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= Abstract=

A Clinical Study of Serum Thyroglobulin Levels in Patients with Thyroid Tumor

Choong Kyu Lee, M.D., Byung Hee Yu, M.D., Woo Hyung Lee, M.D.,
Hyung Joon Yoo, M.D. and Chong Suk Lee, M.D.

Department of Internal Medicine, National Medical Center, Seoul, Korea

Serum thyroglobulin(Tg) was measured by radioimmunoassay in 81 patients with thyroid
tumor who were treated in the department of Internal medicine of National Medical Center
from January, 1981 to June, 1982.

The results were as follows:

1) The mean serum thyroglobulin level in thyroid tumor was significantly higher than
normal subjects (p<C0.001).

2) The mean serum thyroglobulin level in benign tumor was lower than malignant tumor
(p<0. 05).

3) The thyroid carcinoma with metastasis had significant high level of serum thyroglobulin
than without metastasis (p<C0.001).

4) The mean postoperative serum thyroglobulin level was significantly lower than preope-
rative level (p<0.001).

Data from our study show that serum thyroglobulin determination is useful for assessing
the presence of malignant thyroid tumor, metastasis and the extent of residual or recurrent
thyroid cancer after surgery.
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Table 1. Age & Sex distribution in normal subjects & patients with thyreid tumor

Normal subjects Thyroid tumor

Age(years)
Male Female Total (%) Male Female Total(%) 7
20~29 1 5 6( 20.0) 2 14 16( 19.6)
30~39 2 9 11( 36.6) 1 21 22( 27.1)
40~49 2 4 6( 20.0) 2 17 19( 23.3)
50~59 2 2 4( 13.4) 3 8 11( 13.4)
60~69 2 1 3( 10.0) 1 12 13( 16.6)
Total 9 21 30(100.0) 9 72 81(100.0)

BT LD o1 A PR HE 0 WE 2
da e HAR HEDH " 244 Sz 9
mpm e, o)o] FHES EWA D FRBEE &

Table 2. Mean serum Thyroglobulin levels im
normal subjects

R Sex No. of case Mean age Tg(ng/ml)

ZoalA miF TgfeE 549 AEst old #Higsde
wlo] e}, Male 9 48.2+13.6  31.3+17.3
Female 21 37.61+11.2 29.2+17.1
CHR Y FE Total 30 40.8+ 6.7  30.2:16.9

EFEEFoR 1981 195 1982d 649712 f&
BzES B2 BEyBRE Jdubistd Wed 3
A4l S0flE ¥ = Sgon, FRREE BER
LE2E AV HES 2 ddbiae] W 2 A3
o Mgtk olMieE 2 AR HAR 2EY REE
% 5361, BH:EE 286, & 16T HHo R gl
Tg #iE-e CISijit¢] Thyroglobulin RIA Kit & A}-4&
ste] WY 2= Fie A PRER BE 106
Ak BHREE W 1EAE A3

B |
1) B 8 EHS%H

EHHBERS M5 ¥ SR e BT 90, &F 21
FiE & 308lel gl FIHER-S 40.816.74 gk B
WIS EE 161, RWER 536, BiEEE 2869
HFdg-e 7 38.6+13.64, 48.8F11.24 9.0
HHHHe BT ofl, TF 72612 A 453 &
ko, 3ouial A 22(U(27.1%) 2 M B HHE
2.9y t}(Table 1).

2) EXHREUAL Mm% Thyroglobulin &

EEHBE 306049 i T FHEE 30.2+
16.9ng/ml ¢] gl o, ¢ % BT+ 32.3%17.3ng/ml,

Table 3, Mean serum Thyroglobulin leévels in
normal subjects and patients with
thyroid tumor '

No. of case Mean age Tg(ng/ml)

Normal subjects 30 40.8+12.7 30.2+ 16.9
Thyroid Tumor
Benign 53

Malignant 28

38.6--13.6 133.94 91,0
48.81+11.2 216.04135.6

LFE 29.2417. 1 ng/ml & #:3Hd w8 2R= g
o} (Table 2).

3) RRRES BFEoM mF TefE J 5%

FRBEE B4 Fy Tefis 162.31+114.5
ng/ml o2 EER FEIA #nE ddxz, R
9 BHERAA Fiy Tg e 44 133.9491.0ng/
ml, 216.0135.6ng/ml & EEMEE A SA S o
2 FRESA #mdel dock(Table 3). 2= EHE-
7F AH 6615 Al BHERAAY Tefis B
BER AR 2RE g Rt 2 BRERA
A9 Teg e Hfie AU BEx R A4 Fef
£ AAA ¢ Qe "AE Jehiz g (Fie.
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D). HBEN R WRIRE, SLEREE 2 Rk
BiEe miF Te FHfEE £4% 133.9191.0ng/ml,
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Fig. 1. Serum Thyroglobulin levels in normal subj-
ects and patients with benign and maligna-
nt tumor

Table 4, Mean serum Thyroglobulin levels in
patients with thyroid tumor

Histology No. of cases Tg(ng/ml)
Follicular adenoma 53 133.9+ 91.0
Papillary carcinoma 22 210.5+134.3
Follicular carcinoma 6 235.8+151.5

whostgl ok, FLBURERSSE RHRRERNS Te s
FET 2ol ¢lgvh(Table 4).

4) BkBREEoM el Mm% Thyroglobulin &

BB/ g7 SLEREE 2 BTREEY 0 Te
M= 2+2; 168.6+116.5 ng/ml, 235.8+151.5ng/
ml o2 HEF Aol gl WELA B 4
BRI 6B A 2 Mg Tg (Y 322.5+120.0ng/ml
22 @B/ eddnl A Boh BEsSA #ins e
gl9l=}(Table 5, Fig. 2).
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Fig. 2. Serum Thyroglobulin levels in patients:
with thyroid carcinoma & metastasis

Table 5. Mean serum Thyroglobulin levels in patiens with thyroid carcinoma according to type & extent:

of tumor
Histology No. of cases Metastasis Tg (ng/ml)
Papillary carcinoma 16 absent 168.6+116.5
Follicular carcinoma 6 absent 235.8+151.5
Papillary carcinoma 6 lymph node 322.5:4120.0
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Fig. 3. Serum thyroglobulin levels in patients with
thyroid carcinoma before and after surgery

F4d.1ng/ml 22 Gtk FENA BWAse Yot
(Fig. 3).
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2} Torrigiani 92 Age] figdl 4 Tg & HHRE
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S #EE gl g, Torrgiani 532 4] &,
FRBES SHA o 2R A=A TgfEd A45e
v gEsgdel. 2d B8 4TS JHAE
miE Tg s bl BREEA o523 #ms s
ALE HEH Jn, FHEE EHED 3AHE
AR O o] glujninteme ey FRREEE R
U ool it AL EEES 293a 9t Ros
s g epe®, aeln miF Tefis MiRIRHLE
TR, BAUHEARBIE, JEEM TREE L T2
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mp21620, T fEl thifle FRBIEAES =24 2
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EEE FREESNA 2o} BEe drte BIE
gl thi%:2h,20 10694 Torrigiani 41202 a8 A5
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L Erbs AR QA= ek, Van Herle 9} Uller
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e i Tg il FREUES BEY 24, 8
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A, MEEsEE ERREEd 4 SLEREER
o i Teflrt #mEs A% nddn Bustg
T8 o] Schlossberg S10¢] ol 42 shm
%% o] A AR BAA f48 HelE 4 g
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JEAN A #hn= vhe Reloh. ¢]& Greenspan 5204 ¢
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2L T4 EEA 894 EF FREBERY AHo=
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kgl 8% 99 NonHodgkin’s Lymphoma o A
Tg {E7F Bindh= MR o] HE& Awyds) T v
2V FREREERA My Te - #Bnstd ¢=
AL obF E&Astel, olAe e £33 FTgEle
X FIREE BEREENA mE TgliE=te 2 PR
o B 2 BEHERS BT % ?aiz “&, g
RIS B8 4 ®BS oy Jedd: 5RET K
Bt d gleba g
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198148 1 A48l 19824F 6 A7tz B BER —BR
Floll vid =& 4T AZT 4 3059} %’ﬂkﬂ%%ﬁ
B BEA MERSIHEEEE 1 AREREE 2
| RMEER 536iet BHREE 8HE rﬂ*” miF
TgfEE HEs vt & RS g9k

1) EEFHRBE 064 miF Ted FHEE 30.2
+16.9ng/mle] gl 2w o] % HF+ 32.3417.3ng/ml,
ZFE 29.24017. 1 ng/ml 2 fR) =} Aol g4
w3 (p>0.05).

2) PRREE BEA9 Fy Tefis 162.3%
114.3ng/ml 2 2 EH ANA Bel FESA 8ins
AR, B L EREENAY T T &%
133.9291.0 ng/ml, 216.04135.6 ng/ml 24 ZEHE
oA FAGH 2 fdsA FAH A<

0.05).

3) By HhEE 99 BIERBRE LEWNE
o JERiEEY miF Tee STAle 24 133.9%
91.0ng/ml, 210.5--134.3ng/ml, 235.8+151.5ng/
mlelQon, JERRKEEERS FLEREE ¥ RBERE
JEANA #2 sA |hnstg v (p<0.05), FLEKIRE
s EHkiEEA e Y TefEie +9% el flsleh
(p>0.05).

4) wBIT Qs SLBEREE ¥ BRI
TgH =] £4% 168.61+116.5ng/ml, 235.8*+151.5
ng/ml 22§95k Xl glglovt EwBrl w4l
B IEE 6ol A 9] mniF Te iy 322.54:120.0ng/ml
L2A B Qou BEAA 2o f8A #Bins
o] dsieh \

5) TS AQa 1041048 FiRkpE BEAA &
Wi @ mEF TeFiHfHe &4 312.4+114.8ng/
ml, 52.5-+44.1ng/ml o2 55 o5 gis e
9= (p<0. 001).

(£ g7 PgxstlE g8 TE2E 3349
w] Aol okl Al At ZElv).
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