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Figure 5. The histological findings revealed squambous cell carcinoma (A). The tumor cells were

positive for CD3 (B).

vanced and metastatic thymic carcinoma. Yoh et al (11)
summarized 12 cases of advanced and unresectable thymic
carcinoma treated with cisplatin, vineristine, doxorubicin
and etoposide chemotherapy. among which one palient pre-
sented with bone metastasis prior to the commencerent of
therapy. We previously sumunarized the cases of 34 patients
with advanced and unresectable thymic carcinoma treated at
our institute (12). All patients were diagnosed based on his-
tology of the primary lesion, and six of the subjects were
found to have bone metastasis, including one patient with
pain related to the involved bone site. Therefore, we specu-
late that bone involvement is not uncommon in cases of ad-
vanced thymic carcinoma and it is thus necessary io check
for the presence of bone involvement in thymic carcinoma
patients throughout their clinical course.

Although only a limited pumber of patients. have been
analyzed to date, the reported median survival time among
patients with advanced and unresectable thymic carcinoma is
21.3-46.0 months (11-13), In the current case 2, ADOC che-
motherapy was effective, achieving u partial response; how-
ever, the padent survived for only one year, which is shorter
than that observed in other reporis (11-13). Several studies
of patients with thymic carcinoma have indicated that pe-
tients with hematogenous metastasis at the time of the initid
dingnosis have a significantly poorer prognosis than those
with lymphogenons metastasis (3, 14). Further case studies
are therefore needed to clarify whether bone metastasis is a
clinical prognostic [actor,

In case 1, paralysis of the right leg continued after
laminectomy. However, the myelopathy remained stable, and
the patient was able to maintain her ADLs by herself, Based
on the findings of a report by Lin et al. (8) and our experi-
ence, we consider spinal surgery to be preferable in patients
with thymic malignancy exhibiting progressive myelopathy.
If possible, complete surgical resection of the primary tumor

remains the treatment of choice for maintaining ADLs, and
several reporis have suggesied that thymic carcinoma is sen-
sitive o chemotherapy (11-13). Although the response fo
chemotherapy or radiotherapy was classified as stable dis-
gase in case 1. we believe that the administration of adju-
vant therapy alter laminectomy may result in local control
and the maintenance of ADLs.

‘The histological diagnoses in the present cases were made
based on the findings of samples obtained from metastatic
bone sités, In general, primary organs demonstrating histo-
logical findings of squamous cell cacinoma include the
Jungs. esophagus and head and neck. In the present cases.
immunohistological examipations using CD3 were useful for
confirming the primary site in the thymus. CDS3, first recog-
nized in subsels of lymphoeytes (15}, is also detected in
cases ol lhymic carcinoma. but not thymoma or othér malig-
nant tumors (16-18). Several studies have focused on the
CD3 expression in patienis with squamous cell carcinoma in
various malignant organs and [ound negative findings, ex-
cept for thymic carcinoma (16-18). Therefore, CD3 is useful
for making the differcntial diagnosis between thymic carci-
noma and metastatic squamous cell carcinoma at various
primary sites. In cases of cancer of unknown origin, particu-
larly that involving the histological type of squamous cell
curcinoma, CD3 immunostaining should be performed in
clinical practice.

In sumimary, the present cases suggest that thymic carci-
noma exhibits a variety of clinical features and should be
considered in the differential diagnosis in patiénts who in-
itially present with spinal or multiple bone metastases. Tm-
munohistochemistry using CD3 should be performed to con-
firm the differential diagnosis of squamous cell carcinoma,
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