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Background and Objectives

The aim of this study was to evaluate the treatment outcomes

of medullary thyroid carcinoma (MTC) by retrospective data analysis.

Subjects and Method We conducted a retrospective chart review of 17 cases of pathologi-
cally proven MTC patients who were treated from 1998 to 2010 at the department of Otolar-
yngology-Head and Neck Surgery, Kosin University College of Medicine.

Results The mean tumor size was 2.32 cm (0.5—3.4 cm). Seventy-one percent of patients
were diagnosed with advanced stage (IIT or IV) of MTC. We performed RET genetic screen-
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ing in 8 of 17 patients. Hereditary MTC was found in 3 of 17 patients (18%) and sporadic MTC
was found in 14 of 17 (82%). The preoperative assessment of basal serum calcitonin (CT) level
was performed in 15 of 17 patents. Eleven patients had elevated basal calcitonin levels (>13 pg/
mL). After the operation for MTC, the serum CT levels were elevated in 7 patients. Overall 5-year
survival rate was 94%. Normalization of serum calcitonin level was accomplished more frequent-
ly in the absence of extra thyroidal invasion (p=0.034), multifocal tumor (p=0.02).

The initial treatment of MTC is total thyroidectomy with central compartment
neck dissection with or without lateral neck dissection. To detect recurrence or metastasis, reg-
ular checking of serum calcitonin is necessary. A better knowledge of prognostic factors could
improve the management of MTC patients.
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10%5 A8k, ohE I F-7d ol ozt g
2] ZIA | E Y (calcitonin)< #H|8k= T4l o 22 A 2 (para-
follicular cell) B2 C-A|2E(C-cel)ol|A] 7] ¥d}= F9F0]7] wj
ol F2H3 WA hE SASHA = ABekek, 4
2, QAR EAS 7L I ke fA) BRI
= 5 7= AP (sporadic form)¥} 4% (hereditary
form) 2.2 @5, 7FEY A RET 1-4419] F41Ho|
ol J3f] EAY3}H, multiple endocrine neoplasm 2AMEN 2A,
Sipple’s disease), MEN 2B, familial medullary thyroid carci-
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Table 1. Clinicopathologic features of medullary thyroid carcinoma patients

Factors Sporadic MTC (n=14) Hereditary MTC (n=3)
Sex (M 1 F) 6:8 1:2
Age (years) 50.4+19.5 40.6+14.6
Tumor size (cm) 1.84+0.87 2.8+0.99
<2cm (%) 54(7/13) 33(1/3)
>2cm (%) 46 (6/13) 67 (2/3)
ETE (%) 46 (6/13) 67 (2/3)
Bilateral or multifocality (%) 0(0/13) 67 (2/3)
Lymph node metastasis (%) 61 (8/13) 67 (2/3)
Preop calcitonin (pg/mL) 510.3+482.4 (12/14) 1105+ 154.9 (3/3)
Postop calcitonin (pg/mL) 315.7 +588 135+197
Follow-up (months) 42.5+39 94+17.3

Values are expressed as mean +standard deviation. ETE: extrathyroidal extension, MTC: medullary thyroid carcinoma, Preop: pre-

operative, Postop: postoperative

w5 2ARE A, ool M =& A ZAEd 57} 13 pg/mL
opFo R F7IE0] itk e A B AR STt 57
T T e R AEE Bilou EAIA L

=
2 ol eloreh

Au) Ao = =200] ZIgto] ofjuis}te] congored, ch-
romogranin A 5o thgt HA22o}et S 7k AJYRt
A= 13999t} o] 7128 congoredol] FAE 79+ 29
(15%), chromogranin A°l] GX%E 7= 109(77%)A3L, &
o] ¢t 7= 191(8%) Tk

RET 95 84 AE<dwo] ZAAL A3
RET §-44}F Az o] HAFS 179 F 8ol A Ala¥st3d
th 1elli= MEN 2A EA31A, 200= 715/ I =2 v
] 5ofli= AP 7 =AStoldint 172] MEN 2A &2t
o A= 11 A< (exon)2] 643H F=(codon)2] C643W(TGC
to TGG, cysteine to tryptophan)® o7} 91ith 2¢412] 7}
55 A A Ak ZEEA o)Az, 10H Al (exon) 2
6185 F=(codon)2] C618R(TGC to CGC, cysteine to argi-
nine)2 Hol7} QISIEL 12jal 71 7H5E0] G4 98 F 4%
EE, A, 4R 4] B)olA A& Atet 22 RET
A2 AEAsolE WHstaL, YmA] 71 4952 MEN
SHA] oot 715y I Ao & eIkt 5o

A= hl
of AP A =AY SRl AE HEDHOZL EAHA

San Ay
AR SRl ol ARFEIR) s W02 bkl o

A T AR AEA L (total thyroidectomy)S A13)5}
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& F QAR SR 94%(16/17) AL, A3tslAQl ¢+

Z(calcitonin 13 pg/mL B¥H = 479%(7/15) 3Tk

7} A
g3 B 59 7R 282 pg/mL E} =]
A A EY } F7HESE 119 5 49G1%)= & $-6

Ed %7} 13 pg/mL vRre 2 FAse
lLHf—_ cha: 73k B3 71o] HoE B4 %
o] ufAjuf 1@4 527} 20 p/mL B]gto] el (apA|e} 2]
Ed 5% 1756, 19.25, 171 pg/mL)ZE o]52 x| fH4sl=
74sko 2 Hol 235 ZABEY AHA] O FAITES Ao

=] SARE A 2SI

°l % o5 e A g4 AAEY s T 466

e

pg/mLth e A g AAE $=E Kl 2dl= FY
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Table 2. Risk factors for the normalization of calcitonin after surgery

Factors Normalized Not p value
Sex 0.48
Female 3
Male 2
Age (years) 0.361
<45 3
>45
Tumor size (cm) 0.059
<2 6 1
>2 5 1
ETE 0.034
Negative 7 1
Positive 3 4
Bilateral or multifocality 0.02
Negative 3 1
Positive 8 1
Lymph node metastasis 0.059
Negative
Positive
Preop calcitonin (pg/mL) 0.317
Negative (<500 pg/mL) 3 0
Positive (>500 pg/mL) 6 3

ETE: extrathyroidal extension, Preop: preoperative

Outcomes of Medullary Thyroid Carcinoma I Choi YJ, et al.
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Q14K & 4 =-8A(tyrosine ki-
nase recepton)& HEE= 21 A& FFHRo Tt o] = EAE= A
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