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ThAE MR H A K MoLRe el skE X OF

2l

& F (RBERIFHSR)

Btk EFRA K OF K OM Kb KEE BRE EZKX

EHR TEF & 1 LER H&% K Kk HTz4 L4
FEF FEKR T X A WIRE FEE A L HMEH
Ahikkx AF%E F Kk F v 5% FBR FHE R

Bokie x & oz 4 xR xskk WE dkE Bes
Lo LR L& F OB FAR & F EhA RAX
BFR & H O # ORARHF REKR I M IERD AR
T xR E T X B OE A OE W OEEE IR IR
F K #BBEE X ¥ XFR XHEM ERXK % & Wies
M #H 42 F H F 7 AZzHE EHAbAL HKRE B4
HEAE B R T OE oM AR K OE K K KR O® K &K
o4 K oM R OF K OE OKRAF KRR KRE O KFAR

REEL RIKkAE FEE A K REF BEFE HRELA RKREP
oo A B FREF REH AEW AFE K F



Jg g b Bz JEAERREE (Thymic Epithelial Tumor, TET) J2 a3 S A fh ok X 25 WL Y
—ANRL, RN R 3.93/100 7. HETIAHBTA TET #EA M GE, RIff A 7
W9 (Thymoma, TM) i Mickb4%%8, WM TET E2VIREIRAIE KL, Ji—
Jiifi, TET, JUHJETM, SEARXTNE PR, &R 5% IR i () B e (L 2 n] fg
M AR, I HR B TERON R s 2 R S5 A PR IAEAE, PRI ZAR K1Y
BEV S RS TS , 25 I RIS SR RIXE . PN b TET M35 WU, ARHETT J KA 11y
T PE B HLOT 5 LLERAS i BT B UE S R 8 IR RS2 8k . PRI, TET 19126 W 7716 2 5
W, IR T 40020, AT NCONF8 2 A& KB W o Heml . 4
o A2 BR B XS 5 A B Gk 26 (] B AT B9 I R IF9E A8 T8 r g i, b,
RS HlE AR ST ABH A D BTk

v [ g i i ST BMEAL (ChART) F 20124 IE UM, 800 T sh A o
AU EARTFIE S IR . fEbsEnt b, TPEBPUEDIS (CACA) SRR IR %l 2%
R4 F 2019 4F IEA ST . ChART N7 22 W 37 (9 K008 P22 S Mt Rt ek g i PRAVF 92 T4
FIF T IRSCAYSERE . R B 4 S AT 1993~2019 4F (9 TET 8045,  H AT A 63 KA
BV, B 20234 11 1, ©A 6055 40 BI5 o it — 25 kT AR A 1 iF
g%, WTREVEECE T 2017 A AL 14k, AT TET £ N AR IPIE CRERFFAR
B, #E 20234 11 H, R A 5293 FlRGIEE . ERT, 3T [ AT S v
B e BT R 2R 1 E AN SCEE R 405

CACA B eI #5208 T 2022 4R IE U AR T35 — RN A, A RRORE AR B
1 SCHRIESE A1 NCCN/ESMO S #i 8 7 , 856 £ Bt gs i, s rHnm
EiT,
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9517 AR e

OB o5 AL AT BE S AR [ ey iR L B RAE IR (TET) BRI ELR . A= e 20 b
T MORRAR VI . M SN RS IR SE AR MR B (I P IR AR M . MR Bk .
SR . RRIERGLSE) o TEARZ NG AL A, RS BRI, JCHZ
TIAREE o AR, X TARR A AT, BT A DB 28 1 1t B R
ik UL, B OhRe b ALY B N S PEAL , LARETE IR T A S i e 2 B R s
W RITHT, TETS5HAGHE (UANATEERER . KR . FARMRAh . A= SR 20 iR )
(SR B, PR gk B P AR 7 7 ik MR S8 AN TR

JV A R TR M, T A L R A A A e e DR U A A G L i
R R B 2 BB, R n] SRBLOA B AV RT AR k. (U3 i A 108 27 2 itk
BV . AR AT ik EUR R8T R B A0tk B AN SR AR A PR 2R D s AR
WA WL, I I PLR SR o PR SN A T A R 5 LR
WA RAETIRRAN, EIAFI T AL 25~35 %, A TEE R B0 i D 1 i S 20
AR NS

G TR L D5 R ) 3 A

TET & U5 T Mg B, 35 IR (Thymoma, TM) . W% (Thymic Carcinoma,
TC) FARAZ N 50398 (Thymic Neuroendocrine Neoplasm, TNEN).

PLAEIN K TET J& — Fh 72 WL g, #2406 SEER  (Surveillance, Epidemiology, and
End Results) B ST, AWK 0.30/10 J7 o 1 LI i geda shoo i o, FRE
TET & 550 0.393/10 J7 o 30 4F e Bl 25 M8 CT il 07 25 19038 &, MR & LI TET K
RIS A RE A L LA IA AT 100 £



TM AT 408 2705 0985 JLESGH DHFEF I . TM B9 BRI 5 2R
W AR, 5 4 BT IR T XU PR 2R . ARl SEER #5412, 5% 61t i 983 1) & %
TERRN, JEHOR NP 8 R s T NP PR 7, SR vl Re e e &R
ARG A AR, EA S m] PR e R 3E s A R L MR I R Sk
BRI 45 o 29 30%~50% [ TM (85 G IFEAENLIC Ty, JCUCH FRali 21 20 i 7528 e A
PEATI . ARTFPER AR FLMAE . 2 LA 45 . $/R FRE LT ) A e IR B AR G T o . &2
WL TRVE . RRIRIXE PR ORI/ R FEATAT T RERAE L AT T EIRITZ
Hi, A SEATENTIE )4, BN E A CHUA (AChR. MuSK. Titin i) 7K-F-If
P2 2 PRI PP, AR 75 BB ERENLC T

TC &5 WL R AR ZBVE R, W AT X Sk L0 25 A M SN R 5 IR L HiUR HL TM 22 TC
BIAEFERARIE A (T -1 8. 91%; M-IV . 31%) ATV (RAEIIREY
b)) BIARRIMAAEZES . HTALUEHEE | R BB REARTF, o] 5 TMAH
S o AELZ TC 15 e o1 I8 v e B A RS s AR X, A SR AR R
(R g L AL AR A ] T2 502 . TC #3004 R s BV

B H IR, TCHIR R 5 TM AN . TCERHE T RPEZEAIE (G E
SEUIC ) AEH 0L, AR E R YUIC 12 Wi, W 534S TC Bk B2 b, &
F b b A RE R YA TM .

TNEN [ &5 %% 4 0.18/F Ji, J& Fb TM I TC T 22 WL TET (1A, 78 TET H 5
2%~5%. HRAE SEER B P GE 1V X 55 %, B2 0L, $e B R R A 4y
WA R T P EMR AL AY I PRAE IR, WDRF TNEN 20 M S BErE ik S fEPE TNEN. Zhk
PEMPIEAE TNEN (7 LEIFAS D UL, 550k UL it 2 b g o3 WA B B R K Bl 3 (adrenocorti-
cotropic hormone, ACTH) HEDAHH K . mLOHEACME . B . 590, SR Mgkk
P PR S 5 B I R TR 2 B AE LA BB I 22 2 M N 43I B 975 18 (multiple endo-
crine neoplasia type 1, MEN1) Jir 5|2 i A5 . F AR 52 e J 80 2 e i 2 fi e o Joe
FURMARSCHEIR . AETNRETE TNEN R ZFEARK AR & 3, S e il . A0 E
HRAEZ MR B . TNENEIERR EERGE, B TC 2 5 ) Bk 45 R b 5% 7%
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BRI T HERAE TN G LR R TE

HEMERARAECTHERLETMETCEENTG, ZERITETRRFER
X, BRIARHEEERRENE CT HFETET, AT, W TFELHEEENLTHEBEEE
MERFENEE, BIEWBSKICT $3EFEFT I TET,

N FEEHBIRBOBNRNET, ELESMACTMMRILFSH , BHEE
RS (KAREM. KREERLERE. MNREESE), BUS-6MNAREECT
HMRI, REE1-2F8EF R, NBERAVEFAR,; EXEALRVTEHTET
(B2/B3 TM. TC. TNEN), B2 EZEFAK; MEEEXEKNTM (A/AB/B1), Hik
BEFAIZVIHEIFNE (REE17-8-2),

Xof TR G B R AR e B TEAE R AT BR NG T (— A EAR<Bem), H AT
NCCN 5 ESMO #i B #RAR 245 1 A PR U Bl A8 T 08 W o 5 SCHG S AR 419 1138 40 % BRAY
TCAEIR ATRTINBR/NGE TR BT, R XSGR 5 AL LA R = (65.6%), 4
REBAEMVTh T2 s 8455 BFS 58 CT A MRI ISR = AR, ReOZ RBCH W
ZETRIA; B IERAE SO, IR . MORRIE AR AR LA A L AR AS, HEY
BEDILES , #ERALETA; FIERHALIEA S A TET (B2/B3TM, TC, TNEN),
AIWEHZETA; N ERMRGERTM (A/JAB/BL), 3%2/NGET A 10 B I L AMR
H g st i) aT K ak—4E DA b, BTRA IR RIS 641 H 2 A & 41,



125 53 1

F—1 GBS LAY I PR % 0012 Wi

ATFARSCEFNSHMRESRNRELKRIE. MEBKLE CTHMMRIZE (K2
17-8-1),

HPREERTEXMERFET., TERTANEESITERS . BERTANS
REERALARSHIER, TM, MREESIRUA SR, HFERARITESEMRI,

PET/CT AEFIEABIHAR SAMEMEISE, TEATHEMEPBRERE
EHMEREEEELASERRIL, BEIGKSH, EHETHR.

B ATEETE TNENBLEAISHT, R TNEN BEBERIIE LY
BRI It

1 IMMEIENR

P SCHRARGE , PigE 8 bR e TET Hh g BRI SR8 A%, (ELA T I v 40 it £ 2 11 19 R B¢
(Cyfra 21-1) BEA B T4 b o3 e . g SR e i, BT R ARG B R
(XS TH R o 5340 TET FE LT CA125 Fhi, T BE -5 M i BB 6

THAEVE TNEN 43 AR IO, (0 ACTH . 5330l . Il PR SBE S T RE 1 e e
R 3 3 RS 114 38 2% S AR = ke i B2

HIGEE I (AFP) FB- AGEBERMEMERRIME (B- HCG) BAMEH AT HERR Wk 2k il
MM I s FLRRMEEE (LDH) W& @42 m itk R iy ol et T-spot FHPEER /RN
Z54%TTHE; CRPHIESR W T 4@ m PR e nl il s 145 Bk R (ACE) Wl

TR PRSI RE .
2 WMEIERH

IEFEOUR , MR M BRAENG - BRI UL 24 TET AR AR A BELE i o2
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o
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Fr bR, — BRI I R — MR B , R A b A AT REE R 2 A0 0, TR
BUR PSR T FE N B R R o TR b, R TR M S T GO R A
HIJT BB o Hofth—SEfE G a] T $2 7 R A AMR AR B, AR UL EA% | J AR |
i R R o AR b, T R A R o 7 52 I R PR 23 3B A B R AR R A R
A ZRAF R BRI ALK I S R AR e A A D7 5

3 ImaEkigiEmCT

TERG TSI 38 CT b N OG5 07 09 LR RFE . @i MR/ . JBAS s bb
PRy (Hepk . Sebk . SRR BhHUEEE CARHAE. IR, BAk. BRI,
i) s BhEoRE Al KR AR B B S AR A5 R CRERID) ;s itk 4y
SRR REA MR EE | IR . B AE

FE CT b, TMUSE 5 22 I A 6 B A 30 533 Wi ) 3008 s B9 (B i e, /2 0k 1 45
Ko ARG TR L Wb U 25 T o0 M s B A B S 38 5 B i 2 B i A M B A
ZebENa R R bR, WnTC . 8% sk R TM

WRERETE CT L — RN B BRI AR U B, W ge i A, al i
BRI, "TANFLREEM R SRS, GRS . MRS BB A At A Y AR
A5, b, XU RIE T AR A LA B SRR AR R E B B, JEid
A ZLZER I K RE AT SRS W7 b

Py FAR B | W SRR R CT RS 12T

A A B A0 e R PR SN R LAAE R B 2 WL, CT B R B 4%y, A
UCR A INGE s SR DCIRALAI AT IR G R AE B AN M MR B AN Ky, AR,
SRICAEIE) . By A TEE R .

A NAHT CTRAG ] T HE R IR RRAE | PPA AR 1 iR AMZ TS B A T B B 1 K
ARIGHIIZ W — 2t K CT R TR M i 1 B e ity S A AR AR s FEPPAN
AREGIPEIMZREE T, CT2Wi Al EmE MEAT, H S5 ARG RIS — B s,
TE IR R ARG 73 B2 Wb B S

SR, CTXSHTARR & 07 19 2 S WA e R BRI, S s 7E T R AR5 i 55 3% 52
PERRE (INBEE TM . MALT) (250, 76 CTEUE b R & 2 EIE S IE, 4
FUEROGH, B, TRUKEEREE . (HANgEMp R R, R 2 v g
RVERGIE, W CTISWHLRME, w5 R &8 MRIZE— 20 %50

3

i

4 f9ERigaE MRI

QR ERAE CT IEIE E 2% BE R, MRIAZE DX /R4 Mg A8 55 S Mg A8 | 031 S P 78
PN ) S PR BRI BE I3 LA 2 S 1) S P 72 P 4 0 B el B L 8L D T T €T B854



51 MRI L2 5l 253 5 11 2 BEAR AF 4001 CT b s Dby voy 8 B2 B0 S i P49 TIW LR s Ry v
S ABERT, ARG R | 5l P RE X S ) B TV S AT (L, LR A S
DX BE AR IRAE DX (4175 WA S 75 o 98- o 2 A (L

S SR MRIAS 5 S s A o it 2 1) 22 6 BERT B0 A0 S\ B A e Aol B 20 i B o
B J R 2R PR B4, LT CT XY PR A

MRI A=A 57 B8 115 RT3 ik S AR RS ek PN S8, 4R 572 PN R Ul B 12
{1, T TM A oA Bl SR S ARG, SR T 480 T™ i iR 2 R Ak
Ao J3INREVRAE SR AL ENR A5 S A Z Al

T2WI LRI A i TR 2 RO RS, MRS e S, 45aH3E MR
CT, X FW e 2 A AR AL M BEAT 5 1)

5 PET/CT

PET/CT A7 By T8 5 2 S AF ARk L 4h . Ml Wi elim ab e 7%, EA g iU ol fit
i et WA A T B, xR 2R MR Y 2 2 S R gt SR U AR, PET RT ] LASTAl 2
W, DL A BEE R AR S5 . PET/CT 36 o] F 374 Ak s A R 7 J5 1
RWER

6 ERAEIRNIIIE

o BE PR BE TNEN ] 77 B BRI R 35 B S 502 W, 341, X812 TNEN i3, 1E
IR ATAEE AN RIS W UERE, ARG A

S5 TllR b % D b 9 1 9 BRLS W

WEEAWHOARAZSERFZERX S TM, TCHITNEN (EAAZ ILEAE “2021 4
Jig i | e Ve b WHO 23257 ) o B R BL S0 TET AY WHO S5 B2 80 34T 3 i 132
EWrE SR

1 WRBELREBERBELZHEZR

AR T e b P Bz 200 L T 285 R S TR e R 5 s v S o b 28 4 i P A TE i 22
UL R AR o BT HES I B 2 2L R LAY TM 70 )i A . ABAIBL, B2, B3 %Y,

A RTINS 5 F IR (04 B8 T /91 53 T e 20 MRS i, e /0 i mOAS A R i 22 ok B 4
o JTAEFE TR SR A B TM IOHES, AR AU AR TM R E R AR IR, {9
TEAM S BERG I . ARy R A o] DR IRSE, (A TR0, RS R A R AT

ABAITM S Z Ik A0 MR A (A ) AR Tk L4 (BAYRE) hl
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YRR, AR AN B T AR . P S L B AT A AR AR 5

B1 Y TM (1 2 45 A6 R A T A5 2 RUIE 5 B B, B R AN G2k T 4 e 7y 75 5% I
WEHER LR s A=, LR AN BIAT, ST AR A B R B o b B A, e
o X A TE

B2 A TM 2 — bk (0 240 B =5 & (R, A8 K AN i T4 M A9 35 57 B L2 P
PR R AR, bR AR AT, R T B R TM BOE H R . AT A BT RE By
fLIX,

B3 B TM & — M LA b J 00 TET, G35 5% b AN BRL Y 22 £ I i g 240 L 1 51
WIR . SAATY, JLP AR IR P A T A

G 33 ALAL B 7R A R GH EL 40 i 2 25 TDT . CD1a 1 CD99,  Fd 1 1 iz 41 g 3k
CK. CK19., P63 7% | fZhric, ARk CK20.

WA, A 3 AN UL EY TM 2 B A5 A R AT ) BT A s 19 8 TV (A1
VLA ) B2 T 200 i 32 B0 (530 982 200 2L 1S P /0N P 8 0 B 02, BT I i 0 ) LA i)
) . ARAERITM OBUAHBITET, S0P bR 4R AR A0 Ts 5c, W& A BEAR
OB EE ) AR LT 4E R (R T FLIRLT 4L IR 1 R PE TET) .

2 MRREEFINARBE N0 ADEE IRIE L B R 2 i

TC FITNEN P2 Wb 1 28 (LAl A5 7 A 1 e o

Horb TC R UL A e R IR 20 g, TSR — AR R A e, (H e
AEAE R CDS5 FI/EE CD 117 B FHPEAEAE S i SR 40 o A U T e iR

Tt 5 28U TC AR EL AR AR R AR BT 4 i — D B AL, 2 U R 2R (L Tk
ERLTM, (EJMRE Y b B o S B g o RS B R E SR S, H T
A 2 — MR A B A 22 1 IR A0 s £ 2 2 ARk L A0 B . R AN MR L iR A
A —5E L EB g B A IR IA

Jir 25 i it ) B LSS0 DL, A2 W S AR A A P ) 4 B R

NUT & —Rh 22 o040, FefE 2 AT NUT ZE B

Ao A dE e — M HEER TR 2 W, TR SRS 4 AR s BT E A 1R E 9 TC Y
FHE

FoMb N R . BRI . BN . RJRERRE DL R IR B9 AT TC NOS
ARG KA

J e 1%y D A 25 P 53 D0 B R TR I2 TR ME SIS DL T A 28 N o i R, — 2
AR



3 GHNELERZHER

X 5 B VR BT B BR b R 1 B BLBE I F AR R G ME VIR A BN, R WE I & # BA
HmIB 2R,

MEFEEFAREGETR (FHSET) IFBREFANSHME, HEET
WRPRITHS FRFER, TEEHFROERLT (WES. FHARER), AEE
FAEK. E-BUSTER. ARBEFEREH X, B FREMEEBFRALKME, A
B AN AR BB E R M TS, RHEER S F RS R RRmR AL TiER

SXoF AR A T G P R B PR (S B T, L e X S WA [ R
H UL B4 A= B 20 e R R R A s LY X2 TNEN A TM/TC s i /R X 43 TM Al
TC, QERAAISUA R, T TM A TC B LA 2%, 6F PRME 999 81 AN 4 6 55
X TM A1 TC, {HAT ZPEI ] gE— 24 TM A2 2R X 20 0 o 2 B 76 4G 412 W97 ] B 1
FoMFR 3 TG R IS W — A, IR BWAR B, B, Al 2RI
DL R I AFP . HCG S K 45 AR A S B H

4 RERSER

EEFAREANRERSZEVERUTAR, FHGERESXERBERSES
{E4H4R (International Collaboration on Cancer Reporting, ICCR) #H A5 = ki kg
BR b R B 4E AR IR iR S e Y

(1) PRARERHR: MR/ B, B, AEaEEE. 5 X
Tl ZH 2L K g AR R ZH 2 DG R

(2) BEAGAIAR : FRBHEARL . RIUMEH . UIZIEOL . SRS L LL SR )T
Ji BN PEA 5

(3) HITERIE Wiy e b4 2R

SN M PR b S 5P g 0 I A 5 BE 4y 101

ZAEA, Masaoka—Koga 73 ] 45 ) V2 £ 52 19 F 3 TM A TC IR YT LA R W 7 iU 19
A4, WU, EPsKEME 2 (TMIG) FE BRI 2 (TASLC) SRl
JE TR IRG, Zr R GWAE R EFIERR SR 12 (AJCC) iy i i
RN TNM I R e il . BRI ERKEEFERTNMOBRSE (FA
RR) (FERFRME), AE{ER Masaoka-Koga 73,

e
L]
o
=X
iz
Wi
5
5
191

791




th
3]
B
3
B
&
2
=}
=1
3]

792

5
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fa i = B iR VE D 1S 0035 17

H—1 FARIRYY

TETEEFENREBTITHEETRMRED. LERER. MEAMEH L
FREMEZZREZESISERAB (MDT to HIM) EEFHIE e ide s g FR
HIGMEVIBR B R H 2, 52 drf 25 i SR E= i 67 57 D3R

1 FAREIE

ARG VIR IS, HEEEEFA;

xtEER AR (T3-4), Al AFEFHENE SIE T RERITEFRIEME;

MEFANMEFEYLSFETLENTEERBNEE, £MDT to HIMITiE/E, 0
RERFMAAYIE, TEEEEFA; FEAXMAAEMERE, WA UEHRM#EE
FFTRFR;

SHERS RS & HIBRE, T MDT to HIMiTit/E, WREFAEME, TEZEBEX
FARUIK;

i e BN BR e B E TS R o XS Al sz PR, PARZRITA Al YIERAY TET
AHREFAIGYY o DIt ARBTHER PG IR MR I B oy B YA A IRIEo AT 1 138 491
TET (9 CTHHES 7030 . T OIERTERI 2R, & B TET B9k JR 73391l dd i CT e il Sk 3
i, AR . 5 AR R RICE AT M e B T
Fedort, CT LR WAMRRALSN Bk BUR fEdE i T ARG MEDIBR . 5340, Ja#E MRIXH|
WA e e 5 2 AL I B AT BE R B

TET, JCHOETM, WA AR I BEARE IR . Huang 558 A\ — 30 Bl BUPE 05 2
W1, s o i DL ) 52 e e RS A s s A e % T D R e DL ) M fs ) R A
¥ OB 3 o ITMIG ¥ TET B JOIRZS 7 W Rl 2 ke . XU LML 2 % o Ry
VRS R e R B K o AL T T N B g PR s S5 R IR AR 25 DX SR e i SO M 9L



BRI E K OREFEIT NGRS ), BIanRE S . MR ss . O mNis, mibk
R SUR M MBER LM E K, AHE TN . — TR T JART K006 e 1 [l it
WF5E LA T 405 ) 4 % 19 TET B3 B9 Ik K15 8, & P 56.3% J Masaoka 1 -1l ,
25.9% KN a ], W UWLKIFERMIEIA T AR Hd 162 618 & 52 T ARG
7, RO YIBRFIEHN 72% . AA750 BT on B R Ja Bk T AR AL 1045 OS B & i T oA
1BIT4 (68.2% vs. 25.4%, P<0.001),

2 FAEE

MAGHBENLHE, BEFRAEESMERZEALAVIRMEKRTIR

MEHBEMNENE, FRAEERMEBERZEA[TIBRMYT XKRTIKR (£
B T Bk (] B 47 Bk €08 30 SO0 20\ B8 R R . 24 B 00 0 J) B B i 4B 48 % = B 30 Bk 79 g
AR),

Z20L0Y TET F AR Z M8 E b ) AT 2 MR DIBR A, - 55 I 5 i\ 2 i R
Uf o X IC M2 A RS iR DD B R A SR R BRI IR, R ORAIE T AR AR A
DIk HHT, WA AR AR N S 538 B S e T RE i A7 il 78 58 2 Il RAIESE )
WA, WG SEE I P

Wit 5 ) B B T AR T SR, P R DD Ik P R a5 T B 2 B Bk K . AR ChART U4
J% 1047 f§i] Masaoka—Koga 1 /11 I TET (53 H1 /R, A3 1/4 BE 25 B R DIk
B TE T 22 Sy A i R UG L (EL S B A5 OB T R 4 e iR 43 M R 1 G AR 2
XA SR 2 N Z BT, PRI DIBRYE I 104F OSHHIR] (90.9% vs. 89.4% ), #E—H
GYIZ 5T BT R X T Masaoka—Koga | HAME MIAN R X E B R TLGIT4 225 (3.2% vs.
1.4%) , {H7E Masaoka—Koga Il 31l i 35 73 U Bk Jm 09 52 % € W 35 v 1 4 1 g U0 5
(14.5% vs. 2.9%, P=0.001)., % T Makaoka-Koga Il (ff5g#) A1 MM (2
e T A R e SN B i 17 R A2 A0 ) TR A BT S AR A6 A 3 S A v P IR R 48 34 T8
WX, INZ TETfEE 2 Rk s 2kt r T aedt:, BRI JC e oL 2 3 = AR 35 5
TSR i IR R IR A ARIA PE DI BR RN, HEREA T 2 M AR DI B LARIE T AR

3 FARKE

EEEMEFEN., REFAREHNIRT, IRELEATREEEBLEES
HPRBERYIOSREIFAR, MEOFARUMEESV I AFBAIMBERHERTAN
BAE,

BRIEEREFARA T RHMESNLIEST, BIUICC | Hizi5 Z fxf i) Mas -
aoka-Koga | -1#, ERMEIBRARRABEH. KEEAKF O, FEBTEREGEVIBREER
M, 3UICC Il -afAA 2K B#HITRIBIMARF AR,
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ST ARARH IR W B I P ) O, AT AR i) 2 5 A B B S e B A L DA R A
FLRRARAC . Ha R L AR i 10 . 988 o e PSR 22 ] R 254 32 3R

AT, MR TF AR EZH TR W S RHAYT . A EESEY 01 T ChART
B 1 b 1087 B UTCC T 8] (FH24 T Masaoka 1 /11 4]) TETHMH, 455 88 VATS 4
FTF R 2H b2 Bt s 18] 43 30k 26 A~ A 1364 H . PIARJE 0S (85.7% vs.93.1%, P=
0.539) . DFS (92.5% vs. 91.9%, P=0.773) M ZEMELZH (7.1% vs. 5.8%, P=0.522)
WG it 22 5%, BIFNUTC & RERGE IR ARML (83.3% vs. 88.2%, P=0.589), it
SR A I AR AR T FRAS 5 T T AR AR I 788 . R iE— 0 2835 44 TM AR % Th T Jé
4 1T B3P 23 A7 X5 VATS 55 815 1E U)o i 4 B R DI BR R i 97 34T T L, VATS 4
I 54F 0815 97.9%, SHEIEH DML W 2R (P=0.74).

B2, MAMBHEASKRE , RALRFR.OAL . Fili T 2 T4 # Bk ULCC 1T - T a 399 i e
TENEGE T VIBRIFAS IR, (R Tk 20 5 TP FARA R DI BRI R . AR5k
FAEJTO LA SCEE MU T 128 B UTCC T-TMa ] (55/\M) Bhiss B9 4NRHE YT 45
W1 LR IS VE RIS R 45 40 6], PRAERY SAE FFR ESuit 22 5% (78.2%
vs. 78.5%, P=0.942). ML TIFHTF AR, HZBEHETARE AR P 2wl (P<
0.001), ARJFIFRAERZE T (P=0.048), RJ5HE51RETE (P<0.001) FIEA&A
BEmFE] (P<0.001) ¥4 &4k, PRI T BT ARG

BE & BT SMRHEOR B A 2D, AR R BB A A B 25 A 1 UICC T a 39 i
Xt o3 O 2 e g B A L R VR AIM T E AR 260 15 IR T TR AR5 A 1 5 61 1o £ )
FARAWA T RESRAFBC DGR A P REME , XX e 2 2 F o ARy R,
REA MBI T AR OLHA, Wbl > F ARG . I RIIREIRE , 5 B AR A XU
{1 S8 RE T A ML 52 AR S A BTG YT, IR SRR Y R 2RO

AR, TES U TNM 23 b, R R/ (Sem) ©AEN Tla F1T1b /9 73 FL 2k,
HAKZ R ERN TETE &M F RO, BRI B2 850k 512>
Sem B TET %2 SCA “K” M, FFIAH BLAE<Sem B9 TET R T AR A2 I & 20l 17,
{Ept S F AR TR R, A ST SR B A B4R >S5em A9 TET H1, 1 s AR
FF e 4 3 SR R R R AL R A, A IR KN, JF ST ARAM L, e
FAR AT ARAFHE T (Y e 22 R . R, A B R AMR R B, e R/ IR S 5% )
REBEPER F R R, FEARTERI T, RIS AR & 0 40 A 2 g RN,
HAEWF AR, EFEEENE, ZRTIMRXEHN, MEERER, el
FAREEAEXE BRI, [ B 385 000 A v e g B o 130 0 XU, BT DA 44 R I i e 57
ARYIER BAZ>5em (1 TET I, 55 ™A% 3 SF ORI T ARSI, QA7 #5418 PROE 3 e i 45 X
W, NI IR

AN, B 21 I AR B TR AR I A BRI 22, 5 L 40 R 22 50 10



Jed AT TG B A 2 20 2 2R R0 R4S ITMIG 1 JART (9 [a] Josi 4 i 9% 9 R 1 & TC, B
ChART ) Z Hh 0 BE FE BT 98 2 B BB GE (R UE RS MEI %, B TC IF AR TR il 2%

i
4 MESBEA

HFHARNUKREEMT2BRIBRARBSEE RN, EIEIERIBRETHREHKE
& (N1), FH8AT2 (RIMEILOE) R ERME, ELFER (BER
RESAMIESE A B3ETM, TCFATNEN) HIBhE, BEDHITN2MHELERKE, H
X FEEREE S TNEN B EE, HEFETRM N2 #H B & REER,

DA AR TETAR D AR R L 255 78, i LUE Sl i T ARAR A Ik T 4G

(R AF A I EL 2570 % ] RS B B B 22 i T, R i SR T 9 TET 43 R 258
Masaoka—Koga 731, Ik ELZ5 56 RS i S G2 A A IV b I 53 A WE 3 55 AL A R, TI2E 8 Wit
UICC/AJCC 43 IAER I TNM 4340 . Bk I 4554 7% 5 S A e R R A7 DX 43 (4 W] IR 4t o 1
XN TET AR EL 4 73 X, JF 48 MR bk L 2552 R 3] 73 NO-2. ST 4F R i BIF 58 2R AR 2
SEHERE I MRS TET (4 20 2L S AR Jmy FR 0 e A BE AN [m] o JART [l JBPE 3 A 115
FKEBEL 1320 0] TET ik L4546 A4 15 00, AL TM bk 455488 % 1 1.8%, TC K 27%,
a5 2235 28% . H: T3¢ [E SEER B FE A I 5T , PR e D B 1 B0k
SERTET U ER A, BB TM M 2556 B R R 13.3%, 1 TC AR EL S5 55 85 R 33.5%,
TNEN 535 62.3%.

HRAE ChART [FBUPE AT 45 5, 76 20 B Pk 2421 LR b, TV EL S5 56 A8 %
L4 0.5%, T TC K 7.6%, TNEN @ik 16.7%, I H TET B 4555 5 W5 B YIAH X
ChART #F— L R ME LRI 5T R W, TET Ak CL45 57 BRRERE H ARG DGR 2 (% 385 L
Zoid B PR A RS, TM R LSS R i & AR R N 2.1%, TCHE N
25%, 1M TNEN W53k 50% . F644 TET 70 W ARfE2H (55 /AR T1-2 /0 A-B2) Fls e
H BT &L EEEB3 K TC), mfGH itk a5 8385y, XL PR a7 45 21
PR NSRRI T2 e 2 Al NSy At i S S L i SN iRV ISR
DIBR AR E . BRI b, Y4 IR p S T 2 M AR DI BR AR B, 7 F i AR i N1k
4T 40— B, % EF) 3R ChART HFSY T N2k 4552 B 2 kA= 75 g 42 {1
[, BRI A B ] T AR T S BN N2 bk L 25, e A g A /Dy i
FTIRIMM N2 bk V2 R AE . SR, 2 28 0 7s XU Ibk E 245 52 SR 49 o TNEN £
. IZ TNENZE TET Hibk 255678 R dme iy, DRI AT BEXTIZ 2R A A T A0 A3k 12

ZRER S




th
3]
B
3
B
&
2
=}
=1
3]

796

5 FARREIHLERN

X BIFA, UIBR A iR BB AE AR A A b /O AT TR - By 1k i =
PR R EL . P AU S, R IC S IR UIBRIALEl (R . filf . oA, B
M M) PRICUIZnal BT Z IR ITMIG Ik LL45 A3 TC S 4R Fp O B3k
ELASAE s e B A b PR AR B s | BT IR DL ARG R R, 9 LR IE A
S

9 HiBhiRYY

1 BIRBAGHEGTS

ROVIBARJE, UICC T H#pTMF0 I - AHAHI A/AB/B1 TM, A#EFEAREHEE
fr; UICC NI-MAKIB2/3TM, FIEEAR/GHEBMFTFSFEH,

S R12VIBETM, RARBHIT

W E R E VUM (RZE17-8-4),

T ChART 50¥5 )% 1546 15 Masaoka—Koga [ — 1 1] TET H & i [l Bk /3 Hr 2 0,
ARG 5 BT AT i R1/2 WIBR Y OS FTDFS.

—THUHE T ITMIG #5405 P2 1263 151 RO YJER i) Masaoka 11— ITIH T™ £8 25 14 1] Btk 53 #r
W, RIFHITH104E OS5 TRBUTH (86% vs. 79%, P=0.002). JFH., *XfI
BIBAITM, AJF T AREM] Bk 0S.

SR, —I3ET JART #4048 12 1265 1] Masaoka 11 - 1393 TET 3% A% [0 55 1 A 57 1415
HAFRISS I, ARIFHITIFARESGE TM Y RFS F10S,

FENCCNFREE P, A58 TM 76 RO VIBR AR S5 A HEFZ RO o AL A0 T™ 76
ROVIER)T, Al % ARG Y. Masaoka—Koga Il 3] (fRIBAFITHAE T ) TM FEAE & HY
SR, W SOR 5 T

BT ChART $545 P 37 (4 TET ARG HEVIBR AR G & & RS AL AL, T1 5] T™™
DL T2/T3 W A/AB/BL S TM (fIRfE4L) WY R LR I T T2/T3 1] B2/B3 B T™M K&
T1-T3 W TCFITNEN (@fEdl) (2.7% vs. 20.1%, P<0.001).

Zi b, XFROVIBRMG UICC T 351 T™ A1 11 - 1A 3§ A/AB/B1 T™M AEEBURJE 4 BA YT,
X UICC TT-MTA /) B2/3TM, 1T 2%5 AR I 4 B 7 sk B s -

AN, A ChART %44 4 739 1] Masaoka—Koga I/IV ] TET #2324 (1 [l Jii ¥4 #F 5%,
Masaoka—Koga IV} TM A J5 R AT 2 5465720 545 0S 435114 85.7% F176.1%, WiZH [H]
B R TG L (P=0.862), Masaoka—Koga I3 TM % R J5 R ALST 4 AL Y720 5



AE L 104FE 0S40 92.1% . 65.0% F188.1% . 59.6%, AJaARALIF 4 0S & TAby7
20 (P=0.000)., Masaoka—Koga II/IVi TM RO VIFk G AR J5 A ALST L MIMLI7 4 5 4F 0S 43
AR 92.8% F167.2%, RJGARMITH 0SB ERTIITH (P=0.001), KL, —HA
M TM B E ARG B AT, B0 T AR A5 R (RR TM 8 bk 12
G, I REUGH T2 BIRYT

2 MRE/MERDLMERSHENETS

X ROVIBREI TCFATNEC, #HEFEARGFLIT + My7r; [ -MEATNET REZIKET,
IVEA TNET 2 AR FUTT + Mo

X R12VIBREI TCFATNEN, HEABHKT (REE17-8-4),

— UL T T R EE BE 116 4] RO VTER 9 TC (9 [0l B A 529 B, Masaoka I
WIAR 5 IT 410 54F RFS B 8 5 TR LIT AL (84% vs. 66.6%, P=0.035), Masaoka IIl
IR G AT 54 OS A Bl sy TARAITA (84.6% vs. 63.7%, P=0.036).

— TR LT JART B3 % 1265 5] Masaoka 11 — I3 TET H& 2 A 5] 55 14 A7F 5509 26 B
TC AR JG BT rI % RFS (HR 0.48; 95% CI, 0.30~0.78; P=0.003), {H A0S,

HRAE ChART 5405 P 2 57 1) TET AR IR PEVIBR AR 5 52 KU B A A4, T1-T3 3 TC
FITNEN J& TE & m G4 . Wik, TC = TNEN VIR G A # iU BRI . 1Mi7E NCCN
M2 AW TE R R, SRR [ - TNET (RRZ o0 s iieg , Ao gk
i ORISR RN HIUOR S RENAYT , MO RS T S 0 TNEC (4 28 P 43I0
LR /NN . R B PR 22 P i ) T AR YT £ o B IR B NET ARS7 7 30h
PR, FEARRIER @ T - NETZEAT AR 5 BT WL

H 0 WM G 9Y U7 X

1 FEENETS

WA ZFEBEFARGEVIRKEHMHRE (T3-4) TET, EFTHESHITIM
W B EFARIBE, RERBVIRERFUMT + Kf7; HFESETEMRENT
EVIBR, MITIRIEMMIT + L7 (REE17-8-3),

MEFHAMBEBHHEETLENEEBNESE, 2MDT o HIMITIRE, &
BEAARHHEEY, BAEFSUTHRUTEFR, RERBVIKRERF UM
7T+ I7; BESEITRELERIEMIETIR, WITHREEMT £ 47 (REE17-
8-3),

EEN—ZUFTFAE: TMACAPEHTC AR, TCHTCHZE, TNEN A PE




th
3]
B
3
B
&
2
=}
=1
3]

798

XA YRR TET, 559097 5 T AR VIBR Al RE 247 2500

JT 39— T B B F 5 4 O AT + TR 5 M T RG89 5 4F 0S A (77.4%
vs.76.7%, P=0.596).

H AT 2 AR [ 75 5 Ak 7 0 TG R 56, 238 1 % 0 22 ff 23 43 501 62%
7%, T REHFN14% . 9%, ROVIBRFE N 43% . 73%, NRRNEK, FE
B 2 TRF AN A SRS T™, LA RE S /i 0 40 o 5 0 TM Y 5 s, i3
A7 B SEBRITRCA R

Korst 55 AFFJE A — 350 131G RBF G HGE T R BOTT + F ARG R e W TET
) PRFN 47.6%, 54 0S K T1%., F il Rk B Be — W5 T [R5 3 Uiy 7 e TR
TR R II AR R AT DIBR TET 9 TG RIS & B, [ Ay 7 T A i 2 08
il (48.5%), TMIFRUILT TC B o WL E R MR 17.4%, BETHZIE
B, BFIBIT R FARROVIGH L H] 82.6%, TM F1TC H & 54E 0S 73 51 4 81.8% #il
54.2%. PRI TM SB35 B8 Ba YT I U] DL e s # iy

2 MHARPIEEYETS

21 HKIpRE

6 0 8 5 SR ARV PR AR T o

YTl B B RSV BIAR T, A B M b ) T R e AR R ME . 37 A
SE M ARES T (SBRT) A fextJm BRI R AL R A BE SR, il 5t 70517 2838 TR
FeRekt, TEMGEIRYT, MBI R GE BT A (8Gy/fx. 20Gy/5fx B 30Gy/10fx) ,
I TR Bbr. BRI T™, S FHA KA S, SR AT
A A TIRBUR BRI 5L RS L, IO 00 S A B T4t v e g Jmp s il 3, L[] e 2
VE TR e 5 52 340 A R Mo ek 22 U T I L A S TS A5 4 £ RS

HHR TM AR — AT O 2 VAR N F T % (CAPELTC T %) . CAPJS
LAE TM T R R L 44% . BAEBEAZE TS (BN, IEAAKFCIA T [+ 5 R umE
el REAEAZEE) PTREIE FH T ICHk i 32 Sk ) 8 i [

TM [ 2 2 BR T AR S S5 I 98 . IRYEZE ] . SA2mE . ik (KALLAR]) =
RIER . HPIMEE L REBEE . S-URMENE . ARFEIAH . RIFBEBENL . Anlotinib il
Apatinib o {HIXSE258) W RAEREHL 3 I P42 b WAl . X5 T, [RZeeBihyr (R
TERKULL) BRI 15% B 39% AN, —IUEEIMFEIRY TM B (n=16) AYHF
FEdd 1 240 CRFNS 5 PR JE Tl PRI IS B , A~ B A A n i A Va7 48
P52 55 VG Ml /R B AL VAT A 22 ) TM R v, A3 3B CR, SHIIPR. LR ARSA
{14 [ JB P 284 TE T Anlotinib AV iy I 300 B At Fobgg 1) — k3R 7 29 W0 A R L A 33 4



i e £ A T ARAT T 33% I ORR. 7ESR TR 5 A A DG G 0 ey g Jien e — 43697 1 T B
PEWFSEHT, Apatinib UG 1 40% ) ORR . 1 X AHOCH A 9 4AHE, Pembrolizumab
AHEREH T TM B . E45Z Pembrolizumab 367 1Y TM JR 1, 71947 3 i = 1)
FRE R R P (38 0S8 ) o Sunitinib AEFETE TM B E i, P EA o
Kit 8748, FARZE L0 me i . 7 MR o R L A% 3 1) — FhIay T e 8%

2.2 FRRTE

TCAIT R 2 HATHEE REEZEE (TC) h—Lu %, By HAE TC I KiA
B B R R IR CBVRZE MR 22%~36% ) o ERE I CAP R/ 25 25 4% 5 9 i/
Wt (ADOC) J5 RUWARL, (HEEE RS RE R,

KT TC RALIT R AR >, TC I 284 BR Y7 29 WL Yo e $% pembrolizamab |
sunitinib, lenvatinib. 7 PGAbIE £ R B, HAL TR IBIT 29 AR R LM T8 . K
deriv] . Rl WAL (LAR) £IkJEFr. 5-FU. MRICIAH AL A BEBENL . Pem-
brolizumab | T TC i “ZIAIF AR (ZEf#3, 22.5%[95% C1, 10.8%~38.5%]), {H™
AP A RFMEAERR (15%) . fE4GE, 32 Pembrolizumab IGY7 Y TC &4
A 5% 2 9% ML 3-4 QL0 LR, X HH A2 [IREIR YT 1 HAB SR IR 85 O RRONE
RAFEH R . sunitinib T REXTAFTE o-Kit AR B E ARG HZ, XERBETCH D
W (<10%) o Sato % NP Z ey o IR RIKER A T 42 443 lenvatinib /E Ry — £k
TRIT R TT )RR B e A8 1 B g FR . 45 5 7R ORR My 38%, e WL =44 Lk iR
FPAHRAN RN N I (64%) o X TMFSE N EE RSB T H%F VEGF . FGFR., —KIT
S5 Z R0 AU RE VAT 25 T, 7E M RREA T T B AT . AR I R Rl
B A TSI VU A b AR PO R IRYT 0 8 44 TC A
A 31 PR,

2.3 MIRRHE R 5 i B

TNEN JU 2 2 i A vy 1) S R0 B 3R 300 Jmy T a0 Joe | b L0 25 9 s AR Oz b e
B Ml TNEN 25903677 1 B T 225 JE LT 5 T . BT BETE TNEN S /I8 A0
SR RIEIR B ZR-AGAE s P A=

AERMEEMY (SSAs) WHEALE MK (octreotide long—acting release, octreotide
LAR) K 2E KK BERE (lanreotide autogel ), J&ilt 35 E MR I —LRi6)7, HZE
TR T 8 25 005 T0%~80% a5 SR W MRS SO LTREIR o TR Mk VA PR £
HAE, ATHITHE (interferon, IFN) —o SR AL 2R £ — % IFN-o—2b BE A5 SSA 1
HERIBIT R . R Al R IR R R LR R, O RRE [ R
HEEHT T SSA VA YT S AT A w [ VIR TS I R S G AR R, @S SSA T o X A
ACTHE, W] I R G U0 o) 70 sl 2 AR P00 (AN SERF L . ORAERIER . KB
i R A5 ) 42 T 2 IR 2 6 FE AR DEAR




th
3]
B
B
B
&
i
=}
=1
3]

800

TNEN B3R T AT 7 25 A5 LA T L. O ZEWRATT 259 WISSA . TFN-a;
Q@ 2. WAL E W T Z M E T (mammalian target of rapamycin, mTOR)
IR L T 2 Y 2 A SRR A 7). (tyrosine kinase inhibitors, TKI)
@ M FFEEEIRIT 2 @ RPEIRIT: A TIGRRIR R B, BARA KM FE I
Yy (SSAs) T HHGHE RIAYT 2 N Ar I g AT s 2, (R 245 . 44
BATERRT . RIGHZ T SSATARYT o HIEEH AT RI/SUHUT T RCA B, MR %R
b7, o B 2 e F b i 28 N 43 R T 2% 3t (937 24 40 mTOR 25 (140 1 7] A
X LG P R A K R T 32 AR 2 B 25



H—1 AR

SRR, TET BB ARJG BEE 5 A SMREAR 5 838 I C B B I . 3 JLAR,
W pRod R R B M A e, AR AR S BE R AL B R B AL i T AT I PR IR
PEALEE P e R ST B, TET B MRS PO B ] 2% PR e g/ (
e s R A2 AR RS B iR . (2021 Ri) ) FREER N Ji SR 2 0 p 2 e 3 040 It i A i
PRI S5 -

e BER AR, XA HFEAENUIC I, kR 2 A B A 73 A7 A WLIC T e R
L, REENIERNEN, W, 55 KR REAZ R S SRR T,
WO BN A 28 AR B A S ] AR P

G b EAR R

B 2 T LR LA D7 R B BB R R . G R e O DU SR A
OIXnESEAEAR  fEE R E ARG B IBIIRE . MhRERIIRA ; BEERERIGZ T B57
SF—BAEAR s Zefipp AR SRIE T2

HARRETGE T A N 25 . ARIEREE . 7Rk . T8I, AREEE AR AN
AR AL AL

Hh R 2478 FEAE WLJC T AE AR BY6 7 5 AT F i 2, IR R T BRI IE R
W, g AR BH A5 0 FERF I, R GIG T B TRGENLIE e R

BeAh, w2 ik i N RAR JLAST5 T o e 3] A0 3 I A A7 e . RN s 2R
7 BRI 5 B B AR A 25 B

MR P 6Y7, —BUARIE SRS &, RYEA R U S eI R, R
FHHRUES B AR AS A A8 7 T2 .

»
VA
=
=3

gy

801




th
3]
B
3
B
&
i
=}
=1
3]

802

o
ay
1k

bifi 1 5% B8

MREBHEE, HITEE—XETHEERETE,; WeRAEE, EWURE=
FENBFEEET R, REEESET—X, EVFEI3E, HENRBFEEETAKA
FERCT; ML BEH—FLEINCHAERVEHTNEZTROEE, 7T UM
MRIEZ; PETCTRMEAEMEETE,

Liu %576 ChART 045 P th 43 B 1 907 61 F- R 58 B VI bR i R S5 VR IT I TET, &
BT TM DL T2/T3 1 A/JAB/B1 #UTM (fIRfE2H ) 195 K B % AR L Ik T T2/T3 19 B2/
B3 7 TM K& T1-T3 # TC FI TNEN (&f&E4l) (2.7% vs. 20.1%, P<0.001). B AL/
DL R RN S S Rk R A (88.9%) , G ALFE RS A DL T i A 4 v O b e A%
(40.7%) FPGREIESR K& (25.9%) S, HRESE LEBREMBERG 34N
(55.2%) , A4 1B ARG 6 4F . MAREH T BBIARS 1042 LUSIA JRERE K
HEL.

JIAh . HeS AR B BhG T BT iR A T AR 7 0 U R A ARG A I

TM A5 1 LA oWt iz i XU A 3, 487 H A JC e — R REDT SR,
MUARATIA —E 2



sh I\ &

bid 5|

rH R AR AR A BN E F , AFP/B—HCG BH P 3 45 7 A 78 21 it J a5 T-SPOT BH 1 7 7 45 4% ] i
Pk, LDH/CRP/ESR BRI 2 ibk ELRE 1T BE 1 , CRP/ESR PRI B &g ] RE

| MRIAS Bl 562 51) 06 e 18 P 6 R, 45 531 S Ak g g R 2, R SR g R sz

P PET/CT A ] TR 28k 45 g ) 2 2 2 S Ul i o S0 e 8 , A B T PP 20300 5 L b SRS 4wl v 2
PRBE Al 22 PN 20 WA JHIed ) £

MIEE17-8-1 B & LRI L2 #

N, L S r LI Vs (B B

BATSHICEE | (ol (<em), || o0 I HEECTMED
=3 By ot

F 454y CT/MRUAHAE %[’ P AR5 FARYIR HiRLE 17-8-3

BRTBOK (>3em) A1 G (/T el e | TLEEE]

REE N R b

PO B 3~6 R
REEINRG B o5 HWNE# C’F/MR] TG /)N 5 1~2 525 2% CT/MRI

(LI ELE 3 A ) L T

¥ Munden RF. Managing Incidental Findings on Thoracic CT: Mediastinal and Cardiovascular Findings. A
White Paper of the ACR Incidental Findings Committee. J Am Coll Radiol. 2018;15(8):1087-1096.

r F) ang W. Followup/Surveillance of Small Anterior Mediastinal Lesions.] Thorac Oncol, 2019; 14 (Suppl
10):S153.

MEE17-8-2 YR &R BE T R B

— I R B (Cyfra/SCC/CA 125/NSE/CEA/AFP/B-HCG) — T {1"?%8 @2
— F 1A= £k (T-SPOT/LDH/CRP/ESR ) BEIRHEIE | ————
— MERIEER CT %IJ
— % PEE A\ B e

— I MR SR MRI e

SR per
—F PET/CT RAEND 7080

(e
. SEEi - SEIB4E)




—T1-3NxMO FFAR —niftk17-8-4

%fg%ﬁf%gﬂl—mxmdwﬂwﬂ@ﬂ;ﬁ%ﬁi)

% - MDTEHE - FAR - R 17-8-4
A = T1-3NxM b (AT 2B £ 5655 ) \
A PEE o RJEHOT
& —T3-4NxMO } el 1 ARIEAE =T
L | ks | T3-4NaM1 RO GLANEs #7653 Ttk T e
AHEROVIBR | #EHU/ AT AL PRI SEFERS ) oy FA ﬂﬁf”
P(inwﬁl 1*}5()“&/ P A B A B rﬁg_ 97+ JTRM s
PR T ik i1
I3 DL S o iR 2 5 e 45 B2 W 5 40
P DL e R MR
mIEE17-8-3 HKifgE 2 =R2 T iR 12
TINOMO —— ¥ [Ei)i 1
s {A/AB/BI . %
g g T2-3NOMO v B
O
iR o7 —r BEVi2
H"jj}? — N+/M+ F AL+l — ¢ Y2
ROVIFR. |y i oz iy 4 ais sl —— 1 oy hioys — 1 B2
AR S - L-108 — 1 B 2
%%W§Wﬁwg“{:QWM+Awmﬂmﬁ—r@Wz

TxNOMO——I JilF7
gk Ml
E% | {N+/M+ FARST RO
RU2TIER. [y s i 22 049 53 30350 — 1 ALT7+ 07
P LS MR R T T 5

| PSRBT R

BT 1 - AEAE— TS CT, £ 104 (454 MBI b 0 R S E e 2 )

%%1%%%3$ﬂ4:¢~uﬂ@jﬁﬂ  J AR — R CT, 45725 3 4F LA (455 R 1 s UL P

PR 3.2 BBl 27, B IR B A A AR AN 0 H
I Liu H, Gu z, Qiu B, Detterbeck FC, Roden AC, Ruffini E, et al. A Recurrence Predictive Model for Thy-

mic Tumors and Its Implication for Postoperative Management: a Chinese Alliance for Research in Thymo-
mas database study.] Thorac Oncol 2019.

miEE17-8-4 MBRPEAGERT REEHER

1T FRRN

FARYUIERNL dy i SMRE 2 ARBHEE A Xt B E AT A A PPAl S8 B DIBR A T RENE . =)
TR CRBESEREVIER) W BN 1%t — 22 BN AT RHE FIREAL .

U SR AR R ek R RO = i Ak 5 S0P S R U3 A e Jied DU A T ARG A, I
o G R A RS 2 I, TR i R T REPEAR K

TETARRG, S8 BAZIEAL BRI ) MRAERIAEAR , JF e 4532 TR UIBR Z Ak
FrEBEsedasii .

SMREF AR H AR 58 VTR M2 R B 4L, HOIRPEDIER Al RE 5 2L U)BR 4RI



R, RO, TRRRge . MR, B, HE REMA LS. T A P GE It &
i, O 3 S R o 22 DR

FEVIZR] BE . 55 B s 78 Bl MR 55 A U1 R 1) 1E 8 65 RADR A 1 DX R i 4 S e
DAE S BhE SR 0 R YT

R D R A B, A e e R T A5 A B A RS . R AT AT, IR IR
LG R A LA S B AL IR AR IE DT B

TR M IR TR EZERH T R SRR, BDUICC TR . 7ERAIH AR
BRI IE R oL, TESEIERGAMEDIBR A IR, X UICC 1T -1l a 9977 243
T A

I TR N1k 4500 T2 M SR OTBR AR RGPy, PR U RV B i 9 b ik 2
45 (NDo XTI T2 (BRAMZALOA) KLl g, R e (5 BE TR BE
UG R IESE N B3 AU TM . TCHITNEN) Ry, @i /03T N2 k4R, Hrp
X T BE PR BE S TNEN (98, A7 04T XU N2 R L 45 R 4

2 RBUSERM

o BEHMEAR T AT HE TR CT W IRy ], JF 5 AMRHEE A R i) 58 DA o
MRS HL

HEHF 45~50Gy 7 5 TN Tl 035 5 #E9E 54Gy fI B T8 FUI& MR .
AFLJZ G 2R b 98 JC 12 VI B sl AR S5 i R IR B B8 (R2 VIR sl TR ), iUl ] 60~
70Gy [l (1.8~2Gy/fx) .

ARG TP 1 PR DX, 458 AN B L 46 Jes I R Ao T 03 K % BE A B 25 3
S DX 2% SE IR X AL B A H R AR AR 2

JICIT R = GRS T AR LAl 2 Xof Ji] B E B 4120 (flan, OBk Bl B B
W) . PSRBT (IMRT) B9 AT DAE— 25 B 70 6 43 A 020 1F 5 412
PGSR . B ORI R IMRT RE SO R 1401, 7 Ja o4 il R R S 07 3 1 5 TRT 4K
R, AT E S R

2 ) g R e 1) AR R AR AR, R BT A A7, S AT BB I X E
EIEATEE TR

3 TIBT3

i R e g 1) 25 0 IR T HERE LA ZE R AT R, W RIE IR T CAP S TC J
%, MREHEAER I TC 28, MZ N /i IR HE R HI PE 7 2% .

W%

CAP 5% : M4 50mg/m® IV d1; FJZEZ 50mg/m’ IV d1; FREEMERE 500mg/m® IV




dl; £ 3 %2

TCIr%: RH1AUC6; %28 200mg/m’; 45 3 Ji] 4524

PE /7% : 51 60mg/m* IV d1; RFGIAH 120mg/m*/day IV d1-3; 43 Ji4524

ADOC 7% JI4A 50mg/m* IV d1; Bi%E % 40mg/m’ IV d1; KFEHiK 0.6mg/m’ IV
d3; FBERLE 700mg/m? IV d4; FE 3 F45 2

WACTA T/ S FR R A ARFTIAH 75mg/m* d1-4; SFIHBEREZ 1.2 g/m® d1-4;
W% 20mg/m? d1-4; 43 JE 452y

F17-8-1 2021 F AR L K7 M BB WHO 4 2

im): e ICD-0 code Bt T2 ICD-O code
Mg, JEFRRIS T 8580/3 IR
AR 8581/3 WER AN, FERRRZETL [8070/3
AB I 8582/3 FEIRAEI 8123/3
B1%#Y 8583/3 N 2 8082/3
B2 %! 8584/3 i sea
B3 # 8585/3 B, ARk A 8140/3
FFAG I EUAE T o 1 Ay 60 8580/1 R ) FL SRR 8260/3
Rl 8580/3 b R AR e B AE S P TR AR RRAE | 820073
N8 17 2T 24 i Jes 9010/0 S 77 8144/3
s BR4H1 £2 PR 43 s B 928 ICD-0 code PRk 8560/3

b EZ S S NUT %5 8023/3

R TEIAR 2 N Ay I R, AR o

P 8240/3 THE Fi 9

E\l}_ 1] 2 e i ZA 4 A b1

&i%m QR R 8240/3 FHIR e B 8430/3

S L T 25 5 25

;;"(;*Ew 2N I3 I 8249/3 75 WA 41 s 8310/3
LAY g Sl SRR 8033/3

N 8041/3 e IR IR 8980/3

RS /NN e 8045/3 RoribiE 8020/3

T A 28 PN 0 9 8013/3 M, ARFRRIS A 8586/3

UICC 9" TNM 434!

T 5331

T1 e R R TR, sRACHRRARIT . ARR I AR i A A=A At A B P 4544
Tla e e KAE<5cm

T1b M iz KAE>5em

T2 AL AL, il Rk

T3 RALTCA/ Ik . HaRE | O L8 il sl ik

T4 AL EIKISF S CENMEEK . O ]E . B

806 N5




NO JCith EL&5 742
N1 2R . ST DK 255 7

N2l R SR B A A ik L 25 5 7

M 53

MO TCiibi7%

M 1a /U A/ R4
M1b Jifi P55 F B Ab e 7%

Stage group

Stage | la/lb 0 0
Stage I 2 0 0
Stage llla 3 0 0
Stage Il 4 0 0
Stage IV a Any 1 0
Any 0/1 la
Stage IV b Any 2 0/1a
Any Any 1b




808

SE AR

(BEACHI N 5, 05 SCU6 T4 . R R G2 iR 6w (AR - RERFEROR AL K
HE, 2022

[2]Hsu CH, Chan JK, Yin CH, Lee CC, Chern CU, Liao CI. Trends in the incidence of thymoma, thy-
mic carcinoma, and thymic neuroendocrine tumor in the United States. PLoS One 2019, 14 (12) .
€0227197.

[3]Henschke CI, Lee 1J, Wu N, Farooqi A, Khan A, Yankelevitz D, et al. CT screening for lung can-
cer: prevalence and incidence of mediastinal masses. Radiology 2006, 239 (2): 586-590.

[4]Rampinelli C, Preda L., Maniglio M, Sirica L., Travaini LL, Veronesi G, et al. Extrapulmonary ma-
lignancies detected at lung cancer screening. Radiology 2011, 261 (1): 293-299.

[5]Yoon SH, Choi SH, Kang CH, Goo JM. Incidental Anterior Mediastinal Nodular Lesions on Chest CT
in Asymptomatic Subjects. J Thorac Oncol 2018, 13 (3): 359-366.

[6]Engels EA. Epidemiology of thymoma and associated malignancies. J Thorac Oncol 2010, 5 (10 Suppl
4): S260-265.

[7]Bernard C, Frih H, Pasquet ¥, Kerever S, Jamilloux Y, Tronc F, et al. Thymoma associated with au-
toimmune diseases: 85 cases and literature review. Autoimmun Rev 2016, 15 (1): 82-92.

[8]Litvak AM, Woo K, Hayes S, Huang J, Rimner A, Sima CS, et al. Clinical characteristics and out-
comes for patients with thymic carcinoma: evaluation of Masaoka staging. J Thorac Oncol 2014, 9
(12): 1810-1815.

[9]Gaur P, Leary C, Yao JC. Thymic neuroendocrine tumors: a SEER database analysis of 160 patients.
Ann Surg 2010, 251 (6): 1117-1121.

[10]Fang W. MS03.04 Followup/Surveillance of Small Anterior Mediastinal Lesions. Journal of Thoracic On-

cology 2019, 14 (10): S153.

[ L R bR S ) TE N R e 22 2 R RS T BUARDCRIESE . iAok, 2018.

[12]Barth TF, Leithauser F, Joos S, Bentz M, Moller P. Mediastinal (thymic) large B—cell lymphoma:
where do we stand? Lancet Oncol 2002, 3 (4): 229-234.

(1314850, TeHe, ZPW, BRICIE, J7 SCi . MaRR bR AR CT 524553 10138 Wil o 52 v it i PR A
FE . ARIERAMRE L 2R 2015, 2 (01): 8-12.

[14Munden RF, Carter BW, Chiles C, MacMahon H, Black WC, Ko JP, et al. Managing Incidental
Findings on Thoracic CT: Mediastinal and Cardiovascular Findings. A White Paper of the ACR Inci-
dental Findings Committee. ] Am Coll Radiol 2018, 15 (8): 1087-1096.

[ISTIRAS, 2RTE . " I Bos i AP T 24 B 2H 405G T WHLO Jfa e 923 70 M it 20 2025 43 26 o FH 3 1y fie
1. AR B 2A 2% 2015, 44 (03): 153-157.

[16]Anja Roden MdB, Wentao Fang, Deepali Jain, Alexander Marx, Andre Moreira, Arun Rajan,
Philipp Stroebel, Malgorzata Szolkowska, Wendy Cooper. Thymic Epithelial Tumours Histopathology
Reporting Guide. 3rd edition. International Collaboration on Cancer Reporting: Sydney, Australia.,
2022.

(V7Aoo « SRS . S B I RRPG AT FRA R . P22, 2021.

[18BEACH] . B G iR~ < I RS . Bhoa iRk dEst, 2021,

[19]Detterbeck FC, Zeeshan A. Thymoma: current diagnosis and treatment. Chin Med J (Engl) 2013,
126 (11): 2186-2191.

[20]Ried M, Potzger T, Sziklavari Z, Diez C, Neu R, Schalke B, et al. Extended surgical resections of
advanced thymoma Masaoka stages Il and IV a facilitate outcome. Thorac Cardiovasc Surg 2014, 62
(2): 161-168.



[21]Shen Y, GuZ, Ye ], Mao T, Fang W, Chen W. CT staging and preoperative assessment of resect-
ability for thymic epithelial tumors. J Thorac Dis 2016, 8 (4): 646-655.

[22]Huang J, Rizk NP, Travis WD, Riely GJ, Park BJ, Bains MS, et al. Comparison of patterns of re-
lapse in thymic carcinoma and thymoma. J Thorac Cardiovasc Surg 2009, 138 (1): 26-31.

[23|Huang J, Detterbeck FC, Wang Z, Loehrer PJ, Sr. Standard outcome measures for thymic malignan-
cies. J Thorac Oncol 2010, 5 (12): 2017-2023.

[24Mizuno T, Okumura M, Asamura H, Yoshida K, Niwa H, Kondo K, et al. Surgical management of
recurrent thymic epithelial tumors: a retrospective analysis based on the Japanese nationwide database.
J Thorac Oncol 2015, 10 (1): 199-205.

[25]Kooshesh KA, Foy BH, Sykes DB, Gustafsson K, Scadden DT. Health Consequences of Thymus Re-
moval in Adults. N Engl J] Med 2023, 389 (5): 406-417.

[26]Gu Z, FulJ, ShenY, Wei Y, Tan L, Zhang P, et al. Thymectomy versus tumor resection for early—
stage thymic malignancies: a Chinese Alliance for Research in Thymomas retrospective database analy-
sis. ] Thorac Dis 2016, 8 (4): 680-686.

[27]Gu Z, Chen C, Wang Y, Wei Y, FuJ, Zhang P, et al. Video—assisted thoracoscopic surgery versus
open surgery for Stage I thymic epithelial tumours: a propensity score—matched study. Eur J Cardiotho-
rac Surg 2018, 54 (6): 1037-1044.

[28]Agatsuma H, Yoshida K, Yoshino I, Okumura M, Higashiyama M, Suzuki K, et al. Video—Assist-
ed Thoracic Surgery Thymectomy Versus Sternotomy Thymectomy in Patients With Thymoma. Ann Tho-
rac Surg 2017, 104 (3): 1047-1053.

2914535 %, 77 3CH . 1 R AR S B DT T AR A FEA T 0] 5 ot o 4 ) . b el s i MR I PR 2% 35
2019, 26 (01): 29-34.

[30]Gu Z, Hao X, LiuY, XuN, Zhang X, Li B, et al. Minimally Invasive Thymectomy Could Be At-
tempted for Locally Advanced Thymic Malignancies: A Real-World Study With Propensity Score—
Matched Analysis. ] Thorac Oncol 2023.

[31]Friedant AJ, Handorf EA, Su S, Scott WJ. Minimally Invasive versus Open Thymectomy for Thymic
Malignancies: Syslematic Review and Meta—Analysis. ] Thorac Oncol 2016, 11 (1): 30-38.

[32|Tagawa T, Yamasaki N, Tsuchiya T, Miyazaki T, Morino S, Akamine S, et al. Thoracoscopic ver-
sus transsternal resection for early stage thymoma: long—term outcomes. Surg Today 2014, 44 (12):
2275-2280.

[33|Burt BM, Yao X, Shrager J, Antonicelli A, Padda S, Reiss J, et al. Determinants of Complete Re-
section of Thymoma by Minimally Invasive and Open Thymectomy: Analysis of an International Regis-
try. J Thorac Oncol 2017, 12 ( 1): 129-136.

[34|Hess NR, Sarkaria IS, Pennathur A, Levy RM, Christie NA, Luketich JD. Minimally invasive ver-
sus open thymectomy: a systematic review of surgical techniques, patient demographics, and periop-
erative outcomes. Ann Cardiothorac Surg 2016, 5 (1): 1-9.

[35]Wang H, GuZ, Ding), Tan L, FuJ, ShenY, etal. Perioperative outcomes and long—term survival
in clinically early—stage thymic malignancies: video—assisted thoracoscopic thymectomy versus open
approaches. J Thorac Dis 2016, 8 (4): 673-679.

[36]Kondo K, Monden Y. Lymphogenous and hematogenous metastasis of thymic epithelial tumors. Ann
Thorac Surg 2003, 76 (6): 1859-1864; discussion 1864-1855.

[37]Weksler B, Holden A, Sullivan JL. Impact of Positive Nodal Metastases in Patients with Thymic Carci-
noma and Thymic Neuroendocrine Tumors. ] Thorac Oncol 2015, 10 (11 ): 1642-1647.

[38]Weksler B, Pennathur A, Sullivan JL., Nason KS. Resection of thymoma should include nodal sam-
pling. J Thorac Cardiovasc Surg 2015, 149 (3): 737-742.

[39]Gu Z, Wei Y, FulJ, Tan L, Zhang P, Han Y, et al. Lymph node metastases in thymic malignan-

%
5
X
ik




810

cies: a Chinese Alliance for Research in Thymomas retrospective database analysis. Interact Cardio-
vasc Thorac Surg 2017, 25 (3): 455-461.

[40]Fang W, Wang Y, Pangl, GuZ, WeiY, LiuY, etal. Lymph node metastasis in thymic malignan-
cies: A Chinese multicenter prospective observational study. J Thorac Cardiovasc Surg 2018, 156
(2): 824-833 821.

[41]Fang W, Girard N, Cilento V, Goren E, Dibaba D, Ruffini E, et al. The International Association
for the Study of Lung Cancer Thymic Epithelial Tumors Staging Project: Proposals for the N and the M
Components for the Forthcoming (Ninth) Edition of the TNM Classification of Malignant Tumors. J
Thorac Oncol 2024, 19 (1): 52-70.

[42]Liu Q, GuZ, YangF, FuJ, Shen Y, Wei Y, etal. The role of postoperative radiotherapy for stage
[/1II/II thymic tumor—results of the ChART retrospective database. J Thorac Dis 2016, 8 (4): 687-
695.

[43]Rimner A, Yao X, Huang J, Antonicelli A, Ahmad U, Korst RJ, et al. Postoperative Radiation
Therapy Is Associated with Longer Overall Survival in Completely Resected Stage 1l and Il Thymoma—
An Analysis of the International Thymic Malignancies Interest Group Retrospective Database. J Thorac
Oncol 2016, 11 (10): 1785-1792.

[44]0masa M, Date H, Sozu T, Sato T, Nagai K, Yokoi K, et al. Postoperative radiotherapy is effective
for thymic carcinoma but not for thymoma in stage Il and Il thymic epithelial tumors: the Japanese
Association for Research on the Thymus Database Study. Cancer 2015, 121 (7): 1008-1016.

[45]Network. NCC. NCCN Clinical Practice Guidelines in Oncology. Thymomas and Thymic Carcinomas.
2024, Version 1.2024 — November 21, 2023.

[46]Liu H, Gu Z, Qiu B, Detterbeck FC, Roden AC, Ruffini E, et al. A Recurrence Predictive Model
for Thymic Tumors and Its Implication for Postoperative Management: a Chinese Alliance for Research
in Thymomas database study. J Thorac Oncol 2019.

[47)55R], EhUkUE, BRyCRE, J5 30 . AT MR IRG 7 b B R (R o B R A R BF 5 MR
I BRAEBE TS . AR MR L 20 2015, 2 (01): 13-19.

[48]Gao L, Wang C, Liu M, Fang W, Lv C, Fu X. Adjuvant chemotherapy improves survival outcomes
after complete resection of thymic squamous cell carcinoma: a retrospective study of 116 patients. In-
teract Cardiovasc Thorac Surg 2021, 33 (4): 550-556.

[49]Network. NCC. NCCN Clinical Practice Guidelines in Oncology. Neuroendocrine and Adrenal Tumors.
2023, Version 1.2023 — August 2, 2023.

[50]Okereke IC, Kesler KA, Freeman RK, Rieger KM, Birdas TJ, Ascioti AJ, et al. Thymic carcino-
ma: outcomes after surgical resection. Ann Thorac Surg 2012, 93 (5): 1668-1672; discussion
1672-1663.

[S1]Park S, Park IK, Kim YT, Lee GD, Kim DK, Cho JH, et al. Comparison of Neoadjuvant Chemo-
therapy Followed by Surgery to Upfront Surgery for Thymic Malignancy. Ann Thorac Surg 2019, 107
(2): 355-362.

[52]Ruffini E, Guerrera F, Brunelli A, Passani S, Pellicano D, Thomas P, et al. Report from the Euro-
pean Society of Thoracic Surgeons prospective thymic database 2017: a powerful resource for a collab-
orative global effort to manage thymic tumours. Eur J Cardiothorac Surg 2019, 55 (4): 601-609.

[53]Kanzaki R, Kanou T, Ose N, Funaki S, Shintani Y, Minami M, et al. Long—term outcomes of ad-
vanced thymoma in patients undergoing preoperative chemotherapy or chemoradiotherapy followed by
surgery: a 20—year experience. Interact Cardiovasc Thorac Surg 2019, 28 (3): 360-367.

[54]Riely GJ, Huang J. Induction therapy for locally advanced thymoma. J Thorac Oncol 2010, 5 (10 Sup-
pl4): S323-326.

[55]Wright CD, Choi NC, Wain JC, Mathisen DJ, Lynch TJ, Fidias P. Induction chemoradiotherapy fol-



lowed by resection for locally advanced Masaoka stage Il and IV A thymic tumors. Ann Thorac Surg
2008, 85 (2): 385-389.

[56]Kim ES, Putnam JB, Komaki R, Walsh GL, RoJY, Shin HJ, et al. Phase Il study of a multidisci-
plinary approach with induction chemotherapy, followed by surgical resection, radiation therapy, and
consolidation chemotherapy for unresectable malignant thymomas: final report. Lung Cancer 2004, 44
(3): 369-379.

[57]Kunitoh H, Tamura T, Shibata T, Takeda K, Katakami N, Nakagawa K, et al. A phase Il trial of
dose—dense chemotherapy, followed by surgical resection and/or thoracic radiotherapy, in locally ad-
vanced thymoma: report of a Japan Clinical Oncology Group trial (JCOG 9606) . Br J Cancer 2010,
103 (1): 6-11.

[58]Korst RJ, Bezjak A, Blackmon S, Choi N, Fidias P, Liu G, et al. Neoadjuvant chemoradiotherapy
for locally advanced thymic tumors: a phase Il , multi-institutional clinical trial. ] Thorac Cardiovasc
Surg 2014, 147 (1): 36-44, 46 €31.

[59]Kondo K. Optimal therapy for thymoma. J] Med Invest 2008, 55 (1-2): 17-28.

[60]0kuma Y, Saito M, Hosomi Y, Sakuyama T, Okamura T. Key components of chemotherapy for thy-
mic malignancies: a systematic review and pooled analysis for anthracycline—, carboplatin— or cisplat-
in—based chemotherapy. J Cancer Res Clin Oncol 2015, 141 (2): 323-331.

[61]Rajan A, Giaccone G. Chemotherapy for thymic tumors: induction, consolidation, palliation. Thorac
Surg Clin 2011, 21 (1): 107-114, viii.

[62]Schmitt J, Loehrer PJ, Sr. The role of chemotherapy in advanced thymoma. J Thorac Oncol 2010, 5
(10 Suppl 4): S357-360.

[63|Merveilleux du Vignaux C, Dansin E, Mhanna L, Greillier L, Pichon E, Kerjouan M, et al. System-
ic Therapy in Advanced Thymic Epithelial Tumors: Insights from the RYTHMIC Prospective Cohort. J
Thorac Oncol 2018, 13 (11): 1762-1770.

[64]|Girard N, Lal R, Wakelee H, Riely GJ, Loehrer PJ. Chemotherapy definitions and policies for thy-
mic malignancies. J Thorac Oncol 2011, 6 (7 Suppl 3): S1749-1755.

[65]Girard N. Chemotherapy and targeted agents for thymic malignancies. Expert Rev Anticancer Ther 2012,
12 (5): 685-695.

[66]Palmieri G, Buonerba C, Ottaviano M, Federico P, Calabrese ', Von Arx C, et al. Capecitabine
plus gemcitabine in thymic epithelial tumors: final analysis of a Phase II trial. Future Oncol 2014, 10
(14): 2141-2147.

[67]Bluthgen MV, Boutros C, Fayard I, Remon J, Planchard D, Besse B. Activity and safety of oral eto-
poside in pretreated patients with metastatic or recurrent thymic epithelial tumors (TET): A single—in-
stitution experience. Lung Cancer 2016, 99: 111-116.

[68]Zucali PA, De Pas T, Palmieri G, Favaretto A, Chella A, Tiseo M, et al. Phase I Study of Everoli-
mus in Patients With Thymoma and Thymic Carcinoma Previously Treated With Cisplatin—Based Che-
motherapy. J Clin Oncol 2018, 36 (4): 342-349.

[69]Thomas A, Rajan A, Berman A, Tomita Y, Brzezniak C, Lee MJ, et al. Sunitinib in patients with
chemotherapy —refractory thymoma and thymic carcinoma: an open—label phase 2 trial. Lancet Oncol
2015, 16 (2): 177-186.

[70]Liang Y, Padda SK, Riess JW, West RB, Neal JW, Wakelee HA. Pemetrexed in patients with thy-
mic malignancies previously treated with chemotherapy. Lung Cancer 2015, 87 (1): 34-38.

[71]Longo F, De Filippis L, Zivi A, Vitolo D, Del Signore E, Gori B, et al. Efficacy and tolerability of
long—acting octreotide in the treatment of thymic tumors: results of a pilot trial. Am J Clin Oncol 2012,
35 (2): 105-109.

[72]Loehrer PJ, Sr., Wang W, Johnson DH, Aisner SC, Ettinger DS, Eastern Cooperative Oncology

%
5
X
ik




812

Group Phase II T. Octreotide alone or with prednisone in patients with advanced thymoma and thymic
carcinoma: an Eastern Cooperative Oncology Group Phase II Trial. J Clin Oncol 2004, 22 (2):
293-299.

[73]Palmieri G, Merola G, Federico P, Petillo L, Marino M, Lalle M, et al. Preliminary results of
phase II study of capecitabine and gemcitabine (CAP-GEM) in patients with metastatic pretreated
thymic epithelial tumors (TETs) . Ann Oncol 2010, 21 (6): 1168-1172.

[74|Highley MS, Underhill CR, Parnis FX, Karapetis C, Rankin E, Dussek J, et al. Treatment of inva-
sive thymoma with single—agent ifosfamide. J Clin Oncol 1999, 17 (9): 2737-2744.

[75]Wang CL, Zhao YZ, Zhang Q, Zeng WQ, JiaTY, Zhu L, et al. Anlotinib in patients with relapsed
or refractory thymic epithelial tumors: a study of 50 cases. Anticancer Drugs 2023, 34 (7): 852-
856.

[76]Song Z, Lou G, Wang Y, YangZ, Wang W, JiY, etal. Apatinib in patients with recurrent or meta-
static thymic epithelial tumor: a single—arm, multicenter, open—label, phase I trial. BMC Med
2022, 20 (1): 154.

[77]Gbolahan OB, Porter RF, Salter JT, Yiannoutsos C, Burns M, Chiorean EG, et al. A Phase Il
Study of Pemetrexed in Patients with Recurrent Thymoma and Thymic Carcinoma. J Thorac Oncol 2018,
13 (12): 1940-1948.

[78]Cho J, Kim HS, Ku BM, Choi YL, Cristescu R, Han J, et al. Pembrolizumab for Patients With Re-
fractory or Relapsed Thymic Epithelial Tumor: An Open—Label Phase II Trial. J Clin Oncol 2019, 37
(24): 2162-2170.

[79]Strobel P, Hohenberger P, Marx A. Thymoma and thymic carcinoma: molecular pathology and target-
ed therapy. J Thorac Oncol 2010, 5 (10 Suppl 4): S286-290.

[80]Dai J, Song N, Yang Y, Jiang G. Is it valuable and safe to perform reoperation for recurrent thymoma?
Interact Cardiovasc Thorac Surg 2015, 21 (4): 526-531.

[81]Lemma GL, Lee JW, Aisner SC, Langer CJ, Tester W], Johnson DH, et al. Phase Il study of car-
boplatin and paclitaxel in advanced thymoma and thymic carcinoma. J Clin Oncol 2011, 29 (15):
2060-2065.

[82]Hirai F, Yamanaka T, Taguchi K, Daga H, Ono A, Tanaka K, et al. A multicenter phase Il study
of carboplatin and paclitaxel for advanced thymic carcinoma: WJOG4207L. Ann Oncol 2015, 26
(2): 363-368.

[83]Furugen M, Sekine I, Tsuta K, Horinouchi H, Nokihara H, Yamamoto N, et al. Combination che-
motherapy with carboplatin and paclitaxel for advanced thymic cancer. Jpn J Clin Oncol 2011, 41
(8): 1013-1016.

[84Maruyama R, Suemitsu R, Okamoto T, Kojo M, Aoki Y, Wataya H, et al. Persistent and aggres-
sive treatment for thymic carcinoma. Results of a single—institute experience with 25 patients. Oncology
2006, 70 (5): 325-329.

[85]Weide LG, Ulbright TM, Loehrer PJ, Sr., Williams SD. Thymic carcinoma. A distinct clinical entity
responsive to chemotherapy. Cancer 1993, 71 (4): 1219-1223.

[86]Lucchi M, Mussi A, Ambrogi M, Gunfiotti A, Fontanini G, Basolo I, et al. Thymic carcinoma: a
report of 13 cases. Eur J Surg Oncol 2001, 27 (7): 636-640.

[87]Yoh K, Goto K, Ishii G, Niho S, Ohmatsu H, Kubota K, et al. Weekly chemotherapy with cisplat-
in, vincristine, doxorubicin, and etoposide is an effective treatment for advanced thymic carcinoma.
Cancer 2003, 98 (5): 926-931.

[88]lgawa S, Murakami H, Takahashi T, Nakamura Y, Tsuya A, Naito T, et al. Efficacy of chemothera-
py with carboplatin and paclitaxel for unresectable thymic carcinoma. Lung Cancer 2010, 67 (2):
194-197.



[89]Koizumi T, Takabayashi Y, Yamagishi S, Tsushima K, Takamizawa A, Tsukadaira A, et al. Che-
motherapy for advanced thymic carcinoma: clinical response to cisplatin, doxorubicin, vineristine,
and cyclophosphamide (ADOC chemotherapy) . Am J Clin Oncol 2002, 25 (3): 266-268.

[90]Kanda S, Koizumi T, Komatsu Y, Yoshikawa S, Okada M, Hatayama O, et al. Second-line chemo-
therapy of platinum compound plus CPT-11 following ADOC chemotherapy in advanced thymic carcino-
ma: analysis of seven cases. Anticancer Res 2007, 27 (4C): 3005-3008.

[91]Komatsu Y, Koizumi T, Tanabe T, Hatayama O, Yasuo M, Okada M, et al. Salvage chemotherapy
with carboplatin and paclitaxel for cisplatin-resistant thymic carcinoma——three cases. Anticancer Res
2006, 26 (6C): 4851-4855.

[92]Sato J, Satouchi M, Itoh S, Okuma Y, Niho S, Mizugaki H, et al. Lenvatinib in patients with ad-
vanced or metaslalic thymic carcinoma (REMORA) : a multicentre, phase 2 trial. Lancet Oncol
2020, 21 (6): 843-850.

[93]Giaccone G, Kim C, Thompson J, McGuire C, Kallakury B, Chahine JJ, et al. Pembrolizumab in
patients with thymic carcinoma: a single—arm, single—centre, phase 2 study. Lancet Oncol 2018, 19
(3): 347-355.

[94]Remon J, Girard N, Mazieres J, Dansin E, Pichon E, Greillier L, et al. Sunitinib in patients with
advanced thymic malignancies: Cohort from the French RYTHMIC network. Lung Cancer 2016, 97:
99-104.

[95]Kelly RJ, Petrini I, Rajan A, Wang Y, Giaccone G. Thymic malignancies: from clinical manage-
ment to targeted therapies. J Clin Oncol 2011, 29 (36): 4820-4827.

[96]|Palmieri G, Marino M, Buonerba C, Federico P, Conti S, Milella M, et al. Imatinib mesylate in
thymic epithelial malignancies. Cancer Chemother Pharmacol 2012, 69 (2): 309-315.

[97]Strobel P, Bargou R, Wolff A, Spitzer D, Manegold C, Dimitrakopoulou—Strauss A, et al. Suni-
tinib in metastatic thymic carcinomas: laboratory findings and initial clinical experience. Br J Cancer
2010, 103 (2): 196-200.

[98|Bisagni G, Rossi G, Cavazza A, Sartori G, Gardini G, Boni C. Long lasting response to the multiki-
nase inhibitor bay 43-9006 (Sorafenib) in a heavily pretreated metastatic thymic carcinoma. J Thorac
Oncol 2009, 4 (6): 773-775.

[99]Strobel P, Hartmann M, Jakob A, Mikesch K, Brink I, Dirnhofer S, et al. Thymic carcinoma with
overexpression of mutated KIT and the response to imatinib. N Engl J Med 2004, 350 (25): 2625-
2626.

[100]Girard N. Targeted therapies for thymic malignancies. Thorac Surg Clin 2011, 21 (1): 115-123,
viii.

[101]Kos—Kudla B. Treatment of neuroendocrine tumors: new recommendations based on the CLARINET

study. Contemp Oncol (Pozn) 2015, 19 (5): 345-349.

[102]Gajate P, Martinez—Saez O, Alonso—Gordoa T, Grande E. Emerging use of everolimus in the treat-
ment of neuroendocrine tumors. Cancer Manag Res 2017, 9: 215-224.

[103]Grande E, Capdevila J, Castellano D, Teule A, Duran I, Fuster J, et al. Pazopanib in pretreated
advanced neuroendocrine tumors: a phase Il , open—label trial of the Spanish Task Force Group for
Neuroendocrine Tumors (GETNE) . Ann Oncol 2015, 26 (9): 1987-1993.

(1041 1%, BRIVBE, JB/NME, PO, A, LR, etal v E S5 SMRHIG R S B 1E 7
(2021 ff) . H ESHISMRASE 2021, 41 (09): 961-992.

[105]|Batchelor TJP, Rasburn NJ, Abdelnour-Berchtold E, Brunelli A, Cerfolio RJ, Gonzalez M, et al.
Guidelines for enhanced recovery after lung surgery: recommendations of the Enhanced Recovery Af-
ter Surgery (ERAS (R) ) Society and the European Society of Thoracic Surgeons (ESTS) . Eur J
Cardiothorac Surg 2019, 55 (1): 91-115.

%
5
X
ik




814

[106]Hu Y, Ma Y, Wang J, Zhu ZH. Early enteral infusion of traditional Chinese medicine preparation
can effectively promote the recovery of gastrointestinal function after esophageal cancer surgery. ] Tho-
rac Dis 2011, 3 (4): 249-254.

[107]Wang X, Yan X, Zhao N, Jia L, SunY, LiuJ, et al. Status of application of traditional Chinese
medicine in treating myasthenia gravis based on literature. Advances in Integrative Medicine 2019, 6.

[108]Barton DL, Liu H, Dakhil SR, Linquist B, Sloan JA, Nichols CR, et al. Wisconsin Ginseng
(Panax quinquefolius) to improve cancer-related fatigue: a randomized, double=blind trial,
NO7C2. J Natl Cancer Inst 2013, 105 (16): 1230-1238.

[109]Ezzo J, Vickers A, Richardson MA, Allen C, Dibble SL, Issell B, et al. Acupuncture—point stim-
ulation for chemotherapy—induced nausea and vomiting. J Clin Oncol 2005, 23 (28): 7188-7198.

[110]Kumar V, Garg M, Goyal A, Chaudhary N, Soni P, Binod Chandra A. Changing pattern of second-
ary cancers among patients with malignant thymoma in the USA. Future Oncol 2018, 14 (19) :
1943-1951.

[111]Pan CC, Chen PC, Wang LS, Chi KH, Chiang H. Thymoma is associated with an increased risk of
second malignancy. Cancer 2001, 92 (9): 2406-2411.



