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Clinical Study on Thyroid Cancer(The 3rd Report)
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Clinical features of 406 patients with histologically verified thyroid carcinomas were in-
vestigated from May, 1978 to April, 1985 at the Seoul National University Hospital with the
following results.

1) The incidence of thyroid cancer according to their histological classification was 79.8%
of papillary carcinoma, 14.5% of follicular carcinoma, 1.5% of medullary carcinoma, 2.2%
of anaplastic carcinoma, 2 cases of squamous carcinoma and 3 cases of lymphoma.

2) The age distribution showed the peak incidence in the fourth decade (25.1%), followed
by the fifth and the third decade.

3) The ratio of male to female patients was 1:6.1. The ratio is 1:5.9 in papillary
carcinoma and 1: 8,8 in follicular carcinoma.

4) The mean age was 40.2 year in papillary carcinoma, 37.4 year in follicular carcinoma,
36.5 year in medullary carcinoma, 60.3 year in anaplastic carcinoma, 62,0 Yyear in squa-
mous carcinoma, 59,7 year in lymphoma.

5) The diameter of the thyroid masses was smaller than 1.5cm in 19,92 of the patients,
from 1.5cm to 5cm in 50.5%, from 5cm to 10cm in 25.4% and larger than 10cm in 25,4%.

6) Metastasis to the regional lymph nodes at diagnosis was noted in 44.2% of total pa-
tients, and distant metastasis was 5%, and local infiltration was 44.2%.

7) The clinical staging was revealed 42.1% of the patients in stage I, 9,1% in stage I,
35.7% in stage I, 5.2% in stage I, and 7,9% in undetermined stage.
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Fig. 1. Age distribution of thyroid cancer.

Table 1, Histologic Distribution of the Thyroid Cancer

Choi et al. Ko et al.?® Park et al.® ‘
Histologic type (1978, 5~1985. 4) (1961, 1~1971. 12) (1972,1~1978.4
No. (%) No. (%) No.(%)
Papillary Ca. 324(79.8) 108(73.5) 115(78. 2)
Follicular Ca. 59(14.5) 36(24.5) 28(19.0)
Medullary Ca. 6( 1.5) - 2( 1.4)
Anaplastic Ca. 12 3.0) 3(2. 0) 1( 0.7)
Squamous Ca. 2( 0.5) - -
Lymphoma 3C0.7) - -
Others* —_ — 1€ 0.7)
Total No. 406 147 147

* Mgtastatic Ca.
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Table 2, Duration of the Thyroid Mass and Average Age of the Patients until Diagnosis

Duration(yr) Average
<1 1~4 5~9 10< duration Average age
tol. type (yr)
apillary Ca. 160 92 33 39 3.5 40.2
ollicular Ca. 15 18 10 16 6.1 37.4
Fedullary Ca. 2 4 — —_ 1.6 36.5
naplastic Ca. 5 1 2 4 1.1 60.3
guamous Ca. 2 — — — 0.1 62.0
ymphoma 3 — — — 0.3 59.7
otal(%) 187(46.1) 115(28. 3) 45(11. 1) 59(14.5)
Table 8. Size of the Tumor Mass
Size(cm)
<15 1.5~4 5~9 10<

Histologic type

Papillary Ca. 70 172 74 8

Folliculary Ca. 5 26 23 5

Medullary Ca. 2 2 1 1

Anaplastic Ca. 4 3 3 2

Squamous Ca. — 1 — 1

Lymphoma — 1 2 -

Total(%) 81(19.9) 205(50. 5) 103(25.4) 17(5.2)
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Fig. 2. Sex distribution of thyroid cancer.
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Table 4, Local Invasion and Metastasis by Histologic Type

Local Invasion Regional LN Distant metastasi
(%) metastasis(%) (%)
Papillary Ca. 50.3 41.5 5.0
Follicular Ca. 3.6 1.8 3.6
Medullary Ca. 20.0 40.0 20.0
Anaplastic Ca. 70.0 44.4 9.1
Total(%) 44.2(164/371) 35. 0(128/366) -5.0(19/38(
Table 5, Staging of Thyroid Cancer by Histologic Type
\Hlf;giogic Papillary Follcular Medullary Anapla- Squamous Lymp- Total
Stage Ca. (%) Ca. (%) Ca. stic Ca. Ca. homa (%)
I 114(35. 2) 53(89.8) 3 1 0 0 171(42.1)
I 34(10.5) o 0) 1 2 0 0 37( 9.1
I 134(41.4) (LD 0 6 1 3 145(35.7)
v 16( 4.9) 2( 3.4) 1 1 1 0 21( 5.2)
Undetermined 26( 8.0) 3( 5.1 1 2 0 0 32( 7.9)
Total(%) 324 59 6 12 2 3 406
Stage [ : Intrathyroidal
1 : Cervical adenopathy
I : Local invasive disease
IV : Distant metastasis
Table 6. Percentual Distribution of Thyroid Carcinoma
Authors No. of cases Papillary carcinoma(%) Follicular Ca.(%) Mixed (%)
Hur et al., 1980'® 10 50 30 20
Woo et al., 19812 55 65.5 27.3 3.6
Park et al.,, 1982!» 41 46,3 36. 6* 12,2
Ko et al., 1975% 147 67.3 24.5 6.1
Park et al., 1978'® 147 78.2 19.0 -
Choi et al., 1985 406 79.8 14.5 -
# Including follicular adenoma with invasion
Table 7, Changes of Thyroid Mass Duration
Authors No. of cases Papillary carcinoma(yr) Follicular Ca.(yr) Mixed(yr)
Ko et al., 1975 147 5. 5% 11.5 16, 0*2
Park et al., 1978 147 4.4 7.6 -
Choi et al., 1985 406 3.5 6.1 —

* Mean of 1),2) : 6.4yr
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