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Abstract

Objective: To investigate the clinicopathological characteristics, treatment, and prognosis of
Thymic Squamous Cell Carcinoma (TSCC). Methods: We collected the data of 18 TSCC patients hos-
pitalized in the Affiliated Hospital of Qingdao University from 1 January 2018 to 31 Decem-
ber2022 and followed them up until 29 February 2024. Results: Of the 18 cases, there were 12
males and 6 females. The median age was 60 years old. There were 10 cases with TNM stage IVA
and 8 cases with stage IVB. 8 cases received chemotherapy alone, 1 case received radiotherapy
alone, 4 cases received sequential chemoradiotherapy, 2 cases received concurrent chemoradio-
therapy, and 3 cases received chemotherapy combined with immunotherapy. The progression
rate of all cases was 66.7% and the median PFS was 27 (19~36) months. The progression rates of
stage IVA and IVB were 33.3% and 100.0%, respectively (p = 0.009), and the median PFS was 50
(21~79) and 21 (5~37) months, respectively (p = 0.008). The progression rates of chemotherapy
alone, chemoradiotherapy, and chemotherapy combined with immunotherapy were 75.0%,
66.7%, and 33.3%, respectively (p = 0.793), and the median PFS was 24 (16~32), 50 (27~73), and
10 (4~16) months, respectively (p = 0.057). Conclusions: Unresectable stage IV TSCC is mainly
treated with chemotherapy as the main treatment. The prognosis is poor, with stage IVA better
than stage IVB, and chemotherapy combined with radiotherapy or immunotherapy better than
chemotherapy alone. Precision treatment is recommended for patients who haven’t experienced
extensive metastasis.
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Ji) Ji %5 (Thymic squamous cell carcinoma, TSCC)x&—Fh 7% UL 1814 Mg, BT Hir AR A Jig b sz 4
Mo, BAEEREE, SR I RRER e SR E LN, HE Ak, Mg, e
R S MANERL 1] [2]0 T RIGZAK[3],  H T T M iR i 1) A ARHRE IR D, BRI YIRR TV S R
GBS DR 2018 4F 1 1 HIA 2022 4F 12 H 31 HIMIRIELS T 5 K22 e B e e o i
A2 18 BIANTT TR IV I BR e S AR OBk, #R YR/ # IR R AE AN T Re AR, JFE—2P
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INPRIE: (1) AR, BRAE. HEERE S AR (2) &5 RTEKR T
LN (3) MEAREIEE FARVIER HIRAREZTARIGIT: (4) MBI AJICC /LA TNM 7344
v 3.
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NS, TR . R RIRSE; (3) Wi BIR T 5 R T LU R UIBR B 2 FAIRYT: (4) i
T W19 AJCC 55 LR TNM 733 110 5 (5) IR BTRI IR YT BURIAN 2 2 (6) Kkiio

2.2. PSR

ISR TR 3 2AAE B E MR 0. IR AR RS . IR A ALTE L. Ki67 /KPR K42, TNM
771, Masaoka-Koga 73 #1555, i T 0. N 081 M 20 BAR L FE AR 2> I s vaT ookl R B HER
FEAEANEIT ROR, HoA 7 RO RARYE RECISTL.1 W4l (CR N7 &M PR NH MR SD i
FaxE. PD NERERE), MAMENMWENIT TR BUTRIEM R HZE R, PSR EZas it
£ 1 (progression-free survival, PES) A it R A= 24
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T AN D 1 e £ OB U7 280 | [ A2 D A AR B 45 6 i 7 AU A T« BEDT 8 21 2024 4 2 H
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S (BAEYIE I SN R A R NI A 2% B e A ) fE A9 21— e 42 1 Ja M BLEERE , J5 & € SN2
I TR B AL B DT N I B AEAL o BE U A RO B R T B e Rt JE AR A, R R LR
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2.4. GHEFESH
M. SPSS25.0 FERAETHEE DT THETIRILAIIEL £ brifE2E(x o) Bl AL B, 23 2R BRI AL

L oy Lediag . LA 1a) 52t Jie %2 22 57 R M Fisher Aitiferdtr. EA7 70 HR M Kaplan-Meier i%, LU ] 2
5K Log-Rank #REGSG, JRbl B 7. XU p < 0.05 B NA Giitoi 2% 7

3. &8
3.1. IEAREFE

18 191 & I AL R AE 68 h 60 (45, 78)% , T AR K AT N 6.5 (2.4, 8.0) em, H 7 Ki67 7KF4 40 (3,
60)%, AR 1. FE4HR TNM AL 2, B EbnED IR 3E—2 28, “HRemk g% " ]
PAGH Y N “ERFBINBRIR L 2556527 6 51(33.3%)F1 “filil 1K L 4556887 6 B1(33.3%); BLAh, ARWFFAER ]
1) “CmALBEER” 1 BI(5.6%) N “IFHER” .

Table 1. Clinicopathological characteristics of 18 patients with TSCC
= 1. 18 BB AR B B Y — AR BTk

FEAE Grel s tL A1
£
5 12 66.7%
i 6 33.3%
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GRS
<65 % 2 11.1%
>65 % 16 88.9%
M8 o AL R FE
ik 14 77.8%
ok 4 22.2%
B 0 0.0%
iR F AL
E[iiktait] 15 83.3%
ikt 3 16.7%
Ki67 /KT
<50% 14 77.8%
>50% 4 22.2%
A%
<S5cm 5 27.8%
>5 cm 13 72.2%
TNM 73
IVA 9 50.0%
IVB 9 50.0%
Masaoka-Koga 43}
IVA 1 5.6%
IVB 17 94.4%
Table 2. TNM stage of 18 patients with TSCC
= 2. 18 fIRRAR B B &K TNM 2 HA
533 ol 1% (B
Tl
M EAE <5cm 5 27.8%
i 4% > 5 em 13 72.2%
T2
ZI00A 4 22.2%
(St 1 5.6%
(C&[ i 0 0.0%
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T3
AL EE 6 33.3%
FRAUKE ik 2 11.1%
120 b Jis ik 5 27.8%
AL LA B H bk 0 0.0%

T4
120 F Bk K Heay 32 3 16.7%
AL 0 0.0%
AL EL I BN bk 1 5.6%
RILEE 0 0.0%
RAE 0 0.0%

N1
HITZAA o i f ) L) 2 22 e 16 88.9%

N2
iR R AL bk B 5 e 2 9 50.0%
I A 2 11.1%

Mla
i s e 7% 5 27.8%
O 0 0.0%
Mib

I S 4 22.2%
AL B RS 1 5.6%

3.2. JAITHHE

18 B FH YR 74T « U7 F e ik b i —Fhal Uk, BRErA3e 3. Hrp, fhr E%
K TP R, BUTHIEFEENPTV 6000cGy/30f, i FHZ5A R s AR, R EFER A HTAYR 221 )
B, BRI B ST JE 0T . 4R RECISTI.1 46 17 R4 L35 3.

Table 3. Treatment associated characteristics of 18 patients with TSCC

= 3. 18 BRRR B B E AT EXER

BT il R E47]]
HITRE
AT 8 44.4%
AT 1 5.6%
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¥ 5UsAIT 4 22.2%
[F) 5 A7 2 11.1%
ST Sy T I 3 16.7%
T RCR
PR 10 55.6%
SD 8 44.4%

33. MESH

18 PIEE A 12 6IHI T oomidtE, SRR RA 66.7%, TEBAFFHE M EEIE 4. 18
] £ () S P AL PES DN 27 (95%CI: 19~36)N H, BATEHIZE WA 1, %8R EHRFE 2 4L TR A2 PFS L
o, MG IHE 1. 18 BB Rk RN 5 R 6.

Table 4. Progression rate and Kaplan-Meier survival analysis of 18 patients with TSCC

= 4. 18 IR AR B2 B & HYE R ZEA Kaplan-Meier £ 7 5347

HHAE 441 % 2 P fii ?39‘51/‘;*})5 P
N /)14 0.002 0.002
NI 8 25.0% 50 (21~78)
N2 ] 9 100.0% 21 (5~37)
M 731 0.290 0.055
MO 3] 10 50.0% 32 (27~37)
Mia 4 75.0% 21 (9~33)
Mib 4 100.0% 6
TNM 45 ] 0.009 0.008
IVA 1] 9 33.3% 50 (21~79)
IVB 9 100.0% 21 (5~37)
VRITRE 0.793 0.057
Baifhyy 8 75.0% 24 (16~32)
AT 6 50.0% 50 (27~73)
ST B A g8 IT 1% 3 66.7% 10 (4~16)
YRIT ROR 0.638 0.147
PR 10 60.0% 30 (24~36)
SD 8 75.0% 21 (5~37)

e TG, ZERMAE N PRI NO 1 16, TEVRYTIE T R g N AT 1 .
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Figure 1. Kaplan-Meier survival curves of 18 patients with TSCC
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Table 5. Progression of preexisting lesions of 18 patients with TSCC

% 5. 18 BlRAREE B E N RLERIER

A 1% Lb 1

JEUR e 6 33.3%

GIE NG N 1 5.6%
8 R AL N R A L2 55 1 5.6%
Jiig 1 5.6%

Jifi S J5 1 5.6%

Table 6. Progression of new metastases of 18 patients with TSCC

6. 18 BIBEHH LB IHMR

A R 20|
R L2 3 16.7%
IR ik L 25 2 11.1%
JE Sk L 1 5.6%

Jieg i 2 11.1%

HiE 1 5.6%

il 4 22.2%

4. ¥ig
4.1. FIRREEER TNM 93H K% G B9 %20

I 8 A — AU T T 2\ B A ) L ) o B AR R I R R, B 1R AU AN I B 4
), HIVIIEEY CRAEMCSEHEBBMAT R, TUEEZE(1] (2] [4]. FRATRER], TV B R6E S
EEMEZ T Lt BEAZTAEZEN, MRS CREEERAL, JEMMEE N, Ki67 K P, AR
AJCC SBILHR TNM 73, W RRHZRRIC T 58 )\hR[4]. A/ PAAEF 70K A Masaoka-Koga 733, 1H1Z4)
HRRELE IR R FR BE D&, AN BRI [S]e 125 BT ATk L S e R B AT % A2 38 AN TVB #, BRI
TNM 733 IVA #1) N1 #7E Masaoka-Koga 7> SN IVB #, $ZSbAriERA BT A 17 $1(94.4%) AN
IVB . BEAERFTRIH, Masaoka-Koga 7 1 IV HAIMAT R Bk R &5 R 15 22 (6], FRATUEZH], TNM
31 TIVB BA% IVA B Je e, ok e A2 e, TS 22, N2 20 14 N1y n ik, 8 7 Ve &
PEFE M IEEHLZRZEN, RAE T No M 20 R 358 T SEABIAS, 45 50 %2 2 fi iR he 58
SR BRE, SLEERK. FRsER KL 3K, XA G RILEA . ishEk. B A,
BEAh, AT W0 5% ) B8 1 20\ R A K 53z 1 S bk 2 485 A AN B RS 26, $RORIB0IT IR 3E 24 i s 35350k
BT I ah, FRATTILER B B4 A% e i O B AL RS AR, 7R H72 1o 6 S X gk 1y HER 558 7)o v k2> oo
FRGE, DA b s o) e A LR AP o I

4.2. FIBREBEEATT IR R TR AR
W I R, TRV, AR DB T TR R e R BUR (0 [7]
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[8][9] [10], AWFFINNFRITH(p = 0.444)FIF AR YIBR TG (p = 0.820)35) 5 i Jl ke 82 (1 AR A7 TG K815
HHEFIN A Masaoka-Koga 73 9 I~I11 S i S5 10 =R 5 I FARAHEL, FHZR(p = 0.27) A
AAfi(p = 015 RFEZER[7]: WA TN TE 415k I i B e 1A 58 A U1 ok £ /R HE B R 1 OS
P91 B 25 W 78 3 W F AR BKA J0T 35 AN T U0 Bk ) Masaoka 43 3 TIT 360 Ji e 077 28048 T SR 4 FBOTP [ 11 6
Xt F AT IR IR AR, LA TP A7 o E[12], SLABOT sk, JATWER], WITBAHUT
BRI VE B R AR T B alifbyT . o, (WITBREUT B TES0a T ik, WRERH— e RABE
JT %1 Masaoka-Koga 733 TVB JH i i S5 TS A0 T alifhyr 34 [13], SR ETSUT -4 AE 2023 SEMiAG 1
A TRYT H BIBOT hRAE[14]0 TSR PEITIRAE N —FB D TIE, IR RZ R KEIGE[15] [16], —IAIN 26
911 7 B 78.8%) g Jie sz Py i i PR T $9R 1 PR i B PR B B e P S AR BRI A% i 208 B 1 73% [17], 38
A6 5 191 1% I S R R B B LI A T WG SO AR i ke — 2R VR T I AR (18] [19], A B AL R I
CD70-CD27 AHEAEHBA VET i SR iR ST AT [20]. BbAh, BEIa)R YT AR AR/ it v 77 IS 1
WG, IR AR SN Bt VT R, a0 2 S AT JE B A RCRIA BN T 25% [21].
R FIRVF 20 FC I A bR B I s i B8, (B IS Rl S Lhiok, ILRE — e 250 E.

4.3. MRREHEERRALIGTHIES

FATMELR TV A B il 582 s SR A, ok e A AR, el — Bk e, Va7 # 58 i IA
Mo AN T LM AR S R PR, TV BB WIS O R A 568, DA L FRATTAE B 72 000 33 2 N s L
N “IRALER” (“JRAL” BAEVISE CRfIN R AN B R EER” PR, AN A AR
TEAF 3 — e 4l 5 UGl B UL RV Z e k2 A Bl i i e i S A . —J7 T, R TN 0T
VERRIBITIERIT R NG EIRIT RGBSt —E 2% . A TWERBIWIE I B2 7807 1) 7 1 838 4 ik
J&, 2 RNk BB A R R, Hoh 1 B PES X 6 AN, WBIHINA T IT RS, HEMUEALT
T, BAATHEXBOT: MRsh 2 GIRIREA R, X5 5l IUHEe FISismbk a5 K568, UBoT
ST, BB R SR AATIOT o 7T, % ISR T AR B R ke 1 AR A AT N TS R g
JEtE . BATTHLEE 2 5 e S A i3k i %2 (33.3%) fie > 1T A B b B2 235 S 6 3 JE8 36 (11.1%) 3T R e B
(1L 1%) AR, $ERFT V6 B B RISt [ g HR G, i 6 75 0 BE S A AR PO bk B2 45 RS, el T30
PR T AR 2 R E — MR — &, #—Pn MR A GTV-t M CTV, ML T GTV-t B K|
i JiAh, BATEWEBNAC I S bk 48 K 2(16.7%),  FRZRVIIA I =24 5 oot 208k 2 5 X
T R

BAMACUMEE 7 18 Bl 82, LA Eih g3 F R AR B AU SR thah, o FEsRib R Esia 7 al
REANRI T2 e B T, AR IR e 1) 2 SR AR T O 4 TV B B TSR AL TR 2 S R
B, RefEIR e TASUEVGYT, DB e 78 70 VPAl B 3 I Rt b, I BAMARIGTT %, DSBS &
HITS o
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