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10 experts : 9 french experts and A. Marx (Mannheim)
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Pathological review

Masaoka Koga .




Pathological central review of 401 thymic
epithelial tumors (TETs): The French
RYTHMIC experience
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Montpreville*, Anne De Muret>, Véronique Hofman®, Sylvie Lantuejoul’, Marie José
Payan®, Marie Parrens?®, Isabelle L.Rouquette?®, Véronique Secqg?, Nicolas Girard'?,
Alexander Marx!2, Benjamin Besse?.
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Louis-Pradel, Hospices civils de Lyon, Lyon, France; Institute of Pathology, University Medical Centre Mannheim,
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Patients and Methods

* Pathological central review of 401 patients diagnosed with TETs
from Jan 2012 to May 2016 by a panel of 10 pathologists.
* This review was performed after the clinical tumor board based
on initial histopathological and staging diagnosis

$

Assessment of agreement or disagreement between the initial
institution and the panel review according to

« WHO 2004/2015 for histologic typing
* Masaoka-Koga detailed by ITMIG proposals for staging

¥ ¥

Major discrepancies: Minor discrepancies: not
changed the therapy or change the therapy or
management management

According to RYTHMIC Guidelines
Post-operative recommendations based on Age, PS, Co-
morbidity, Histopathological subtype, Masaoka-Koga

stage and Resection status

ry ERAMiC .
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Pathological central review: Histologic subtype
distribution (%) (n=401)
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Discrepancies

Discrepancies

Number of discrepancies /
number of Patients

32% 61% Frequency (%)
n=401
Total discrepancies 178 / 159 (39)
Histologic subtype 118
Stage 60
Agreement Minor discrepancies 147 / 130 (32)
Histologic subtype 102
Minor discrepancies Stage 45
Major discrepancies 31/29(7)
, ) , Histologic subtype 16
® Major discrepancies Stage 15
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Discrepancies

Discrepancies
61%
32%

Number of discrepancies /
number of Patients

Frequency (%)
n=401

Total discrepancies 178 / 159 (39)
Histologic subtype 118
Stage 60
Agreement Minor discrepancies 147 / 130 (32)
Histologic subtype 102
Minor discrepancies Stage 45
Major discrepancies 31/29(7)
, ) , Histologic subtype 16
® Major discrepancies Stage 15
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Discrepancies

Discrepancies

Number of discrepancies /
number of Patients

32% 61% Frequency (%)
n=401
Total discrepancies 178 / 159 (39)
Histologic subtype 118
Stage 60
Agreement
Minor discrepancies 147 / 130 (32)
Minor discrepancies Histologic subtype 102
Stage 45
Ee——— e ———
W Major discrepancies Major discrepancies 31/29(7)
Histologic subtype 16
Stage 15
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Results: Description of total discrepancies (n=159)
according to histology before and after central review

Local Review
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Other

Other diagnosis
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The Major discrepancies involved underrecognition of AB thymoma and B2 »
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V 4

rythmic.o-s
Reseau tumeurs THYMigues et Cance



Results: Description of total discrepancies (n=159)
according to histology before and after central review

Local Review
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Results: Description of total discrepancies (n=159)
according to stage before and after central review

Local Review

I
A
IIB

11
IVA

IVB
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The most common discrepancies were the sub-diagnosis of stage lll, 1IB

and over-diagnosis of stage |



Results: Description of total discrepancies (n=159) according
to stage before and after central review

Local Review
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The most common discrepancies were the sub-diagnosis of stage lll, 1IB

and over-diagnosis of stage |



Radiotherapy



Radiotherapy




Radiotherapy

Masaoka lll



Radiotherapy
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Results: Major discrepancies (n=29)



1/ Adjuvant RT should have been recommended

T AB to B3, Stage IIB
T B1 to B1-B2, Stage IIB

. /

' \
Stage | to 2 11A (B2)

Stage | to IIB (B2)
Stage | to Il (TC)

(
Post operative radiotherapy Stage | to IIB (B3)
should have been
Major discordances (n=29) — recommended Stage | to Il (AB)
Stage Il to Ill (AB)
(n=17)
- Stage 1A to 11l (B2)

Stage IIB to Il (A)
Stage IIB to 1l (B2)

\ Stage IIB to Il (AB)

T B2 to B2-B3, Stage llIAto IIB
T B3 to B2, Stage | to |IB
T B3 to B2-B3, Stage | to lll
T B2 to B2-B1, Stage IIB to Il

Mediastinal pleura invasion Pericardium invasion T B1 to B2-B1, Stage IIB to Ill
%3




2/ Adjuvant RT should have not been recommended

c e e
Post operative radiotherapy
should not have been
recommended

Major discordances (n=29) _ TB3to A (lIA)

=1
\ L b= \




3/ Management should have been modified

(
Primary treatment

should have been

modified
(n=8)
Major Primary treatment
discordances / follow-up
(=R, (n=11)
-
Follow-up should
have been
modified
(n=3)

f -TC to Large B-cell
lymphoma

-TC to Synovial sarcoma

-Adenocarcinoma to
Squamous- cell TC

-TC to Atypical carcinoid
(n=2)

-TCtoTA

-TB2toTB2 +
Lymphoblastic T
lymphoma

VT neuroendocrine to TC

-T B1 to Thymic
hyperplasia

-TAtoTC

-T Lymphoepithelial to
CHL

-




Summary

Frequent sub-diagnosis of stage Ili

— reflecting the underlying difficulty in pericardial/mediastinal pleura
involvement recognition (Macroscopy, Surgical report, Histological
consensus criteria..)

Under-recognition of AB type thymoma
— interest of CD20 staining

Major discrepancies present among 7% of the patients

— Concerning post-operative radiotherapy

Interestingly, 4 patients with consensus between Initial and
panel diagnosis but major disagreement with the
interpretation by the working group at National Tumor Board

— Importance of a Pathologist at each Board.

The RYTHMIC experience confirms the relevance of an expert
histopathological panel diagnosis of thymic malignancies, for
better decision making .
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