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ABSTRACT

Background and Objectives(] Medullary thyroid carcinoma (MTC) accounts for about 5—10% of all thyroid cancers
worldwide, but only for 2—4% in Korea. Its prognosis is relatively poorer than well-differentiated thyroid carcinoma
(WDTC). We performed this study to find the adequate treatment methods through the analysis of clinical features and
treatment process : of 12 MTC cases. Materials and MethodslJ We conducted retrospective chart review about 12 cases of
pathologically proven MTC treated from 1991 to 1996 at the department of Otolaryngology-Head and Neck Surgery, Korea
Cancer Center Hospital. We analyzed their clinical features, treatment modalities and treatment outcomes. Resultsl]
Male/female ratio was 1:1 (600 6) with the mean age of 46.2 (19—73) years. Mean follow-up periods were 26.8 (3—48)
months and MTC accounted for 2.7% of all thyroid cancers during the period of 1991 to 1996. We performed surgical
procedures in all cases. In 5 cases of disease-free status, complete surgical removal of tumor was performed in the first
operation, and no recurrence occurred during the follow-up period. In the other 5 cases, incomplete surgical removal was
inevitable due to carotid artery invasion or mediastinal extension, etc. These patients received many additional surgery and
radiotherapy, but their condtion did not improve. In one case, we performed complete excision but he expired with double
primary cancerl] one other case who was confirmed as MEN type 2b had been suspicious of recurrence, but she was lost
during the follow-up period. Conclusionl] We confirmed that MTC has relatively poorer prognosis than WDTC, and
completeness of surgical excision is important. Persistent tumor is a major cause of mortality, and the tumor is unable to
remove through the other methods. So early diagnosis and treatment is the most important prognostic factor. We recommend
that aggressive and meticulous surgical removal is important in MTC management. (Korean J Otolaryngol 1999;
42:627-33)
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Table 1. Pathologic classification of thyroid carcinoma (Otolaryngology-Head and Neck Surgery, Korea cancer center

hospital, 1991=19%96)

1991 1992 1993 1994 1995 1996 Total %

Papillary carcinoma 35 75 60 82 107 111 470 79.0

Follicular carcinoma 6 3 8 8 9 36 6.1

Medullary carcinoma 1 4 2 2 3 16 2.7

Anaplastic carcinoma 2 11 10 16 10 51 8.6

Others 1 5 3 5 5 22 3.7

Total 45 98 71 71 138 138 595 100
Table 2. Age and sex distribution Table 3. Clinical presentations of patients (NO 12)

Age Male Female Total Clinical presentation Number of patients
=19 - 1 1 Neck mass 12
20-29 1 1 Anterior 6
30-39 1 1 2 Lateral 6
40-49 1 2 3 Left 3
50-59 1 1 2 Right 2
60—69 1 1 2 Bilateral !
70— 1 - 1 Diarrhea 4
Total 6 6 12 Hoarseness 2
Facial flushing, abdominal pain, 1
high BP,etc (postoperative)
00 0O OO Table 4. Preoperative fine needle aspiration cytology
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ooooo.

oo oo

000000000 0000-0000000 000
0000 000 000 5950000, 00 000 ooo
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ooooo(Table 1).
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Number of patients

Medullary carcinoma 8
Papillary carcinoma 1
Metastatic carcinoma 2

Total 1

0,000 462000 (Table 2).

00 000 120 0O0OC0O OO0 000 00000 O
0oooo, 00 000 000 60, 000 000 600
0.000 000 00000 000 10 000 70, 10
000 50000, 1500 00 00 000 000 000.
00 00000 000 000 000 40(33.3%), 00
0 20(16.7%) 0000, 10(83%)000 000 OO
0 00 000 00 00,000 00 000000, 00
000 0000 000 000 000 000 00000,
00 00000 O 00 00000 00000 (Table 3).

uoobO oooob ooobo goa

00 00 000 Ooooo ooooo 0o 00 120
U 11000 oooooo odg oodg bogo oo o
oo sono 72.7%0 0000 OOO.O0 OO 000 O
0 10,000 OO0 200 O OO0 ooooo oooo
ugoood guo o goo. oo oo ooodaoo

Korean J Otolaryngol 1999:42:627-33



Table 5. Treatment, follow-up and outcome of 12 patients

oo o

Case TNM Treatment F/U* Period Outcome
1 M/51 T2N1aMO 7", ND¥ 33 Alive and well
2 M/31 TAN1aMO TT, ND 29 Alive and well
3 F/47 T2N1aMO TT, ND 17 Alive and well
4 F/52 T2NOMO T 48 Alive and well
5 F/46 T4N1aMO TT, ND 43 Alive and well
6 Mé5 TANOMO T 6 Died of CVA!
7 F/19 T3NOMO 1T 20 Lost, may be died of disease
8 F/35 T2NTaM1 TT, ND 3 Died of disease
9 F/66 T4N1aMO TT, ND 44 Died of disease
10 M/29 T2N1bMO T, both ND, MD" 30 Died of disease
11 M/40 T4AN1bMO TT. ND, MD 39 Died of disease
12 M/73 T4AN1aMO TT, ND 9 Died of disease

*F/UO follow-up 7170 total thyroidectomy

Y MDO mediastinal lymph node dissection

0 2000 000000, 00 000 ooboo oood
O (Table 4).
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Fig. 1. Change of calcitonin level during follow-up (Case 1,
M/51).
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Fig. 2. Change of calcitonin level during follow-up (Case 2,

M/31).
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Fig. 3. Change of calcitonin level during follow-up (Case
10, M/29).
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Survival proportion (%)

0 6 12 18 24 30 36 42 48 54 60
Follow-up (months)

Fig. 4. Overall survival rate with Kaplan-Meier method.
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