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Abstract 

Little information is available about the usefulness of concurrent chemoradiotherapy for 

locally advanced thymic carcinoma due to a rare anterior mediastinal tumor. We experienced 

a case of locally advanced thymic carcinoma that responded well to concurrent thoracic 

radiotherapy combined with cisplatin plus vinorelbine chemotherapy. The patient showed 

remarkable tumor regression and has remained disease free for over 4 years following 

combined therapy. Concurrent chemoradiotherapy seems to be effective for locally advanced 

thymic carcinoma, and cisplatin plus vinorelbine could be an alternative chemotherapy 

regimen in combination with thoracic radiotherapy in patients with thymic carcinoma. 

© 2014 S. Karger AG, Basel 

Introduction 

Thymic carcinoma is a thymic epithelial neoplasm with cytological malignant features 
and a clinical course that tends to be much more aggressive than that of thymoma [1, 2]. Due 
to its rarity, however, the optimal therapy for advanced thymic carcinoma remains 
undetermined. In cases of locally advanced thymic carcinoma, a multimodality treatment 
including chemotherapy, surgery, and radiotherapy may improve the outcome [2–9]. 
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Concurrent chemoradiotherapy is a strategy for unresectable disease. However, optimal 
chemotherapy combined with thoracic radiotherapy for locally advanced thymic carcinoma 
has been extremely limited because of the small numbers of reports about effective 
treatment [2–9]. Here, we describe a case of inoperable locally advanced thymic carcinoma 
successfully treated with concurrent radiotherapy with cisplatin plus vinorelbine chemo-
therapy. 

Case Report 

A previously healthy 53-year-old man was admitted to a local hospital because of an 
abnormality on chest radiography detected during health screening in October 2009. Chest 
computed tomography (CT) revealed an abnormal mass in the anterior and middle 
mediastinum (fig. 1). 18F-fluorodeoxyglucose positron emission tomography (FDG-PET) 
showed positive uptake in the mediastinal mass and right supraclavicular lymph node (fig. 
2). The patient suddenly developed hoarseness, and left recurrent nerve paralysis was 
detected. He was referred to our hospital for further examination. Physical examination and 
laboratory studies revealed no specific findings. Endobronchial ultrasound-guided 
transbronchial needle aspiration was performed for the mediastinal mass. The histological 
findings revealed undifferentiated type of carcinoma and the tumor cells were positive for 
CD 5. These findings were consistent with thymic carcinoma. Brain magnetic resonance 
imaging (MRI) revealed no brain metastasis. According to the classification of Masaoka et al. 
[10], the patient had advanced disease with supraclavicular lymph node metastasis (IVb). 

Concurrent chemoradiotherapy was selected as treatment. The chemotherapy regimen 
consisted of cisplatin (80 mg/m2, day 1) and vinorelbine (25 mg/m2, days 1 and 8) every 4 
weeks and concurrent thoracic radiation therapy (2 Gy × 30 fractions, total 60 Gy). Partial 
response was achieved when 4 cycles of chemotherapy had been completed (fig. 3). He has 
remained well for approximately 4 years without any evidence of relapse. 

Discussion 

We reported our experience with successful concurrent chemoradiotherapy and cispla-
tin plus vinorelbine for locally advanced unresectable thymic carcinoma. Several case 
reports and series studies indicated the usefulness of concurrent chemoradiotherapy for 
locally advanced thymic carcinoma [2–9]. Platinum compounds are generally used in 
chemotherapy, but combined agents varied between reports. There have been frequent 
reports of the clinical usefulness of vinca alkaloids and etoposide [2–9]. On the other hand, 
with regard to studies on >10 thymic carcinoma patients to evaluate the efficacy of a single 
regimen, cisplatin, vincristine, doxorubicin, and etoposide or cisplatin, doxorubicin, 
vincristine, and cyclophosphamide showed relatively high response rates in metastatic 
advanced thymic carcinoma [11, 12]. These data suggested that thymic carcinoma is 
sensitive to chemotherapy. Thus, vinca alkaloids or etoposide are included in these regimens 
as an active agent against thymic carcinoma. 

Vinorelbine is a newer semisynthetic vinca alkaloid and has greater activity than 
vindesine against metastatic non-small cell lung cancer (NSCLC). To our knowledge, there 
have been no previous reports regarding the combination of cisplatin plus vinorelbine with 
thoracic radiotherapy for the treatment of thymic carcinoma. Our experience suggests that 
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cisplatin/vinorelbine is a useful chemotherapeutic regimen for concurrent thoracic 
radiotherapy in patients with thymic carcinoma. 

Concurrent chemoradiotherapy with cisplatin and vinorelbine is a commonly used 
regimen for locally advanced NSCLC [13, 14]. Naito et al. [13] demonstrated encouraging 
efficacy and safety of this therapy for inoperable stage III NSCLC. They reported a median 
survival time of 21 months and a 3-year survival rate of 33%. In addition, grade 3 or 4 
adverse events of leukopenia were observed (67%), but incidences of radiation pneumonitis 
and esophagitis were 6 and 4%, respectively, which were apparently low compared with 
other reports. Thus, concurrent chemoradiotherapy with cisplatin and vinorelbine is highly 
active and well tolerated in lung cancer patients. Both cisplatin and vinorelbine may be 
expected to exert considerable synergistic interactions with concurrent radiotherapy [15]. 
Thus, concurrent radiotherapy could be performed with the administration of chemothera-
peutic agents as radiosensitizers. Combined chemoradiotherapy may contribute to a better 
outcome and may be a valuable therapeutic tool for locally advanced thymic carcinoma. 
Thus, a novel regimen of chemotherapy suitable for thoracic radiotherapy is important for 
beneficial outcome and safety even in patients with thymic carcinoma. 

Resectability of the remaining tumor following induction therapy may be an important 
issue in patients with locally advanced thymic carcinoma [2–9]. However, the residual tumor 
after chemoradiotherapy in the present case remained inoperable because of the involve-
ment of large vessels. Based on several previous reports [2–9], chemoradiotherapy followed 
by surgery may contribute to a better clinical outcome in certain patients with locally 
advanced thymic cancer. Further clinical experience and studies are required. 

In summary, the present case suggested that concurrent chemoradiotherapy is effective 
for locally advanced thymic carcinoma. In addition, vinorelbine is a novel agent with good 
activity against thymic carcinoma, which merits further clinical investigation as a chemo-
therapeutic option in patients with thymic carcinoma. 
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Fig. 1. Chest contrast-enhanced CT showed mediastinal tumor with lymph node enlargement surrounding 

the trachea. 
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Fig. 2. FDG-PET before treatment revealed increased uptake in the mediastinal lesion and right 

supraclavicular lymph node. 

 

 

 

Fig. 3. Chest contrast-enhanced CT showed a reduced mediastinal mass after 4 cycles of chemotherapy 

and concurrent thoracic radiotherapy. 
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