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Abstract

Establishing evidence-based novel anti-tumor drugs for managing thymic epithelial tumor (TET) is dif-
ficult due to its relatively rare nature. Because thymomas have abundant lymphocytes, it may be challeng-
ing to identify tumor cells and calculate PD-L1 expression. Quantitative assessment using digital image analy-
sis may be utilized to resolve this issue. Multiplex immunohistochemistry enables retrospective evaluation
of tumor-infiltrating lymphocytes in TETS, and the paraffin sections using multiplex immunohistochemistry
are used to evaluate the tumor-associated lymphocytes involved in the development of autoimmune diseases,

AH44E10 H 31 HZAY  AFI44:10 H 31 HZ B

SHEAESE AEERK T 602-8566 HUARTI I3 DX i) UMY i )4 /N 1OV ARIIT 465 T Hb
ishihara@koto.kpu-m.ac.jp

doi:10.32206/jkpum.131.12.975

FUFEE KRR 131(12), 975~983, 2022.



976 VA 'S SN

and elucidate the expression of the immune checkpoint molecules and the mechanism of autoimmune dis-

ease development. The findings from these analyses may be used to determine the indication for new anti-

tumor therapies, especially those utilizing immune checkpoint inhibitors.

Key Words: Thymic epithelial tumors, Digital image analyses, Multiplex immunohistochemistry.
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