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Incidence by Race and Gender 
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Thymoma 
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Thymic NET 
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Differential Diagnosis - Thymic NET 

Congenital or acquired thymic cysts 

True thymic hyperplasia 

Thymic lymphoid hyperplasia 

Thymolipoma 

Thymoma 

Thymic lymphoma 

Thymic carcinoma 

Seminomatous thymoma 

Nonseminomatous germ cell tumor 

Teratoma 
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Thymic Tumor Classification 



Subtypes of Thymic Carcinoma 
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Distribution by Gender 
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Staging (Masaoka System) 



Approaches to Resection 



Treatment Outcomes 
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Recurrence Patterns 
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Suggested Management Algorithm 

Thymic Carcinoid 

Resectable 

Aggressive resection 

R1 or R2 resection 

Adjuvant therapy 

Nodal disease 

Unresectable 

Chemoradiotherapy 

Resect or debulk 

Adjuvant therapy 



Considerations for MEN1 
• 20% incidence of MEN1 in thymic NET 

• Thymic NETs do not have LOH of MEN1 

• Familial clusters are common; mutations in different MEN1 
exons have been reported 

• Identification of subpopulation at risk remains elusive 

• Prevention with routine thymectomy at time of subtotal 
parathyroidectomy should be considered 


