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Anaplastic Carcinoma of Thyroid Gland

Won Jong Lee, M.D., Yoon Sang Shim, M.D.,
Kyung Kyoon Oh, M.D., Yong Sik Lee, M.D.

Department of Otolaryngology-Head and Neck Surgery Korea Cancer Center Hospital

Anaplastic carcinoma of thyroid gland account for no more than 10% of thyroid cancer, but
it shows extremely poor prognosis. The purpose of this study is to review the outcome of pa-
tients with anaplastic carcinoma over the span of 5 years and to determine the patterns of clin-
ical presentation, age, sex and othre possible prognostic variables. We analyzed 30 cases of an-
aplastic carcinoma retrospectively from 1991 to 1995. There were 14 men and 16 women.
There age ranged 33 to 75 years with a mean of 61.0 years. Sixteen patients presented with
transformationgr of well differentiated carcinoma to anaplastic carcinoma, 1 with rapid in-
crease in the size of long standing goiter, 8 with rapidly growing neck mass and 4 with meta-
static disease. Twenty —eight patients(93.3%) showed cervical lymphnode metastasis at pre-
sentation and twenty three patients(76.6% ) showed laryngotracheal invasion. Nine patients
(30.3% )showed distant metastasis. Treatment modalities included surgical resection, external
irradiation, radioactive iodine and systemic chemotherapy. At decision making of treatment
plan, we considered completeness of initial surgery, uptake rate of whole body radioactive io-
dine scan, locoregional progression and distant metastasis. The median survival was 6.8 months
and three cases survived beyond 12 months.
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Table 1. Sex and age distribution

Age group Male Female Total(%)
30—39 1 1( 3.3)
40—49 3 1 4(13.3)
50—59 2 2 4(13.3)
60—69 5 11 16(53.3)
70—79 3 2 5(16.6)

Total 14 16 30(100)

*Mean age . 61.0+ 9.26 years

Table 2. Symptoms and signs

Symptoms and signs No. of patients

Anterior neck mass 17
Lateral neck mass 11
Dyspnea 5
Dysphagia 6
Voice change 3
Cough and sputum 1

Table 3. Clinical presentation of patients

No.(%)
9(30.0)

Group

Transformed anaplastic from
previous treated w/d carcinoma
Rapidly growing anterior neck mass 14(46.7)
not noticed previously 10
from long-standing nodule 4
Metastatic disease 7(23.3)

* w/d : well differentiated
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Table 4. Previously treated thyroid disease in study patients

Disease Previous treatment Transformed Months before
site anaplastic carcinoma
Papillary ca. STT+RI primary 6
neck
Papillary ca. modified RND+RI primary 24
Papillary ca. TT+ND+RI primary 15
neck
Papillary ca. Op*+RI primary 60
Papillary ca. TT+ND+RI primay 24
neck
_Unknown Op+RI neck 60
Papillary ca. NTT+ND+RI primary 3
Papillary ca. TT+thyroid cartilage- neck 38
partial resection+RI
Papillary ca. TT+cricoid cartilage- primary 10

partial resection+RI

Mean interval from treated w/d carcinoma to anaplastic carcinoma . 26.67 +21.7 months
*not identified name of surgery, TT : total thyroidectomy, NTT:neartotal thyroidectomy

STT:subtotal thyroidectomy, Rl : radioactive iodine therapy, ND : neck dissection

Table 5. Regional metastasis(n=28)

Topography No.(%)
Level I 1( 3.3)
Level 11 8(26.7)
Level 1 17(56.7)
Level V 12(40.0)
Level V 9(30.0)
Level VI 14(46.7)

Total 61

*Regional metastasis rate ; 93.3% (28/30)

2 93.3% 93, Ao] B=ZAHL level 3, 4, 689
Z2 ¢xslgt(Table 5).
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Table 6. Upper aef‘odigestive tract and other
surrounding structure invasion (n=23)

Site No.(%)
Trachea 18(60.0)
Larynx 12(40.0)
Cervical esophagus 9(30.0)
Deep fascia 7(23.3)
Hypopharynx 5(16.7)
Superior mediastinum 4(13.3)
Carotid artery 2( 6.7)

Total 57
*Upper aerodigestive invasion rate : 76.6% (23/
30)
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Table 7. Distant metastasis

Site No.(%)
Lung 9(64.2)
Liver 2(14.2)
Abdominal lymphnode 1( 7.1)
Bone 1( 7.1)
Scalp 1( 7.1)
*Metastasis rate . 30.3%(9/30)
Table 8. Treatment modalities
Treatment modalities No.
Surgery only 11
Surgery+RT* 8
Surgery+RI* 4
Surgery+RT+CTx* 2
Surgery +CTx 1
RT only 1
CTx only 1
No treatment 2

Total 30
RT : radiation therapy,

CTx : chemotherapy,
RI : radicactive iodine therapy
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Table 9. Prognostic varibles and their effect on survival

Variables No. of patients Survival (months) p
Sex 16 6.63+3.03 >0.05
Female 14 7.00+6.16
Male
Clinical presentation 21 6.00+3.67 >0.05
Imtially anaplastic 9 8.55+6.11
Transformed anaplastic
Extent of disease 18 7.2+5.06 >0.05
Neck area 8 5.69+3.48
Distant metastasis
Completeness of surgery 11 7.44+ 5.03 >0.05
Complete 19 6.0+ 3.85
Incomplete*
Radiotherapy 9.45+541 <0.05
Yes 5.17+3.22
No
*Visible tumor left behind at surgery
Mean survival : 6.8 +3.03 months
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