Graves#] WA A ¢o] FRtd = Rz
006%~9% = Hizte| ulzt Aol7t oyt
Aol Hl3le I FrtEe F4E HolX Qi
o] = A Nz el s Wy ¥ 93F
A7} Aoldr] Wi s&d9 FFS o]
3 829 o Fod Fag 8%le] @ch a8y
o}& Graves® He &9 F 3 Ao flo]
333 ol Bt Ay F%7F 2A B
23 YA Bae] 1 A FHE F3H3] A7
Hol AR &t} 19829 HE 8d7 A ¢
#3 mAgAE 1099 7AYol F¥E Gra-
ves B € ZAPdH o o8 FAES LR
oY=, 9330 Y, HelLAS S BEEn
olo] Aet WYL At B AFE HAF
Atk 1049 A A 17 248 FZAY
kg Bl E7F ey BeiAdA B oy
HHS EXTSF gAY 548 170, vy
Zd9 87 Z42FSE FHUt FXH A
4& JATF AN He 234 dAFAD 5
8 23oz EHIAL

1) £717tF <) Graves¥ Ho2 43 Al
8108 o2 Zxgte] FHlE HlxE 12%AH.

2) 1049 HF AHL 41+ 1184 2 7134l
SHrE R 22 GravesHW(HT 29.8+ 9.054))0
v &t 2o m(p<0.01), Hol APEFF AH <
77 JAQHQT BT 315+614 5 2F HIF

47.3+ 1044, p<0.01).

3) ¥A7} 16, =7} 9ol 2 A wrH Q) GravesH
ol nste] ozl A Hlgo] E3tth

4) ¥ez23 A7 papillary carcinomar}t 9¢i,
follicular carcinoma’t 1dlged, 122 F99
z3d A7t oy 27 e FH dHEd
1o, ¥ri Zo]) 23U FAol7t 14 AU 24
99 I8 o ANy HezH L7448
Aol AATH

5 A4 g9 azle 17ol ¥F 2.7mm(05
mm~5mm), 27| 20.3mm(10mm~30mm)% &5,
0.5mm °l3te =7 17 Fedd & &7
T A FAA Hule] AR Fkout,
10mm °le =7|Ql 2328 Fe¢d AFLAFT
A4 FA A Wo] dAHY e I
o HAAFAF =gl HA RIHA.

6) FAAMALE & A 82%(FF 84,
#2 14, ¥ 19), FAH FF 2/3°0 842
de i)yl X3, F2 & AN A
Fo A At

7 FEA 2T 39 AAFY AAMY dEe=
By 5ol 33N AFEA T obAAAL A
FAd9d FH&L APsd o, UnA 1d &
e ZAHAE Y3t €5 IF BAAE
Ax AL FEEUE AYEAT. 1 dH 2
9 U 2d ¢ 13F 24 ALYl &
Ao oo F3e FE& AlWFAS.

ol AHZ Graves¥ W XNEA HFAL
9 Byt §FE 4 454 Folok & A=
AR AT 05Cm olste] AAQA A5 FJ4
e Y3 EF A FAE =E01HA
2a ot gty g Jdg M €
Ao gAHE 2AE AH F4AY, FEF
TE FAACHEE LEF AFM)E 9A 2

_6—_






Aty FEEUE NATFE 9
3 A=, 3dg B £7E

2 PEe AoE Rl F

Clinical Analysis of the Surgical
Thyroid Disease in Male

Department of Surgery,
Korea Cancer Center Hospital

Sung Man Kang, Nam Sun Paik, Yong Kyu Kim

During the 1Oyears period from January 1980
to December 1989, 1959 patients had undergone
surgical treatment for thyroid disease in the depar-
tment of surgery, Korea Cancer Center Hospital.
Among the 1959 cases, male patients were 511 ca-
ses, but, we could analyze 120 cases.

The results of the clinical analyses were obtai-
ned ;

1) Overall male to female ratio was 1: 12.0 in
all surgically removed thyroid disease. Female was
more frequently affected by both benign and malig-
nant thyroid disease than male with the ratio of
17271 and 10.2 © 1 respectively.

2) Among the 120 male cases of thyroid disease,
thyroid cancers were 37 cases(30.8%) and benign
lesions were 87 cases(69.2% ). Whereas 4in the fe-
male cases, thyroid cancers were 21.0% and benign
lesions were 79.0%.

3) Thyroid disease were prevalent in 4th decade
(31.7%). Thyroid cancer was prevalent in 3rd to
5th decande of 1ife(75.6% of the malignant cases)
and benign thyroid disease was prevalent in 4th
to 6th decade of life(78.3%). The youngest was 8
years old in benign lesions and 10 years old in
thyroid cancers.

4) Most common clinical manifestation was pal-
pable mass on anterior neck(100%). Other symp-
toms were easy fatigability, dyspnea, dysphagia,

headache and palpitation in order of frequency.

5) The durations of symptoms and signs prior
to admission were less than one year in 62.7%
of benign and in 48.6% of malignancy.

6) In pathologic classification, benign lesions re-
vealed adenomatous goiter in 79.5%, adenoma in
19.3%, Hashimoto’s disease in 1.2%, while malig-
nant disease revealed papillary cancer in 86.5%,
follicular cancer in 54 % . We experienced one case
of primary malignant lymphoma, one case of insular
cancer(poorly differentiated follicular cancer), and
one case of primary squamous cell carcinoma.

7) Thyroid function test(TFT) by 24-hour I'3!
uptake rate prior to operation revealed euthyroi-
dism in 97.5%, hypofunction in 0.8% and hyperfun-
ction in 1.7%.

8) The thyroid scanning revealed cold area in
83.3%, normal distribution in 92% and warm to
hot area in 7.5%.

9) The locations revealed the right lobe in 46.7%,
the left lobe in 40%, the isthmus in 42% and the
both lobes in 9.1%.

10) The lesion of benign thyroid diseases were
single nodule in 81.9%, multiple nodules in 18.1%,
whereas in thyroid cancer, 73% and 27%, respecti-
vely. ’

11) Modes of operation in benign lesions were
lobectomy(42.2 %) and lobectomy with isthmectomy
(494%). In the cases of malignancy, lobectomy with
isthmectomy(40.5%), subtotal thyroidectomy(27.0
%), total thyroidectomy(24.3%) were performed.
when the cervical LN metastasis in cancer was con-
firmed, modified or radical neck dissection(43.2%)
was added to lobectomy with isthmectomy, subtotal
or total thyroidectomy.

12) The postoperative complications were deve-
loped in 16 cases(11.3%).

13) The preoperative fine needle aspiration cyto-
logy was performed in 33 cases from 1986 to 1989,
diagnostic accuracy rate was 63.6%.

14) In thyroglobulin test(19 cases in benign and
28 cases in malignancy), preoperative high value
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