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Myasthenia Gravis with Thymoma Recurrence 20 Years after Thymectomy:
What Is the Optimal Follow-up Duration?
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Thymoma occurs in about 20% of patients with myasthenia gravis (MG), but the recurrence of thymoma has rarely been
reported. A 68-year-old man presented with ptosis and weakness of the neck muscles. He had undergone thymectomy for
ocular MG with invasive thymoma 20 years previously. Chest computed tomography revealed recurrence of the thymoma.
This 20-year period is, to our knowledge, the longest reported interval for recurrence of an MG-associated thymoma. The
literature on the optimal follow-up duration after thymectomy is reviewed.
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Figure 1. Serial chest computed tomography (CT) shows recurrence of thymoma after thymectomy. (A) A chest CT image in 1997 shows thymoma
(arrow) located at anterior mediastinum. (B) There is no evidence of tumor recurrence on follow-up chest CT image in 2009. (C) A chest CT image
in 2017 shows irregular mass (arrow) abutting to left ventricle and left upper lobe.
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Figure 2. Pathologic images of the resected thymus and its adjacent tissues. (A) Dense fibrous capsule of encapsulated thymoma is contact with lung

parenchyme. Thymoma extends into capsule, but not beyond capsule (H&E stain, x20). (B) The thymoma consists of lymphocytes mixed with bland

thymic epithelial cells (H&E stain, x200).
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