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Clinical Observation on Thyroid Carcinoma

Seon Yang Park, M.D., Yong Tae Shin, M.D.,, Bo Yun Cho, M.D., Byung Kuk

Kim, M.D., Chang-Soon Koh, M.D. and Munho Lee, M.D,

Department of Internal Medicine, College of Medicine, Seoul National University

Clinical features of 147 patients with biopsy-proven thyroid carcinomas were investigated
from January, 1972 to April, 1978 at the Seoul National University Hospital with the following
Tesults, '

1) The incidence of thyroid carcinomas according to their histopathological classification
revealed 76.2% of papillary carcinoma, 19.0% of follicular carcinoma, and 3 cases of occult
sclerozing carcinoma, 1 case of giant cell carcinoma and ] case of metastatic melanoma,

2) The ratio of male to femle patients was 1: 8.3 and showed no difference between papil-
lary and follicular carcinomas,

3) The age distribution showed the peak incidence in the fourth decade (29.3%) followed by

the fifth and sixth decades,

4) The average duration of illness from the onset of symptoms was about 5 years while it
‘was 4.4 years and 7.6 years in the papillary and follicular carcinomas respectively.

5) The diameter of the thyroid masses was smaller than 5 cm in 53. 6% of the patients, from
5 cm to 10 cm in 40.0% and larger than 10 cm in 6.4%.

6) In 36.4% of the patients with thyroid carcinomas the thyroid masses were fixed to
-adjacent tissues,

7) Metastasis to the regional lymph nodes was noted in 40,0% of the total cases, and in
45.2% and 17.6% of the papillary and follicular carcinomas respectively, while the lung and
bone metastases were found in 10.0% and 4.4% in each type respectively,

8) 88.9% of the patients showed cold areas in the thyroid scans using 3,

9) Typical psammoma bodies were observed in 21.3% of the cases in the microscopic
-examination of the pathological specimens,

10) The initial diagnosis of thyroid malignancy could be made before histological confirmation
in 64.5% of the patients,

11) The clinical staging slightly modified from Schulz method revealed 43.6% of the
patients in stage I, 26.4% in stage I, 20.9% in stags Il and 9.1% in stage W.

12) The association with Hashimoto’s thyroiditis was noted in 4 cases, with nodular goiter
‘in 3 cases, and with follicular adenoma in 1 case.
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Table 1. Histologic distribution of patients with
thyroid carcinomas

Histologic Type  Male(%) Female(%) Total(%)
Papillary Ca - 12(75.0) 100(76.3) 112(76.2)
Follicular Ca 3(18.8) 25(19.1) 28(19.m
Occult Sclerozing Ca  1( 6.3) 2( 1.5) 3(2.0
Medullary Ca 00 ) 2( 1.5 2( 1.4)
Giant Cell Ca 00 ) 1( 0.8) 1(0.7)
Metastatic Melanoma-0( 0 ) 1 0.8) 1(0.7)

Total 16(10.9) 131(89.1) 147(100.0)

Table 2. Age and Sex distribution of patients
with thyroid carcinomas

Age Male Female Total (%)
0— 9 0 0 o 0)
10—19 4 4 8( 5.4)
20—29 3 15 18( 12.2)
30—39 2 41 43( 29.3)
40—49 3 29 32( 21.8)
50—59 1 21 22( 15.0)
60—69 3 18 21( 14.3)
70—79 0 3 - 3( 2.0
Total 16 131 147(100. 0)

Table 8. Age distribution of papillary and foll-
jcular carcinomas of the thyroid

Age Papillary Ca (%) Follicular Ca (%)

0— 9 0 0 ) oC 0 )
10—19 5( 4.5) 3( 10.7)
20—29 13('11.6) 4( 14.3)
30—39 35( 31.3) 7( 25.0)
40—49 23( 20.5) 6( 21.4)
50—59 15 13.4) 5( 17.9)
60—69 19 17.0) 2( 7.1)
70~79 2( 1.8) 1( 3.6)
Total 112(100. 1) 28(100. 0)
ogon, IFLEMRBAAE 30fkst 407 &% 31.3%
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Fig. 1. Age Distribution of Papillary and Follicu-
lar Carcinomas of the Thyroid.

Table 4. Duration of thyroid masses in patients
with thyroid carcinomas

Histologic No, Mean Duration Range
Type Cases (yr) (yr)
Papillary Ca 81 4.4 1/12—37
Follicular Ca 21 7.6 1/12—25
Total 102 5.0 1/12—37

EFD FBEs Y ol o) o MRS SLEREC] T
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A (Table 4).
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Table 5. Size of thyroid carcinomas

Diameter Number %
Less than 5cm 59 53.6
From 5 to 10cm 44 40.0
Larger than 10cm 7 6.4

Total 110 - 100.0.

Table 6. Features of thyroid masses in patients
with thyroid carcinomas

Number %
Surface Smooth 55 50.0
Nodular 55 50.0
Consistency  Hard 61 55.5
Firm 37 33.6
Soft 8.2
Cystic 2.7
Mobility Mobile 70 63.6
Fixed 40 36.4
Tenderness  Tender 12 10.9
Nontender 98 89.1

Table 7. Sympfoms suggesting invasion into
adjacent structures

Symptoms Number (%)
Dyspnea 15(13.6)
Hoarseness 7(6.4)
Hemoptysis 1 0.9)
Dysphagia 00 )
Choking Sensation 0(0 )

No, of Cases 110

4.4%, 1.1%9°F. FLERESY 7% 45.2%7F EH-
Eael #Bste s gk Bl 8.2%, ‘B 2 Afdl
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129 =k (Table 8).
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‘Table 8, Incidence of metastasis in 110 patients
with thyroid carcinomas

Papillary Follicular

Site Ca(%) Ca(%) Total(%)
Lymph node  33(45.2)  3(17.6)  36(40.0)
Luhg 6( 82  3(17.6) 9(10. 0)
Bone 1( 1.4 3(17.6) 4( 4.4
Liver 1(L9 00 ) 1 1.1)

Table 9. Thyroid scan findings in patients with
thyroid carcinomas

Scan Finding Number %

Hypofunctioning Nodule 64 88.9

Hyperfunctioning Nodule 0 0

Normal 8 11.1
Total ‘ 72 100. 0

Table 10. Incidence of psammoma bodies and
calcifications in 89 patients with
papillary carcinomas of the thyroid

Number %
Psammoma Body 19 21.3
Calcification 13 14.5
Total 32 35.9

"Table 11. Initial diagnosis of thyroid carcinomas

Diagnosis Number %
Carcinoma 71 64.5
Adenoma 28 25.5
Cyst 4 3.6
Nodular Goiter 4 3.6
Lymphadenitis 3 2.7
Total 110 99.9

body)7} BERE AL 21.3%g .08, 299 14. 6%l
Ax 4333 HBE BEY + A (Table 10).

10) WEMAGELN 2Z2E-L o7 0 BEERpes Bk
BEoz ZERIEAW A9 64.5%93, HEBLo
2 2T Aol 2.7% Ve A: BHEEC 2 BEG
¢} (Table 11).

Table 12. Staging of thyroid carcinomas®

Stage Ia
No palpable tumor irrespective of palpable cervical
lymph nodes: no distant metastases,

Stage Ib
Palpable tumor under 5c¢m in diameter irrespec-
tive of palpable cervical lymph nodes; no distant
metastases,

Stage 1
Tumor 5cm in diameter or larger irrespective of
palpable cervical Iymph nodes; no distant metas-
tases, -

Stage NI
Tumor with direct infiltration of adjacent stru-
ctures irrespective of palpable cervical lymph
nodes; no distant metastases,

Stage W
Any tumor with distant metastases,

Table 13. Stage distribution of patients with
thyroid carcinomas

Stage Number %
1 48 43.6
I 29 26.4
i 23 20.9
v 10 9.1

Total 110

100.0

Table 14, Association with other throid diseas-
es in 110 patients with thyroid carcin

omas
Disease Number %
Hashimoto’s Thyroiditis 4 3.6
Nodular Goiter 3 2.7
Follicular Adenoma 1 0.9
Total 8 7.3

11) Schulz®?) Fike Edi 2 EEHes PREM
4 staging g #EPE stage To] 43.6%, stage I7t
26.4%, stage H7F 20.9% 2=z stage W7} 9.1%
gk (Table 12,13).
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