1gu-AQw1en 256 1

= % o = ] | Ao o o
TINANTEDNAINANINANLAN AN AN TEIAATY
7NN type B3 thymoma WA thymic carcinoma
wanaNHLgRAIIZIAN sensitivity Waz specificity

. N dl v A
184 immunostains markers NLKaLIN AR CD5,
CD117, MUCT uay GLUTT Wud1HAn sensitivity/
Specificity%“aﬁl@%: 89/63, 95/86, 77/89 wax 100/71
ANaAL lurneivnndansaniuszudng GLUT1
uaz MUC1 azl§in sensitivity Laz specificity $ae1as

o A PRpR g o
100 M9A9AT AedlUNTlNLasanNaN LA

ecda_ v = . -
AN INALALNTENING thymoma T1HA B3 LAy
thymic carcinoma n1sflan® immunostains
pananlazdaanlifiaiiads thymic carcinoma
% 1 o d’l
TAudugunIu

2 a a =
ANNsANEINUANRALNANINe g luana

Tudasanitiaysen ndausazalinniunsen 2

WUI1 thymic carcinoma qKIT overexpression

'
v o o

FeduAusuNI9EiaNa immunostain CD1171%%

v
o

P g o ) o a
UBNAINNUEINLLUBNIBN Lﬂ@um'ﬂﬂ%’]ﬂ@ ThM

o

= P i aa Ao
VIW‘LIVLG]‘L{@F;I LANANB RSN WNIANENTINLINANE

- Atypical type A variant \iasanginiii
. cd A o4 e A .
AnmuzaasasIEayNivdauiuTla A udazwy
NIFANHIBITARLLDIAN NN1TWUIFUDILTAS
NINNIN 4 518 1 FNINNAANAT LAZWLAIMHNMNLLL

- = 22,23
YBITARLLBIDNNINTL

- Micronodular thymoma Liagieiatj\iasan
. , - = =2 o Y
HsrldnnseanevBananawasy dagniansausos
UFuNnLLIRNINgNLlAAeAT19 lymphocyte

Telsinuaditn i Buningusasiinaananois™

.




asanigaysianlnga

&3

Py a a P g = ] o 10
BINTNN 2 LL@@Nﬁ'mllN@ﬂﬂmﬂﬂﬂﬂuwv‘lﬂiul’u@\?ﬂﬂLﬂ@um'ﬂﬂimwm

Molecular change

Thymoma type A, B

Thymic carcinoma

20uay tnuay
Cr 6 aberrations 10-26 35
KIT overexpression 2 79
KIT mutation - 7
EGFR overexpression 70 53
EGFR mutation - -
IGF-1R expression 4 37
VEGF serum levels - @ﬁ”u

- Metaplastic thymoma Hwillesanh

1
= o

sznavufaaigaditayFasionuidulu unen

a

o -

seniNnguadgLsanszans NEAN Uz IR9AR

NRAMNAN AN 1893199 uazlinuimasLdn
\@8AL12 immature T-lymphocyte?
- Combined thymoma Liasaniiaisiau
Inda arusanuldvaaaiansendulives
TPaAN1997E BN ULLRIRNUALTRA (Mixed his-
tologic type) i5aeaz 52.8""
A Py A \ o Ao %
\Hasannitiasanitioysen Indadianse 15
waregtluuy Aossednsrdeluntsifiadansdl
o Q!’ da/ v 1 . . .
n9enTwdia L BuNntias [y incisional biopsy
yiran1sAnduilefaeduian (core needle biopsy)
n13atadauanisaanasiasiansanieainatinees
dl” dl' | v v o dlgl
\Wasan aysienlniiadaaiuies uazaniiiesan
11ABU | 19U T-lymphoblastic lymphoma, neu-
roendocrine carcinoma, paraganglioma Wazann
PR . . ,
nenlildiiiasen (non-neoplastic lesions) b1

normal thymus tissue %7@ thymic hyperplasia®?

ntadauanlsareailasenusazain a1

o =
PNANTINN 3

A1SNEINIAILIA

ANV HN BN UTAE RTINS
sanTam luszez 101 (10-year survival) gaaiiinsan
uriazaila l@un 9ia A, AB, B1, B2, B3 uaz thymic
carcinoma WUeEIaz 97, 95, 92, 81, 62 LAY 29
ANNANAL

fafefiiRaadiesiunisnannsailsaaes
lecenideysieslnada liun

- Te8le (stage) Ipglannz Modified Masaoka

30-34

staging®* Safieddine N uwazamuz® THAn=

WesenigaysenInidasiuou 262 918 wudn
o L e & P < P PN
wasAINNIHNAALegenuRY srerigeliun szah

3 WY 4 ANTEULYRN Modified Masaoka staging

o o

WhuiTasdandauddunn inanisnauiilgnues

(7

Wasenlfunnaingundsyezainda (P<0.0001)

- YUNIATBILILAIBN ANNNNTANEINLIN
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22-24

Him

nn3adasauanisa

Type A thymoma

Type AB thymoma

Type B1 thymoma

Type B2 thymoma

Type B3 thymoma

Thymic carcinoma

Atypical type Athymoma
Type AB thymoma
Micronodular thymoma
Spindle cell thymic carcinoma
Paraganglioma
Neuroendocrine tumor
Mesenchymal tumor

Type A thymoma

Type B1 thymoma

Thymic hyperplasia
T-lymphoblastic lymphoma
Type AB thymoma

Type B2 thymoma

Type B1 thymoma
T-lymphoblastic lymphoma
Type B3 thymoma

Type B2 thymoma

Thymic carcinoma

Type B3 thymoma
Metastatic carcinoma

Type A thymoma

dy dld 1 ' a [
‘II‘LHﬂ‘ll’ﬂQLu’rJ\‘i’ﬂﬂVmﬂJu’]ﬂiﬁﬂu_,m']’] 7 EuRNng L

TlaseiResanananaudheinreiinsen lunnndn

AauRauIAaNnNLn (P<0.03)* dadaiianaiflu

q

v
4 1 1

davsTmanisiansun1d neoadjuvant therapy
@ = an o o o eodo

wifdnsAnEAliwLAN ARSI ARUTIR WA

. F P TI

ATl reiesanasignanlslu tumor category

189 TNM staging Aaen1saiuunszaziaualag

International Thymic Malignancies Interest Group

(ITMIG)**® aehslsfimaitiasanndayaueaiiiesan

(2
o

a = = 1 dl a o dﬂl a dl

gipiifadeauliinniemeuiuiiesentiingy
% a a v % dﬁl 1
anafiasRanuRasudiayaiuilsell]

-7ilp (histologic type) ANuasANsaunialan
ffinreatasanideyfen|nda amnsoulniw

[ 1 Y @ 1 A
msnennsnilsauazdnsnisetian i 3 ngu Ae
A-AB-B1, B2 uaz B3%¥* a1nn1s@nu1e4 Fukui
T WATAY™ WLINTTA A-AB-B1 Snwuszeizi 1 mnal
TNM staging 1#5e81as 98 Tuanuzi B3 wuszasd 1

1f5eeaz 55 LAz thymic carcinoma WUsTEEh 1
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o o o - . 31,33
- ADUTNIRAYANLIIOU (resection status)

v
o

- N9LAREG (recurrence)®
. v ¥ a4
- nswninszanylldesentinmans lu
tladadrAtyreanisnennsailsn Tnetanizlungu
nziiutiaysiannga (thymic carcinoma) WAz neu-
. . =R Ay ° v o
roendocrine carcinoma asNdauwuzinlininng
ATIRAN NN TANENURIABNTINARI AN Hgl 119l
Lo A ) o @
ﬂqmumfaﬂm@qmﬂwm (thymoma) azdzLay
\Wieysiaxlngia (thymic carcinoma)™*** Weksler
B uazAnz® Anwitlen 442 s1e wudnAnsiae g
aa . , Al
2B4328LIBATIN (median survival) Tunguidnig
\ \ & a o | LA
wngdnszang lilfantninaasdundinguin liinas
WNFNITANE (98 WAT 144 LHBL ANNAAY P=0.013)
- NNIWLNNIE myasthenia gravis gaflui
= LA Y o Py & )
anendfendesiunmswennsniisaaaiihaisals
H31897U491N1IWLNE myasthenia gravis M3
7 = = a o [ oy
gilaeiiszazsananaauiy wazilananauiiugd
fiaangn®>*
INN3ANERY Leisibach P LazAy’®
Tnennsfiand (immunohistochemical stain)
g A g
AU p21 huilesan edianansnilsalilasen
lungu B2/B3 mixed type thymoma, type B3
thymoma Wag thymic carcinoma WU NgN# 19
nauanensnissantninesan (overall survival)
AnRd (P=0.016) wananHsanudnnis Winauanse
¥ a al rdla‘ ] o
n3gian p27 TulnlAAded Al Nesan SNy

nIwuNafionsng Ki-67 Tudrnanga (high prolife-

rative index) Lazn 3 ikaLNaanI9gian podoplanin

a

isgna anslaena 85
(D2-40) ANABSTILINMINANHIARN TN SUWINIZAE
Tiladtnzuandasan® dayasinannaiaiansanli

o A a vy axd P T
ﬂ'\??ﬂ‘]ﬂ'\LWNLﬁluﬂ')ﬂ')ﬁ@uluﬂ{l‘ﬂq{lﬂ@‘mﬁ\?ﬂ@'ﬂ

n'ﬁuﬂaszﬂwaatﬁaaanLﬁaqﬁiaulwﬁa
\ & A , o =
nsutisszazaesiiasanitieyseningda J
AN9RNWUNKNINNTN 15 F2UL BHRNITULNFILFAT
A.A. 1978 NEAULNIVANE AB F5ULAB Masaoka
(Masaoka staging system) 3n1%1ull A.@.1981°

o &

Wasanfanuduiusiunimannsallsa uaz

2,33,35,42 [Fll’ﬂll’]fl

Fa1ieT AINTULTTR LT B eaN
nsliuaimunszuunina1nlag Koga wazmns’”
(Koga modification) c-ﬁ”\nfu Masaoka staging
Tuifaqifu Asunnefe Masaoka-Koga staging
(Modified Masaoka staging) AnsuLieszes Ty
nsutszaranaifesenideysesndadlisunms
gaNFULAT NN UNTUANE >

International Thymic Malignancies Interest
Group (ITMIG) ETinns AP At aiBEA
LasTiAna AL ARSI sz EI 9 Masaoka-
Koga staging FaenAtnnstszifiuanndnsaenig
ARLN NNIATIANINENEINENAAL LAY

AINAE U WA ANHULNINqaNENDINEN >

Inter-
national Thymic Malignancies Interest Group
(ITMIG) wuznlildnnsudaszazaae Masaoka-
Koga staging ﬁ‘]_IV%L‘f:@\‘i’ﬂﬂLéﬂuﬁi’ﬂﬂﬂﬂ’@‘ﬁﬁmtﬁm |
(thymoma) LL@:ﬁﬁJm‘%ﬂLﬁﬂlﬁlﬁi@ﬂWﬁm (thymic carci-
)47

noma

UaNAIN Masaoka-Koga staging Wan
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International Association for the Study of Lung
Cancer (IASLC) waz International Thymic Malig-
nancies Interest Group (ITMIG) Staging and
Prognostics Factor Committee fafinnsuauanng
WUNTEEZULUL Tumor-Node-Metastasis (TNM)
. [ a ey [V
staging Taglisusanuazimazidayafilos
g A . o o .
L‘L&’ﬂ\?'ﬂﬂL?;I’ﬂ‘]_![ﬂ’ﬂQ\IVLV]QJZW"lﬂ‘l/l'ﬂ@ﬂu’mﬂ')’]ﬂi‘m\l']m
10,808 T8 itaamuLiEIaNAnN TNM staging®™*e*2*
{ dy a o ]
WUILUBNaNTEeE T1 @:u@m’]mﬂm@mmwiﬂ
Aantvaadlffaaas 1 douilesanszay T2/3
a o ' 1 o” A v v
@zu@mwmmwm?mmvl,ﬂm'aummmﬂmma’amx
37.5 lunguilavanigaysanlnda (thymoma)

o '

= | ' A 9
[TH mﬁmmwsmmmiﬂmum VA ANTRERS

5.1 dnulunguuzidutieysen|naia (thymic carci-

o '

a ' ¢ A g
noma) Aemansunsnszanslsaninmansasay
1 1 1 091 A a
25 linuntsunsnszanglumentinmaesluaiia A,
AB uay B1 lurnusiaiin B2 uaz B3 WUSHIINNT

] 1 oy A e v a o 1 @
unsnszanglislantnmaeslflndimeaniunguuside
\Woysiannada (thymic carcinoma)® aMnsnenu

1 . = = 4
WUI1 TNM staging HAanumisnzanuazNlse o
NNARTNNY ANTNIHANANAUSTUNINeNIDd
19ALAZIZLZIANITAATN (recurrence-free sur-
vival)®

TuunpulduFeaumeunisuiiasses
7¥UIN Masaoka-Koga staging (Modified Masaoka

staging) WAz TNM staging Tneiagi/13lumnseh 4

HANNITINY

nsintasenitieysiannsialsznausion

}
a

Uil 38 aUUM 2 Inw1gu-AQw1en 256 1

ANTENFH NNFRNELES Laznng AR INR Bannng

o v

SRR AZAT N8 MBIRINNNTULNT L E B

Masaoka-Koga (Masaoka-Koga staging)®***"*
ANHFTANUIN UL uINUDILII B98N
o Yy Ay "o = -
A11305NEN IENARMNENNTENER LazRnIneNn9ng
3R International Thymic Malignancies Interest
Group (ITMIG) WHINTIWFIA en bloc resection
4 s . oA . o
FasauDasan manaziiiatie il mediastinum
Tnggau szenanunisgnatduaLliald wansun
o d!/ d‘ v al al dgl
ARt od1aAEIuINinIsgnaINYedLiiasan
aan "% J31e9n191a0n Weksler B wazpnse”
U 1 1 °e/ A | [ d‘
nuMnswngnszany llsentinmany duilademnile
' & P ' o, R
sanisnensallsareaiiasanitiayseninda Al
4 o v 1 o 1 n” A r_'l‘ o
Fauuztn M ATIALAZ A AN LYADY WNBNN
NN9AFIANINENBINNUBIA DN LNABITIN A
& A .
nenEuad [esanitysian nsiaseuaues
1BAFBN1227EIUAY N1FRVELANATNATINNBLED
o 1 o 1 dtﬂ‘ ] 1 o dgl
PAINNTHEA Llungain llanunsarndmdiesan
aanldunn awnsailiifilosszasi 2 uaz 3 §
. e A & .
dnsnnesenTiANaNIuILIY Tnsanizlungun

1 1 o d’l ¥ 52
134@’]3~I’1ﬁ‘§m’1[ﬂ®Lu@\i@ﬂ@@ﬂvl,ﬂﬁﬂ‘]iljﬁ‘m

o No o & = ' o
ﬂ’]ﬁ\’lﬂﬂqLﬂNU’]‘Uﬂ Lu@\?ﬂﬂLﬂﬂum'ﬂNiﬂ/}N@

v '
A =

Fonfuitleeani nauauaansesaiingm® s
wdinTaenafiansaunldneusnfn (neoadjuvant
chemotherapy) ¥3auaENsA (adjuvant chemo-
therapy) tnasndununlugilosszash 3 uas 4
fellannsaddneantianysnl wudinliigilan
o 1 a o Yo ] o ﬂ’l
LelLAaNa1aNenIINNT R FUN1 26N ARl Tiadan

6,52

aanlFlunanasiindiuanay 36 09 69
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9

A7 4 wasen L BRLfie U UL L IYIdng Masaoka-Koga staging (Modified Masaoka staging)
way TNM staging @sviiaunlng IASLC/TMIG™ 42

Jvely  Masaoka-Koga staging (Modified TNM staging
Masaoka staging)
Wevanfveuandaiau T1NOMO

HnsgnanuuaLgaws inannaNW

I a EnmsgnanumasnAETIeuALlTa
TAeN19M39AN199aNENTINEN
b iavangnaturuuaLlgalilduiiaite
o P o
Inifadnmvizaiiieitielasiuseur
Weasandafniu mediastinal pleura
A dl ¥ o o 1= =
wsaidadiuinla Tnadelifinisanann
r_‘l” o o 13 I !
I iesengnawlldsedansdinunes
- fadiutlendau mediastinum
4w o
- 1elaviuiiala

-an 1ze iWalintangdau viscera

- &utszam phrenic 9178 vagus
A ]
- NAaAIADA 1LY
a KX a o A o 2 a
fnstiafnfiutlenvieedanziinanes
VvV a uwnwsnszanghlanudiedduileniteitie

¥ og & ' % g 9
HNWQi@ﬁQ@%V’NQ’]ﬂﬂ@uLU@Q@ﬂ'ﬂ@ﬂ

b uninszanellsentinwmaesseaduay

' 1
= [

=
aunagrslnag

U

T1a \Wasandualgavizadinisgnansly mediasti-
nal fat

& a o . .
T1b Lu'ﬂ\‘lﬂﬂuﬂ’]mﬂmﬂﬂm mediastinal pleura
T2NOMO

¥ o

T2 Wasangnanliiiadiusiala (pericardium)

q

T3NOMO (llla) T4NOMO (IlIb)

73 An1sgnanwlyl T4 fnsgnanlyl
-1lam - MaaAIAen aorta
- Brachiocephalic vein - Intrapericardial

- Superior vena cava pulmonary vein

- wifadesan (chestwal) - ndanuiileridla
- sz phrenic - NARAAN
- NARARIUNT

N1MO ¥38 NOM1a (IVa)

N1 unsnszanelil anterior (perithymic) nodes
Mia uninszaneflufiewiasandanniiie
Hanlen siveidetvinla

N2 458 M1b (IVb)

N2 wninszane'll deep intrathoracic #se
cervical nodes

M1b finnsuninszanelililifediedasmitaadens

o
welnadu 7
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nannisinEuAasszasinaf 198 AN
Masaoka-Koga staging @@ﬂvlﬁwfaﬁ\iwﬂﬁﬂﬁ%ﬁaw

- 3xaiz 1 Wnnashdasex Indanavua was
Lﬂifﬂlﬁlﬂimm@u (radical thymectomy; complete
surgical resection of thymus and surrounding
mediastinal tissue)

- 3za12 2 Wnnashaasiex Indaravua oz
e alngseniduiy anafiansannisansuas
Tunguiiflnanuideegs

- gzgy 3 Aansan Mg tndnsauiy
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