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SAN DIEGO, CA -- February 3, 2003 -- Japanese researchers suggest that the widely 
used Masaoka system for staging thymoma needs an overhaul.

"Because there is no difference in survival among patients with Stage I or Stage II thymic 
cancers," said Hideo Asamura, MD, a researcher at the National Cancer Centre Hospital 
in Tokyo, "we think they should be combined into a single Stage I."

In a presentation at the 39th Annual Meeting of the Society of Thoracic Surgeons, Dr. 
Asamura showed data that indicated that survival with both Stage I and Stage II thymic 
cancer is now 100% with prompt treatment following diagnosis. Under the present 
staging guidelines, an encapsulated thymic cancer is Stage I; if the cancer has escaped the 
capsule but not infiltrated into nearby organs it is Stage II.

In this series of patients, however, those graded Stage I or Stage II both had a 100%, 20-
year survival. "Staging cancer should indicate a difference in survival. If there is no 
difference they should be the same stage," he argued in his oral presentation.

Dr. Asamura also said that the present Masaoka Stage III thymic stage needs further 
refinement. He proposed creating a new stage II in which tumours less than 10 
centimetres in diameter and not invading other structures should become the new Stage 
II; those tumours greater than 10 cm or invading other structures would be classified as 
Stage III.

In looking at 138 patients with thymic cancer, and applying his Masaoka refinement, Dr. 
Asamura said that patients who met Stage I criteria could expect a 100% 10-year 
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survival. Those in his new Stage II would have an 86% 10-year survival; the patients 
who had multi-organ involvement and larger size tumours and fit the Stage III criteria 
would have a 60% survivability over 10 years; and those with Stage IV disease --
metastases -- could expect a 34% survival after 10 years. The survival levels, of course, 
are dependent on curative treatment .

"Thymoma needs a new staging system," agreed Leslie Kohman, MD, professor of 
surgery at the State University of New York Upstate Medical University at Syracuse. She 
said that while Dr. Asamura's data seems to fit the revisions "nicely", she suggested that 
further testing of the model would be needed.
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