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Tumor markers in the serum of cancer patients, regardless 
whether they are “molecular” (such as cell free tumor 
DNA and others) or biochemical, are an indispensable 
tool for the screening and monitoring of patients with 
malignant diseases. The fact that hardly any of the most 
broadly used tumor markers is specific for a given tumor 
entity does not diminish their great value for multiple 
purposes, which range from screening and diagnosis (e.g., 
germ cell tumors) to staging or prognostication. 

The management of patients with thymic epithelial 
tumors (TET) (thymomas and thymic carcinomas) is 
highly challenging: these are rare tumors in a difficult 
anatomic region with a confusing variety of histological 
subtypes and an unpredictable and often protracted clinical 
course. Relapses as late as 20 years after primary surgery 
are on record (1), making long-term, or, in these mostly 
elderly patients, lifelong clinical follow-up mandatory. 
Expert knowledge about the biology of these tumors and 
the optimal follow-up modalities is usually limited even in 
large tertiary centers. Thus, the addition of tumor markers 
that aid in the monitoring of patients is highly desirable. 

In their recent publication in Oncotarget (2), Janik  
et al. provide compelling evidence that C-reactive protein 
(CRP) might be a promising tumor marker in TET. 
While testing for CRP in patients with inflammatory 
or infectious disease is of course long established, its 
application in oncology, e.g., in the prognostication in 
pancreatic cancer patients (3), is only emerging. The 
authors found that increased preoperative CRP levels in 
patients with TET are associated with high tumor stage 
at diagnosis, an increased risk of relapse at 5 and 10 years 

after surgery with a moderate drop after surgery and a 
significant elevation at relapse. The particular value of 
their finding lies in the fact that CRP was predominantly 
increased in high-risk patients with aggressive B3 
thymomas and carcinomas. Follow-up of these patients 
is often difficult since postoperative changes (such as 
scars) can make the interpretation of CT scans or PET 
CTs problematic and may obscure residual tumors or 
early relapses. In thymomas, deterioration or de novo 
manifestation of paraneoplastic myasthenia gravis (MG), 
or increased levels of autoantibodies such as anti-titin, 
anti-ryanodine receptor, anti-IL12 or anti-IFN-alpha 
(4-7) is often a harbinger of relapse. Postoperative CRP 
monitoring is inexpensive, available worldwide, and may 
be able to aid in the detection of MG-negative thymomas 
and thymic carcinomas. Centers should be encouraged to 
include this item in their follow-up schedules to test its 
clinical usefulness.

Acknowledgments

Funding: None.

Footnote

Provenance and Peer Review: This article was commissioned 
and reviewed by Section Editor Dr. Yun Che (Cancer 
Hospital of Chinese Academy of Medical Sciences, Peking 
Union Medical College, Beijing, China). 

Conflicts of Interest: The author has completed the ICMJE 

Old wine in new bottles: C-reactive protein (CRP) is a promising 
tumor marker in thymic epithelial tumors

Philipp Ströbel

Institute of Pathology, University Medical Center Göttingen, Göttingen, Germany

Correspondence to: Philipp Ströbel. Institute of Pathology, University Medical Center Göttingen, Robert-Koch-Str. 40, D-37085 Göttingen, Germany. 

Email: philipp.stroebel@med.uni-goettingen.de.

Comment on: Janik S, Bekos C, Hacker P, et al. Elevated CRP levels predict poor outcome and tumor recurrence in patients with thymic epithelial 

tumors: A pro- and retrospective analysis. Oncotarget 2017;8:47090-102.

Received: 28 July 2017; Accepted: 21 August 2017; Published: 30 August 2017.

doi: 10.21037/med.2017.08.01

View this article at: http://dx.doi.org/10.21037/med.2017.08.01

Editorial

https://crossmark.crossref.org/dialog/?doi=10.21037/med.2017.08.01


Mediastinum, 2017Page 2 of 2

© Mediastinum. All rights reserved.   Mediastinum 2017;1:2med.amegroups.com

uniform disclosure form (available at http://dx.doi.
org/10.21037/med.2017.08.01). The author has no conflicts 
of interest to declare.

Ethical Statement: The author is accountable for all 
aspects of the work in ensuring that questions related 
to the accuracy or integrity of any part of the work are 
appropriately investigated and resolved.

Open Access Statement: This is an Open Access article 
distributed in accordance with the Creative Commons 
Attribution-NonCommercial-NoDerivs 4.0 International 
License (CC BY-NC-ND 4.0), which permits the non-
commercial replication and distribution of the article with 
the strict proviso that no changes or edits are made and the 
original work is properly cited (including links to both the 
formal publication through the relevant DOI and the license). 
See: https://creativecommons.org/licenses/by-nc-nd/4.0/.

References

1. Chiang CC, Parsons AM, Kriegshauser JS, et al. Pleural 
"drop metastases" 21 years after resection of a thymoma. 

Muscle Nerve 2017;56:171-5.
2. Janik S, Bekos C, Hacker P, et al. Elevated CRP levels 

predict poor outcome and tumor recurrence in patients 
with thymic epithelial tumors: A pro- and retrospective 
analysis. Oncotarget 2017;8:47090-102.

3. Szkandera J, Stotz M, Absenger G, et al. Validation of 
C-reactive protein levels as a prognostic indicator for 
survival in a large cohort of pancreatic cancer patients. Br J 
Cancer 2014;110:183-8.

4. Karasaki T, Murakawa T, Nagayama K, et al. New onset of 
myasthenia gravis 10 years after proton beam therapy for 
thymoma. Gen Thorac Cardiovasc Surg 2016;64:290-3.

5. Terauchi K, Shimada J, Kato D, et al. Lung metastasis 
of thymoma manifesting as myasthenia gravis 12 years 
after thymomectomy: report of a case. Surg Today 
2005;35:309-12.

6. Romi F, Bo L, Skeie GO, et al. Titin and ryanodine 
receptor epitopes are expressed in cortical thymoma 
along with costimulatory molecules. J Neuroimmunol 
2002;128:82-9.

7. Buckley C, Newsom-Davis J, Willcox N, et al. Do titin 
and cytokine antibodies in MG patients predict thymoma 
or thymoma recurrence? Neurology 2001;57:1579-82.

doi: 10.21037/med.2017.08.01
Cite this article as: Ströbel P. Old wine in new bottles: 
C-reactive protein (CRP) is a promising tumor marker in 
thymic epithelial tumors. Mediastinum, 2017;1:2.

http://dx.doi.org/10.21037/med.2017.08.01
http://dx.doi.org/10.21037/med.2017.08.01
https://creativecommons.org/licenses/by-nc-nd/4.0/

