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DISCUSSION AND CONCLUSION

In the long-term follow up of our 

cohort, the incidence rate of 

developing new autoimmune 

disorders or subsequent 

malignancies was similar in non-MG 

stage I thymoma between limited 

resection or thymectomy group.

    Further prospective large multi- 

institutional or randomized 

controlled studies could provide 

insights into this relatively indolent 

disease, interpreting cautiously.
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The standard resection for early-stage 

thymoma is total thymectomy and 

complete tumor excision without 

myasthenia gravis (MG), limited 

resections may be considered for clinical 

early-stage thymoma in recent decades 

[1]. However, it had reportedly the risk of 

cancer, autoimmune disease if received 

thymectomy [2]. This study analyzed the 

cumulative incidence rate of subsequent 

malignancies and autoimmune 

disorders between groups.

The clinical data of 183 non-

myasthenic patients with stage I thymoma 

from three medical institutions were 

retrospectively reviewed between March 

1998 and December 2013.

 

    These patients were divided into stage 

I thymoma underwent thymectomy 

(Group A) or limited resection (Group B). 

Newly development of subsequent 

malignancies and autoimmune disorders 

were documented, the cumulative 

incidence rate was analyzed by using 

Fine-Gray Model.

    The median observation time was 

157.2 months (interquartile range (IQR), 

103.6 – 194.9 months). 31 (16.9%) 

subsequent malignancies were 

observed and 13 (7.1%) subsequent 

autoimmune disorders in our cohort.

Figure 2. Subsequent malignancies developed 17.4% cumulatively over 15 years (A). No significant difference between 

underwent limited resection or thymectomy (15 years cumulative incidence rate: 17.0% vs 17.2%, p = 0.808) (B)

Figure 3 Subsequent autoimmune disorders developed 6.6% cumulatively over 15 years (A). No significant difference 

between underwent limited resection or thymectomy (15 years cumulative incidence rate: 4.8% vs 8.1%, p = 0.476) (B)
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