5. Management of Malignant
Thyroid Disease
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Surgery, radioactive iodine(I-131) and thyroid
hormone replacement are main form of therapy in
management of malignant thyroid disease. Near
total thyroidectomy appears to be perferred.

Cumulative data show that the more complete
the removal of cancerous tissue in primiary and
possibly secondary sites of the tumor, the lower
recurrence rate and death rate, and the more effe-
ctive use of radioactive iodine(I~131) in detecting
and treating metastasis.

The use of I-131 after surgery decreases recurr-
ence rate and death rate from well differentiated
thyroid carcinoma.

The recurrence is in the other hand effectively
retreated with another dose of I-131, however it
is rarely refractory to repeated treatment.

Recently increasing doses, 5mCi of I-131 have
been used in effectively detecting metastasis after
surgery, and the therapeutic doses are 100~200
mCi depending on distribution of the tumor.

The thyroid stimulating hormone is administered
in conjunction with radioactive iodine in diagnos-
tic, therapeutic and follow up procedures since the
tumor uptake of I-131 is directly related to endo-
geneous TSH level.

Adequate thyroid hormone replacement resulting
in suppression of TSH is of considerable value to
prevent tumor metastasis.

Even once ablation of tumor is obtained the
patient should be followed at 1~2years interval
for indefinite period due to possibility of late
recurrence.

The external radiotherapy should not precede
therapeutic efforts with radiocactive iodine and
should be reserved only for anaplastic carcinoma
and lymphoma, and adenocarcinoma that are

refractory to radioiodine.
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