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Role of Thymectomy for the Management of Myasthenia Gravis

D.H. Lee M.D.*, C). Lee, M.D.*, Y.J. Byun, M.D.**, H.S. Min, M.D.***

The characteristic features of myasthenia gravis, which are weakness of voluntary muscle and easy fatigability,

result from defective neuromuscular transmission caused by an autoimmune response to acetyicholine receptor.

Recently, we performed two cases of thymectomy for the treatment of myasthenia gravis, one was 50
year old man who had malignant thymoma and the other was 19 year old girl who had benign thymic hyperplasia.
The former had long duration of symptoms, and showed poor postoperative result. The latter had short dura-

tion of symptoms, and showed complete remission.

Herewith, we suggest that early thymectomy can give the clinical assets for myasthenia gravis. So we
report these two experiences with review of literatures.
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018X 2 : J¥3A ¥} 110/70 mm He, 4| 2 3.8
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¢} (Fig. 2-A, Fig. 2-B).

Tensilon test o] 4 o4 uk¢-& B g Cholinester- Fig. 1. Preoperative Chest X-ray film of case 1.
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Fig. 2. A. Probable retrotracheal, upper paratracheal and suspicious subcarinal
LN enlargement. No definite evidence of abnormal mass density in
anterior mediastium.
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Pig. 3. Lobulated, flattened ovoid shaped rubbery soft
mass (lower portion) several ovoid shaped Lymph
node (upper portion)

3 $i5o] Aden Ades FA4 43P He] AR
o, zn AFANs $& FHAYS d7F 29 05
x 1 x 0.5cm 2719 gisbAo]l o el 4ol ¢
o] 44 st FEF 33T F4 FAe 20
gmolic (Fig., 3). ¥ol7dd 472y i 2
Je] 4e5HE Beide ZAYAE F2 YA ER
olFoA glon EZEA dutr HP=m (Fig.4-A)
483 J¥x 2Hck(Fig. 4-B).

olate] #u]zd PR Kobd A2 Y FA
£ "elsld

299

&% M % 2N Sl U JIFEe
2 A% 2EAY o &2 g9 e Tensilon test®
=4 3FAE NA-L 8l 8 cholinesterase ¥ &
HEols g Z4 HARE HFoAflz o] Test & ¥t
2oy TFHAZo2 |3 £F crisis & ¥ cholin-
esterase 8] FFo 2 9= YiSiS% TEads £F
YA A TFEZY T4 IHE BYout A7tel
Ag4E B cholinesterase 8] ¥-¢ Eool #x A4
Bel ga g Sukd FWez 3A4Y oy JUsiol
*7301 2o H{std FH g okael
A BEEE 1AL F) oA AFE
AA AYAstd FFE FEH
& dgEd A5 ALFY FgY Fgo] Ve
o} (Fig. 5). HENFEL 48 P F2 o

lo

!

3 Autza A5 s RE ZF AASHEL

2 olAE £ARE FAZ] §FRo2 Holso
Zzoz A$ 5404] BojFe} (Fig. 6). 2%
Bzal= A% 7 dolineserase ¥ A 2ol g K43}
2 9 J4FAFH F2AS Helz
2z Zyoh

o8]

rrlr 30
RS A

= A

ujo

‘“‘°m{1%—§;

sl 2

209 42 194
W99 18749 ARH

A

— 861 —



Fig. 4. A. Microscopic finding of Case 1 Diffuse proliferation of clear epithelial cell in nodular patterns surrounded by
variable sized fibrous band, and lymphocytes are visible (H & E x100)
B. This figure shaws diffese hyalinization and calcification

Fig. 5. Multiple nodular densities in left diaphragmatic
surface and left lower thoracic paravertebral areas.
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Fig. 6. Microscopic finding of Case 1 This figure shows
infiltration around soft tissue.
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Fig. 7. Preopertive Chest X-ray film of Case 2. He]8E Az7ce ¥ol Qupd, 4742y, s

Fig. 8. CT film show probable thymic enlargement.
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Fig. 9. A. This figure shows generalized enlargement ot
thymus. -
B. Gross specimen of thymic Ryperplasia with
multiple nodule.
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Fig. 10."A. Microscopic finding of Case 2 This figure shows calcified pattern of Hassal’s corpascle. (H & E x 100).
B. This figure shows thymic follicular hyperplasia and epithelial rhyperplasia (H & E x 200).
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