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As a result of examining LAT1 expression in human thymic malignancies, LAT1
is not expressed in thymoma but only in thymic carcinoma. Therefore, LAT1 expression can be a marker
for distinguishing between thymoma and thymic carcinoma. It was found that the expression pattern
can be a predictor of prognosis.

In vitro analysis revealed that inhibition of LAT1 suppressed the growth of thymic cancer cell
lines, but found that the HMG-CoA reductase inhibitor statin further suppressed the growth. Growth
inhibition by statins was found to be due to inhibition of prenylation. It was found that the
expression of HMG-CoA reductase in human thymic carcinoma cells was markedly enhanced, while it was
hardly observed in normal thymic epithelial cells.
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B) Squamous cell carcinoma
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