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The Prognostic Factors and Survival Rate in Thyroid Carcinoma

Seung Jae Lee, M.D, Sang Hyo Kim, M.D., Nak Whan Paik, M.D.
Department of General Surgery, College of Medicine, Inje University, Paik Hospital, Pusan, Korea

A multivariate analysis of the prognostic factors and five year survival rate was carried out
on a series of 72 thyroid cancers treated surgically from 1980 to 1987 and followed for 1 to
11 years. The prognosis of the disease was significantly influenced by age at diagnosis, extracap-
sular invasion, angioinvasion and pathologic type, but the discase was not influenced by sex,
lymph node metastasis, and “risk” category.

The overall five year survival rate was 89.7%. Six patients were dead of tumor after surviving
for six months to two and half years, and the cause of death was local recurrence in three,
lung metastasis in two and bone metastasis in one patient. Five year survival rate in age above
fifty, presence of capsule and angioinvasion, follicular carcinoma, and extrathyroidal lesion
was significantly shorter than that of patients with age below fifty, absence of capsule and
angioinvasion, papillary carcinoma, and intrathyroidal lesion. Patients at low risk or with small
carcinomas had long survival over 5 years with only lobectomy. Lymph node dissection was
done with a limited type in no jugular metastasis, radical neck disscetion was performed only
therapeutically in proved jugular node metastasis. Thyroid hormone was administered for the

period of 3 to 5 years to suppress endogenous TSH production.

KEY WORDS : Thyroid cancer * Prognostic Factors * Survival rate.
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Table 2. Pathologic classificadon of thyroid cancer

Age X Female Male Total Age Lype Papillary Follicular Mixed ~ Undiff.
10—19 3 0 3 10—-19 1 1 1
20—29 11 6 17 20—29 12 4 1
30—39 14 3 17 30—39 16 1
40—49 15 5 20 40—49 14 5 1
50—59 2 6 50—59 4 1 1
60—69 2 6 60—69 4 1 1
70—79 3 0 3 70—179
Total 54 18 72 Total 54 12 4 2




Table 3. Mode of operation

. lymph node Np nc?de Cer}tral pode MND* RND* Total

Thyroid dissection dissection

Lobectomy 23 8 4 2 37

Subtotal

thyroidectomy 5 5 2 5 15

Total

thyroidectomy 4 0 5 5 20
Total 30 19 11 12 72
MND* : Modified Neck Dissection
RND™ : Radical Neck Dissection
&, A= EdA 18 g H(Table 3). Table 4. Survival rate according to age

F&F Ao oA 100~3500ugs] 7t < Age Total  Death Censored(%) 5 YSR(%)
FASHAL o] TSH HAME 7|22 1 %&£ <55 55 2 53(96.4) 95.1
A3tg o}, Radioiedine X 2% Ajuro] sHeld 11 >%0 1 4 13§76~5§ ;23

0= Total 72 6 66(76.5 .
Hol A Al WEA o™ 150~300mciE Fof stk 2 ,

e = - Test Chi-Square DF P <L

TEF #EFT 47d9d Hol2 RND(thera- Logrank 4.4820 1 0.0343
peutic) & A& A¢E 382 &% 1~1d 67 Wilcoxon 3.7638 1 0.0524
golgon RE gEabolo]). —9Log(LR)  4.6007 1 0.0320

4) Aol Survival( % )

Z 728 F AMgEalE TH YL o)F FEI 100—\:‘:_____ age< 50
a4 Az A AbgEst e Ao Hr)de ol ———— overall
S 53, w o] 2d), Zdo] 187k YL, T s age 80
o wRA AT o7b 1A QAT ”

Cd A sgeigent, Bt g a9 n=72

T A}l = 1 A= ¥ Abod = 94 40 Kaplan-Meier
"gt, i Eskeh 28l sAY o e g = 0
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0 b L " ‘ 1 1 a
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1) 8o ME ME8 Years
504 olskel &A 55dlF AbgEle 2# 2 59

AEGO] 95.1% 72, 504 ol Bx7d =
Abre 482 5 AELL 73.6% AL (Table 4),

(p<0.05) 504 o]3tell A R F& o F 5 HHYth
(Fig. D).
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Fig. 1. Survival rate according to age.

3) Angioinvasion 750 2 MEg

AL 5982 o
% A28 = 59 A& g0] 95.8% Q.01 angioin-
138 & Abe 4d 2 53 Y=g e
51.9% 9t} (Table 6).

728 % angioinvasiono| §l&
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Angioinvasion %o WE HyELS
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Intrathyroid lesion®} extrathyroid lesionol| w}&

Mg HEA (p<0.005) FAANS) ZRE in  Surival(%)

rathyroid lesion 7~ o &7} R F %t} (Fig. 4). 100 Mvasion(—)
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Table 5. Survival rate according to pathologic type teroeeon,  ongioinvasion(+)
Type Total Death censored(%)5 YSR(%) 40+ 7
B n:

Papﬂlaxy 54 2 52(962) 94.7 Kaplan-Mcier

Follicular 12 1 11(91.7) 76.8 20r P<0.001

Mixed 4 1 3(75.0) 75.0

. oL e —
Undiff 2 2 0 (0.0) 0.0 1 2 3 4 5 6 7 8
Total 72 6 66(91.7) 897 Years
Test Chi-Square DF P . . . . .
Logrank 21.1796 3 0.0001 Fig. 3. Survival rate according to angioinvasion.
Wilcoxon 20.5636 3 0.0001 . . .
—9Log(LR)  15.2149 3 0.0016 Table 7. Survival rate according to extrathyroid exte-
nsion

Survival(%) Location Total Death censored 5 YSR

100 (%) (%)

P]::‘:‘H____,__v papillary Intrathyroidal 41 0  41(100)  98.6

80 overall  Extrathy- 95(80.6) 748
R Ve ccmeccannae follicular roidal 81 6 5(80 ) ’

60+ n=72 Total 72 6 66(91.7)  89.7
Kaplan-Meier Test Chi-Square DF P

40 P<0.001 Logrank 8.5258 1 0.0035
Wilcoxon 8.3186 1 0.0039

w0t ~2Log(LR)  12.2475 1 0.0005
0 , \ P . N : ) Survival( %)

1 2 3 4 5 6 7 100 intrathyroidal
Years ~l:_\:_|__'

Fig. 2. Survival rate curve according to pathologic type. 80 ' _____ overall
Table 6. Survival rate according to Angioinvasion extrathyrmdal
Angioinva- Total  Death cer(l;o;ed 5( ;{S)R 40+ n=72

SEORb 5 Z - Kaplan-Meier

sent 5 2 57(96.6) 95.8 20k P<0.005
Present 13 4 9(69.2) 51.9

Total 72 6 66(91.7) 897 0 - . L . !

Test Chi-Square  DF P< 12 3 4 5 6 7 8
Logrank 24.7470 1 0.0001 Years
Wilcoxen 25.2826 1 0.0001 Fig. 4. Survival rate curve according to Extrathyroid ex-
—2Log(LR)  14.4015 1 0.0001 tension.
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e} (Table 10).
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8) Risk category(Cady)Oll MEE
ngh risk group2 1682 o] % /\}“Jeﬂ 48 5d
£9] 71.5% 91, intermediate group-< 123

OIJ_ 539 AEEL2 90% HoH, low risk group
Hojm 53 HEL S 98.5% Ju}

o] # 8} risk categoryol] WE AEE 9 Y| WAIE
(p>0.05)2 fFost F&HB/A A th.(Table
11).

Table 8. Survival rate according to capsule invasion

Table 10. Survival rate according Lymph node meta-

o Toul  Death ce?;?;ed 5( ;S)R
Absent 32 0 32(100) 97.8
Present 40 6 34(85.0) 83
Total 72 6  66(91.7) 897
Test Chi-Square DF PC
Logrank 46814 1 0.0305
Wilcoxon 4.6071 1 0.0318
- QLOg(LR) 7.8989 1 0.0049

Table 9. Survival rate according to sex

Sex Total  Death censored(%) 5YSR(%)
Female 54 3 51(94.4) 94.1
Male 18 3 15(8%.3) 81.9
Total 72 6 66(91.7) 89.7

Test Chi-Square DF P <
Logrank 3.0076 1 0.0829
Wilcoxon 2.7177 1 0.0992
— 2LOg(LR) 2.6525 1 0.1034

stasis
. censored 5 YSR

Metastasis Total Death (%) (%)
Negative 41 1 40(97.6) 95.5
Positive 31 5 26(83.9) 81.7
Total 72 6 66(91.7) 89.7

Test Chi-Square DF P
Logrank 3.6863 1 0.0549
Wilcoxon 3.7618 1 0.0522
- 2L0g(LR) 4.4440 1 0.0350

Table 11. Survival rate according to risk category

(Cady)
. censored 5 YSR

Risk Total Death (%) (%)
High 16 4 12( 75.0) 715
Interme- 12 2 10( 90.0)  90.0

diate

Low 44 44(100.0) 98.3

Total 72 6 66(91.7) 89.7

Test Chi-Square DF P <
Logrank 3.0076 1 0.0829
Wilcoxon 2.7177 1 0.0992
—2Log(LR) 2.6526 1 0.1034
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