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Thymoma-associated multiorgan autoimmunity
(TAMA) is a graft-versus-host disease (GVHD)-like
syndrome that occurs in patients with thymoma
and involves the skin, liver and/or gastrointestinal
tract (1). Cutaneous manifestations include diffuse
erythema, papulosquamous or psoriasiform eruptions
and erythroderma, sometimes mimicking more common
inflammatory dermatoses. A prolonged interval between
thymoma diagnosis and TAMA has been reported, and a
previous case described a latency of 23 years (2, 3).
Presented here is a patient with severe psoriasiform
keratotic erythroderma diagnosed as TAMA 35 years
after thymoma diagnosis.

CASE REPORT

A 72-year-old man was referred for generalized
erythema lasting more than 1 month. He had diffuse
keratotic erythema, total scalp alopecia and nail
dystrophy, and had initially been treated as psoriasis
without improvement. His medical history was notable
for myasthenia gravis at 35 years of age and thymoma
at 37 years of age for which he underwent thymectomy
in the same year. He had been receiving prednisolone
5 mg/day every other day and tacrolimus 2 mg/day
long-term for myasthenia gravis. Physical examination
showed almost generalized psoriasiform keratotic
erythroderma with thick scales (Fig. 1). Laboratory
tests revealed leukocytosis, hypoalbuminaemia, renal

dysfunction and inflammatory activity. A skin biopsy
from a keratotic erythematous lesion on the abdomen
showed parakeratosis, acanthosis, interface dermatitis
and scattered necrotic keratinocytes, consistent with
an acute GVHD-like pattern (Fig. 2). Based
on pleural thickening seen on contrast-enhanced
computed tomography (Appendix S1), the patient
was diagnosed with recurrent thymoma, stage [Va,
which was subsequently confirmed histopathologically.
Because he had no history of hematopoietic
stem-cell transplantation, the combination of recur-
rent thymoma and GVHD-like histology led to
the diagnosis of TAMA. Topical clobetasol propio-
nate was started after admission. However, his
respiratory condition worsened on hospital day
18, and meropenem, trimethoprim-sulfamethoxazole,
ganciclovir and high-dose prednisolone were initiated.
On hospital day 21, he was diagnosed with MRSA
bacteraemia and cytomegalovirus pneumonia. The
keratotic eruption subsequently regressed, but his
overall condition deteriorated, and he died 32 days after
admission.

DISCUSSION

This case is notable for 3 reasons. First, the latency
between the diagnosis of thymoma and the onset of
cutaneous TAMA was 35 years. To our knowledge, the
longest previously reported latency between thymoma
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Fig. 1. Clinical features at presentation. (A) Frontal view showing generalized psoriasiform keratotic erythema with thick scales on the trunk and
upper extremities. (B) Dorsal view showing confluent scaly erythema over the back. (C, D) Lower extremities showing diffuse erythematous scaly

plaques with marked hyperkeratosis.
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Fig. 2. Skin biopsy findings. (A) Clinical appearance of the abdominal lesion selected for biopsy. (B) Histopathological findings showing
parakeratosis, acanthosis and interface changes with scattered necrotic keratinocytes, consistent with a GVHD-like pattern. Haematoxylin-eosin stain,
x200.

and TAMA onset was 23 years (2, 3). Our case extends
this by more than a decade, further broadening the
recognized temporal window for TAMA development.
Second, the patient had long-standing myasthenia
gravis and chronic immunosuppressive therapy before
TAMA became clinically apparent. As thymoma is
associated with multiple autoimmune phenomena,
this case suggests that thymoma-associated immune
dysregulation may persist for decades, even under
chronic immunosuppression. Third, the clinical course
was rapidly fatal after the onset of extensive cutaneous
involvement. Cutaneous TAMA has been proposed
as a “fatal sign” (4), and a recent review reported
no statistically significant difference in survival but a
negative trend in outcomes among patients with skin
involvement (5). Our patient died 32 days after ad-
mission, supporting the view that extensive cutaneous
TAMA may indicate severe systemic disease and an
unfavourable prognosis.

In summary, dermatologists should consider TAMA
in patients with refractory psoriasiform erythroderma,
GVHD-like histology and even a remote history of
thymoma.
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