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Abstract: Patients with thymoma without preoperative myasthenia gravis may develop symptoms of

myasthenia gravis after tumor resection. A comprehensive understanding toward this rare clinical phenomenon
is lacking. Recent studies indicate that post-operatively new onset myasthenia gravis (ponoMG) is the result
of multiple mechanisms and their interactions, which may be related to the thymoma-mediated production,
release and long-term presence of abnormal T cells and autoimmune antibodies in the periphery, as well as the
presence of ectopic thymus and late recurrence of thymoma. Preoperative antibody titer is the main predictor.
The treatment strategy is based on anticholinesterase drugs and hormonal therapy. In this study, we review the
incidence, pathogenesis, predictors, and prevention and treatment strategies of ponoMG.
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Table 1 Literature reports about ponoMG
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(1) ponoMGH] g AR FLAT“HI” & . Kim%F
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I R Bk BB . LS HE 2 ARAD S T-MG 5
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Postoperational

. Prevalence of .. Tumor Number Response
LG 01 ponoMG in ARAb tter in T‘.“,“"r. stage of MG stage of tumor Therapy rate to
onset n- - . ... patients with classification _ % .
Author  Preva- patients with . patients of patients recurrence for therapy
(D:days, ponoMG and of patients . . . .
/Year lence 77 (years) preopera- . . with with in patients pono-  for
M: 4 compared with with .
months) gl preoperational ponoMG PO OTONE i i
ARAb+ ARAD titer MG ponoMG MG
Kim, o 419 18D- 545 2M 22.22 7+, within 11 7AB+1B1 31+411+ S[+la+2[b 0 / /
2021 (8/191) 108M (45-76) 6F (6/27) 1Va (MGFA)
Mineo, 7.69 TM- 429 3M 18.75 8+ 2A+4B1+ 2T+51+ Sla+11b+ / AA+ /
2018"  (8/104) 67M (23-67) 5F (6/32) 2B2 o 1Ta+11Tb GC
(MGFA)
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(Osserman)

Notes: ponoMG: post-operatively new onset myasthenia gravis; MGFA: Myasthenia Gravis Foundation of America; AA: anticholinesterase agents;

GC: glucocorticoid; Osserman: Osserman classification; /: not available; M: male; F: female.
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