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[ Abstract ] Thymoma is a potential malignant disease with a recurrence rate of 10% to 30% after complete resection.
There is no agreement on the treatment strategy and standard for recurrent thymoma. The treatment methods include reopera-
tion, chemotherapy, radiotherapy, targeted therapy and immunotherapy. In this article, we review the previous literature and
summarize the indications, efficacy and prognosis of different treatments for recurrent thymoma, so as to provide some refer-
ence for treatment criteria for recurrent thymoma.
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Tab 1 Reoperation and prognosis of recurrent thymoma

Author Year  Median RFI Total Reoperation RO resection 5-yr OS (%) 10-yr OS (%)
(mo) (N) (n) rate (%) Total  ROresection Total RO resection

Urgesi'?8! 1992 - 30 1 45 85 - 74

Regnard® 1997 88 28 28 67 51 64 43 54
Ruffinil3 1997 86 30 16 63 48 72 24 72
Haniduda?”! 2001 - 24 15 27 37 - 16

Vital™ 2007 88 20 20 43 - 37

Okumurat¢ 2007 - 67 22 82 - - 70

Lucchit™ 2009 60 20 20 65 43 - 26

Margaritora™ 2011 93 43 30 73 64 91 51 67
Hamaji'® 2012 61 30 20 90 54

Bael! 2012 52 4 15 87 60 91 33 91
Sandri®! 2014 - 81 61 73 69 82 52 65
Mizuno®® 2015 237 115 76 - 50

Marullit™! 2016 50 103 73 69 63 80 37 60
Fiorellil® 2017 - 53 38 84 52 72 32 47

RFI: recurrence-free interval; OS: overall survival.
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