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The Clinical Analysis of Medullary Thyroid Carcinoma : 10 Cases

Sang Hyun Kim, M.D., Ho Sang No, M.D., Jun Hwan Moon, M.D.,
Jung Su Kim, M.D., Dong Jo Hwang, M.D., Jeong Min Seo, M.D.

Department of Otolaryngology, National Medical Center, Seoul, Korea

Background and Objectives : Medullary thyroid carcinoma(MTC) is a rare tumor derived from the
parafollicular C cells of the thyroid gland accounting for 5 - 10% of all thyroid malignancies. In Korea, there has
been a few case report of medullary thyroid carcinoma(MTC) but their clinical analysis were not exactly studied.
So, we made clinical study of 10 patients diagnosed as medullary thyroid carcinoma.

Materials and Methods : We reviewed clinical data of 10 patients who were diagnosed as medullary thyroid
carcinoma(MTC) from April 1973 to August 1998 at National Medical Center.

Results : The incidence of MTC was 2.3% of all thyroid cancer and their mean age were 44.2 years old.
Preoperative thyroid scan showed cold nodule in all patients and thyroid function test(TFT) was within normal
range. Of the 10 patents, only 4 patients had diagnosis of MTC in preoperative fine needle aspiration biopsy. All
the patients underwent total thyroidectomy with central neck dissection. Two patients with cervical lymph node
metastasis underwent total thyroidectomy, central neck dissection and modified neck dissection. Two patients
(20%) showed recurrence at the site of neck, lung, mediastinum, bone and liver.

Conclusion : Most MTC is sporadic form and have peak incidence in the fifth decade and female
preponderance. Preoperative fine needle aspiration biopsy is considered to be a clinically useful diagnostic
method, but its accuracy is not considered as much high as others. Total thyroidectomy with central neck
dissection may be an useful surgical modality in treating medullary thyroid carcinoma.

KEY WORDS : Thyroid carcinoma - Medullary carcinoma.
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Table 1. Incidence of thyroid cancer(National medical center,
1973 -1998)

Pathology Number of patients(%)

346(79.5%)
68(15.6%)
Medullary carcinoma 10(2.3%)
2%)
Metastatic carcinoma 6(1.4%)

Papillary carcinoma
Follicular carcinoma

Anaplastic carcinoma

102
(

Total 430(100%)

Table 2. Age and sex distribution

Age Male Female Number

0-9 0 0 0
10-19
20-29
30-39
40-49
50-59
60-69
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Table 4. Preoperative fine needle aspiration cytology

1ol 1950],

N

Number of patients

1o = O O O O

0 0
2 2
1 1
3 3
2 3
1 1
9 0

Total 1

Medullary 4
Follicular
Papillary

Anaplastic

3
1
Adenomatous goiter 1
1
0

Total 1

Table 5. Tumor location

Table 3. Preoperative accompanying symptoms Location Number
Clinical presentation Number Unilateral
Chronic fatigue 5 Upper 1/3 4
Diarrhea 3 Middle 1/3 2
Headache 3 Lower 1/3 3
Dyspnea 2 Bilateral lobe 1
Hoarseness 1 Total 10
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Table 6. Stage, treatment, follow-up and outcome

Case Stage Treatment F/U Outcome
1 52/F T3NOMO TT, CND Loss
2 51/M T2N1bMO TT, CND/MRND, RT 74mo DOD
3 38/F T2NOMO TT, CND 142mo NED
4 42/F T2NOMO TT, CND 32mo NED
5 57/F T2N1aMO TT, CND/MRND, RT 66mo DOD
6 40/F T2ZNOMO TT, CND 138mo NED
7 68/F T3NOMO TT, CND Loss
8 23/F T3NOMO TT, CND 168mo NED
9 22/F T2NOMO TT, CND 146mo NED
10 49/F TINOMO T, CND Loss

TT : Total thyroidectomy, CND : Central neck dissection, MRND : Modified radical neck dissection
RT : Radiation therapy in recurrent case, NED : No evidence of disease, DOD : Die of disease

2b9} & FEo2% TR 10009 F2 TN P

Table 7. Recurrent site

Site Number
Neck 2
Mediastinum 2
Lung 2
Liver 1
Bone 1
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