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The Coexisting Thyroid Carcinoma in Graves’ Disease

Tae Hyung Cho, M.D.
Department of Surgery, Chosun University Medical College, Kwang ju, Korea

The authors present 15 cases in which the diagnosis of thyroid cancer was established patholo-
gically among 300 cases of Graves’ disease diagnosed clinically at Chosun University Hospital,
from January 1982 to December 1994. These cases were analyzed in order to establish guidelines
for prophylactic node dissection as part of the initial management of thyroid cancer in patients
with Graves’ discase.

The analysis revealed the following :

1) The average age of the 15 patients was 34.5 years and the male : female ratio was 1 : 40.

2) In 8 of the 15 cases(53.5%) the occult thyroid carcinoma measured less than 1.5cm.

3) The degree of invasivensess manifested in these fifieen cases may be summarized as
follows : In Group I(6 cases) there was absence of microscopic capsular invasion and of lymph-
node metastasis. In Group I1(4 cases) threre was microscopic capsular invasion but absence
of lymphnode metastasis - In Group I11(4 cases) there was either extrathyrodal soft tissue inva-
sion or regional lymphnode metastasis . and in Group IV(1 case) there was lymphnode invasion
and distant metastasis.

4) Thirteen patients underwent either subtotal or near total thyroidectomy, and 2 patients
underwent total thyroidectomy. Seven patients underwent some type of neck dissection, as
follows : anterior compartment dissection in one of the cases in Group I'; functional neck
dissection in two cases and jugular node dissection in one case in Group II; and anterior
compartment dissection in one case and modified radical neck dissection in two cases in
Group IIL

5) The author propose the following guidelines for prophylactic initial node dissection when
a unexpected coexisting thyroid carcinoma in encountered on the frozen section during the
surgical management of Graves’ disease ; Group I cases do not require initial neck dissection
in group II, anterior compartment dissection in sufficient. In Group III, either jugular node
dissection or functional neck dissection should be performed, and followed by postoperative
Ra'®!T therapy, Group IV requires Ra!?!I therapy with or without modified radical neck dissec-
tion depending in the patient’s condition.

KEY WORDS : Graves’ disease - Thyroid carcinoma.
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4. T Procedure
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Table 1. Age & Sex

5. 48 =24 uiE HMs

Group 19 67 & 194 78 ddAe
(Anterior compartment dissection) & A 33 L,
Group 119 4989 ZA%= 19X F8W ¢Jud
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Table 2. Classification of patients 2D A2 19SS+ Group 109 17 ]
Group No )
T Pathologic node(—) 6 Table 5. Surgical management of neck
P ITOOBIE . Group I 1 I v
microscopic capsclar invasion(—) s
II. Pathologic node(—) 4 ureery
. . . X ACD 1 1
microscopic capsular invasion(+) NKD .
II. Pathologic node (+) or 4 {:ND .
extrathyroidal soft tssue invasion RND 9
. Pathologic node (+) 1 "I:tal " 5 5
distant metastasis ° - ; -
Towl 15 ACD ! Anterior Compartment Dissection
ND : Jugular Node Dissection
J Jugu
Table 3. Histologic type FND : Functional Neck Dissection
Type No m’RND : Modifed Radical Dissection
Mixed 2( 18.3%) Table 6. Postop Ra'3'l therapy
Papillary 10 66.7%) Group I 11 il v
Follicular 3( 20.0%) Case 1 2. 1
Total 15(100.0% ) 1311 dosage : 80— 130mC :

Table 4. Surgical management of thyroid

Table 7. Foliow up results

Group 1 II m W Group Follow-up patient Recurrence
Surgery I 6 0
Subtotal or 6 4 3 I 4 1
Near total thycoidectomy 1 4 1
Total thyroidectomy 1 1 v 1
Total 6 4 4 1 Total 15 2
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Table 8. Proposal of lymphnode managment

Group Node management
I Regular follow up
I ACD%RI
1 JND or FNDx RI
v + m’IND+RI

ACE ! Anterior Compartment Dissection
JND ! Jugular Node Dissection

FND : Functional Neck Dissection
m’RND : Modified Radical Dissection
RI : Postop. Ra'®'T therapy
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