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Expression and clinical significance of
CD44V6 in Masaoka stage Il thymoma

Objective: The aim of the current study
was to analyse the expression of CD44 V6
thymoma by

in Masaoka stage II

immunohistochemistry and to evaluate



their possible role as prognostic factors for

these tumors.

MATERIALS AND Methods: Twenty-nine
patients underwent resection of Masaoka
stage II thymoma among 97 patients
treated for thymoma between October 1983
and February 2002 at Juntendo University
School of Medicine. They were from 25 to
76 years old (mean: 48.5 years). CD44v6 in
thymoma  was

Masaoka stage II

investigated by immunohistochemistry
using surgical specimens resected from 29

patients.

Results: Among the 29 Masaoka stage II
thymoma, 17 were CD44v6 negative, 5
were weakly positive, and 7 were strongly
positive. When patients with negative
tumors were combined, the 5-, 10-, and
15-year recurrence-free survival rates were
100.0%, 100.0%, and 75.0%, respectively,
while the rates for patients with weakly
positive and strongly positive tumors were
88.9%, 88.9%, and 29.6%. Thus, these two
groups showed a significant difference of

recurrence-free survival (P=0.0427).

Kaplan-Meier analysis of disease-free survival in patients
with CD44v6 (+),(++) Masaoka stage II thymomas
versus patients with CD44v6(-) Masaoka stage I thymomas.
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Conclusions: This suggests that CD44v6

can be used as a marker in Masaoka stage

IT thymoma.
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