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METHODS

DISCUSSION AND CONCLUSION

• Thymoma is a clinically heterogeneous disease across Latin
America.

• Complete surgical resection remains the key determinant of
long-term disease control.

• R0 resection is associated with markedly superior
recurrence-free survival, while incomplete resection was
associated with earlier relapse

• Advanced or unresectable disease had poorer outcomes,
highlighting the need for better systemic strategies and
prospective collaborative studies.
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• Thymoma is a rare epithelial malignancy, with an estimated
incidence of only 0.13–0.32 cases per 100,000 inhabitants per
year, and marked clinical and biological heterogeneity.

• As with most rare cancers, adequately powered randomized trials
are difficult to conduct. Consequently, therapeutic
recommendations for thymoma are still largely based on lower-
level evidence, including retrospective series, meta-analyses of
non-randomized studies, expert opinion, and, at best, single-arm
phase II trials.

• This evidence gap is particularly relevant in Latin America, where
patients remain underrepresented in published thymoma cohorts
and regional treatment patterns and outcomes are poorly
characterized. Collaborative real-world data are therefore
essential to define the impact of resectability, multimodal
treatment strategies, and systemic therapy across diverse clinical
settings.
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Table 1. Baseline patient characteristics (n=201)

Patient distribution by country                                              (n=201)

Figure 1. Recurrence-free survival Figure 2. Recurrence-free survival by resection margin

Figure 3. Progression-free survival in unresectable or advanced disease Figure 4. Overall survival according to surgery

OBJECTIVE

• The aim of this study was to describe clinicopathological
characteristics, treatment strategies, and survival outcomes in a
multicenter Latin American cohort of patients with thymoma.

24-month RFS: 95% with surgery Complete resection was associated with significantly longer recurrence-free survival

24-month OS: 95.8% with surgery vs 66.9% in unresectable disease Scan to access the full poster, extended methods and supplementary results

INTRODUCTION

• Setting: Multicenter study within the CLICaP network
across Latin America.

• Population: Patients with histologically confirmed
thymoma treated at participating centers in Argentina,
Mexico, Colombia, Peru, Ecuador, and Chile.

• Data: Retrospective clinical, pathological, treatment,
and outcome data obtained from institutional medical
records.

• Analysis: Descriptive analyses and survival assessment
including recurrence-free survival (RFS), recurrence-
free survival by resection margin (R0 vs R1),
progression-free survival (PFS), and overall survival
(OS). Survival outcomes were estimated using the
Kaplan–Meier method.

HR 6.39 95% CI 1.6-24.7)
log rank p=0.0003

HR 0.17 95% CI (0.06-0.47)
log rank p=0.00001


