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A Clinical Study of Myasthenia Gravis: With a Comparison of
Myasthenia Gravis with and without Thymoma

Shin-ichi NAKAGAWA
Department of Medicine (Neurology), Shinshu University School of Medicine
(Director: Prof. Nobuo YANAGISAWA)

We studied clinical characteristics, serum anti-acetylcholine receptor antibody titer, clinical
course before and after thymectomy, and pathology of the thymus in cases of myasthenia gravis
both with thymoma and without thymoma.

The results were as follows :

1) In most patients with myasthehia gravis associated with thymoma, the age of onset was
over 30. :

2) Male patients had a hxgher incidence of thymoma than females.

' ..3) The patients with myasthenia gravis associated with thymoma showed generalized myas-
thenic symptoms and faster course before thymectomy.

4) Serum anti-acetylcholine receptor antibody titer was significantly higher in -cases- with
thymoma than in those without.

5) Prognosis of the disease after thymectomy was worse in patients with myasthenia gravis
associated with thymoma than in those without,

These findings indicate the usefulness of making a diagnosis of myasthenia gravis with thy-
moma, and suggest that the existence of thymoma is critical in predicting the clinical course and
prognosis. Shinshu Med. J., 84 : 224—284, 1986

(Received for publication January 17, 1986)

Key words : myasthenia gravis, thymoma, anti-acetylcholine receptor antibody, thymec-
tomy
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Table 1 The pathological classification of
the thymus in thymectomized patients .
with myasthenia gravis (60 cases).

Non-Thymoma 34
persistent thymus - 17
hyperplasia 17

Thymoma 26, o
benign thymoma T

epithelial 1
lymphocytic 5
mixed 1
malignant thymoma 19
epithelial 3
lymphocytic 6
mixed 0
Total ’ 60
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Table 2 Onset of 103 patients with myasthenia gravis.

. No Tt Thymectomy Total

o Thymectomy otals

Age( Gx)'oup Non-thymoma Thymoma
yr

Male Female Male Female Male Female Male Female Total
0— 9 3 2 0 0 0 0 3 2 5
10—19 0 5 2 3 1 0 3 8 11
20—29 1 9 3 5 2 1 6 15 21
30—39 1 6 3 4 4 3 8 13 21
40—49 1 1 1 6 2 4 4 11 15
50—59 0 7 0 2 3 3 3 12 15
60—69 2 3 1 4 2 1 5 13
70—79 1 0 0 0 0 0 1 1
80—89 1 0 0 0 0 0 1 0 1
Totals 10 33 10 24 14 12 34 69 103
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Table 3 Clinical classification (Osserman).

Osser ' Thymectomy
SSE,H mafl s No Thymectomy Totals
Classification Non-thymoma Thymoma ‘
J 8 4 1 13
I 13(18) 4( 5) 0 17(23)
oA 13(15) 8(10) 4 25(29)
IB 7( 8) 16(17) 15 38(40)
m 0 0 3 3
I\ 2 2 3C 4 7( 8)
Totals 43 34 26 103
( ) : Adult plus juvenile patients
J i1 Juvenile form
) °i1 1I 1]0 100 1000nM
control 4
n=22 §§ °
non- .
tr1yrn(3013 s L s * ¢ s L] 3 ll: ‘o) ".ll.' e e a
n=32 |3
pP<005
thymoma | .
n=23 * o oe (] ()

Fig. 1 Serum anti-AChR antibody and the pathology of the thyfnus in myasthenia

gravis,
non-—
thymoma ::l .:..:..l . :. b0 w LR ] . L) .: a8 L] L .\..[
n=34
P=00s
thymoma Bxidh oz o - __|
n=26
50 100 200 mo

Fig. 2 Time duration from onset to thymectomy (months),

non-
thymoma s2e e ° :4 s s0000 ° -——1
n=16
P<001
2
thymomaS2upes o on _[
n=18 |3
1 1 1 |
0 10 20 30 40mo

Fig. 3 Time duration from onset to appearance of bulbar symptoms (months)
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Fig. 4 Clinical effects of thymectomy
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in patients with myasthenia gravis.
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