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Background and Objectives  Differentiated thyroid cancer (DTC) in children and adoles-
cents is an advanced type of disease that has frequent recurrence and metastasis. But DTC in
children and adolescents has a more favorable outcome than those in adults. We report the clinical
features and treatment outcomes in children and adolescents who have undergone surgeries.
Subjects and Method We studied 16 patients younger than 21 years old who were diag-
nosed as DTC from August 1995 to January 2011. We retrospectively reviewed for the follow-
ing factors: clinical features, tumor size, multifocality, pathologic type, regional or distant me-
tastasis, recurrence, complications, extent of surgery, postoperative [-131 therapy with medical
records, imaging studies, and pathologic reports.
Results The mean follow-up periods were 87 months. As an initial operation, a total thy-
roidectomy alone was performed on 4 patients, central compartment neck dissection on 7 pa-
tients, a modified radical neck dissection on 5 patients. On the pathologic reports, observed
were 14 papillary thyroid cancer patients, 2 follicular thyroid cancer patients. Extrathyroidal
extension was observed in 10 patients. Cervical lymph node involvement was noted in 11 pa-
tients. Two patients exhibited local lymph node recurrences, and one patient distant metasta-
sis in the lung. After an additional operation and radioactive iodine therapy, they are alive at the
present time, without recurrence.
Conclusion Even with the limited number of cases in our study, we found that pediatric
DTC has common extrathyroidal extension and lymph node metastasis. Careful surgical ap-
proach may protect postoperative complications. Regular follow up can detect recurrence ear-
lier and could ensure disease free survival in pediatric DTC.
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Table 1. Clinical data of 16 patients
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- . Stage
No. Age Dx Initial operation = N " Cx Recur  F/U (months)
1 17 PTC TT, CCND, Lt. MRND Tla b 0 178
2 17 PTC TT, CCND T4a 0 0 HypoCa, Rt. VCP 149
3 15 PTC TT, CCND, both MRND Tib b 0 HypoCa 140
4 20 FTC T T2 0 0 HypoCa 108
5 18 PTC TT, CCND, Lt. MRND Tib b 0 HypoCa, Lt. VCP 105
6 19 PTC TT, CCND, Rt. MRND T3 b 0 HypoCa, Rt. VCP 90
7 20 PTC TT, CCND T2 Ta 0 HypoCa 71
8 16 PTC TT, CCND T3 Ta 0 70
9 19 PTC TT, CCND, Lt. MRND T4a b 1 Chyle leakage 69
10 19 PTC TT, CCND T3 0 0 HypoCa 62
11 16 FTC TT, CCND T3 0 0 HypoCa 61
12 19 PTC T T2 0 0 Yes 40
13 16 PTC T 3 0 0 25
14 18 PTC TT, CCND T3 Ta 0 12
15 14 PTC TT, CCND T3 Ta 0 27
16 20 PTC T T4a 0 0 Yes 186

Dx: diagnosis, Cx: complication, Recur: recurrence, PTC: papillary thyroid cancer, FTC: follicular thyroid cancer, TT: total thyroid-
ectomy, CCND: central compartment neck dissection, MRND: modified radical neck dissection, HypoCa: hypocalcemia, VCP:

vocal cord palsy, F/U: follow up
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Table 2. Pathologic tumor stage

Tla Tlb T2 6 T4a Total
NO 1 3 2 6
Nla 1 1 3 5
N1b 1 1 1 5
Total 2 2 2 7 3 16

Fig. 1. Preoperative neck CT shows
3x5.5 cm sized inhomogenous ma-
ss lesion in left thyroid gland (A). Pre-
operative neck CT shows left spinal
accessory chain, internal jugular cha-
in node enlargement (B).
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Fig. 2. Post operative 1-131 whole body scan shows diffusely in-
creased iodine uptake in both lung fields.

Table 3. Surgical complications

T e TWnCOND.
Hypocalcemia 1 (6.2) 4 (25) 3(18.7) 8 (50)
Vocal cord palsy 1(6.2) 2 (12.5) 3(18.7)
Chyle leakage 1(6.2) 1(6.2)

TT: total thyroidectomy, CCND: cenfral compartment neck dis-
section, MRND: modified radical neck dissection
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