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Papillary Thyroid Carcinoma in Renal Allograft Recipients

Jandee Lee, M.D.,” Hyeop Hong,” Jong Ju Jeong, M.D.,”” Kee-Hyun Nam, M.D.,”™
Woong Youn Chung, M.D.,” Euy-Young Soh, M.D.,” Cheong Soo Park, M.D.*™

Department of Surgery,* Ajou University College of Medicine, Suwon, Korea
Department of Surgery,** Yonsei University College of Medicine, Seoul, Korea

Purpose : The chronic use of immunosuppressive therapy in transplant recipients can increase the long-term
risk of carcinoma. The aim of this study was to determine the incidence, biological behaviors, and treatment
outcomes in PTC (papillary thyroid carcinoma) in renal allograft recipients.

Material and Methods : The present study examined the incidence and biological behavior of PTCs in RA
recipients. A total of 1,739 RA patients treated between January 1986 and December 1999 were followed-up for a
median 137(84—238) months. During the follow-up period, 129(7.4%) recipients were identified as having
posttransplant malignancies. Of those, 12 (0.7%) had PTCs, and these comprised six male and six female patients
with a median age of 41(23—57) years.

Results : Nine cases (incidentalomas) were diagnosed based on ultrasonography (US) screening. Eight of
those nine were TNM stage |, and two of the three clinical carcinomas were TNM stage I\Va. During a median
follow-up of 94(18—159) months, two(16.7%) PTC patients developed loco-regional recurrence, but no
patients showed distant metastasis. Posttransplant PTC showed no gender bias, and was often associated with
aggressive lymphatic metastasis. However, most incidentalomas showed a favorable treatment outcome.

Conclusion : In conclusion, routine surveillance of the thyroid gland using US screening is recommended to
ensure early detection, treatment and favorable prognosis in RA patients with PTC.

KEY WORDS : Posttransplant malignancy - PTC (papillary thyroid carcinoma) - Renal allograft.

N 2 7}“':"] EJ—Q O]EP Y 3}7(]“} o2& 4‘3 TX T

B AFY T, oA 7] 2 HY oA A 9

B7] ol W2 e - Ank Qg kel HlsiA  EA R AF 9 A9 99l Sl whe} Wlke] xjo]E Ho)
obg Fokol wbg NIwr) Evhu deA glow, Alejde] 3 g,

735 0|2 oY T WHEC] oF 6~11% HEE H g7] o)A 5 F8] WAk oA Tl ¥R 9 oM

TE I QY. oA gl A b Foke] who] WIMFH  REF 50wk QI zgho] u]el o] Ekxell A wAYslS]

ol o718 AFNESS osty] flgt A7k A & W) X g & WSSk ¢, At ERsiohal deA

AT AR, A9, diEe, fEek 7hE 9 Ak

WAARL B 120749 A& ATHET A1EE 134 o] thekat 189k(solid organs malignancy) ] <ol

AMEw oHfst 2]etm A “ ol o]t Aokl 1 oo ) o]AaxtelA] oA

A8} ¢ (02) 2228-2100 - 9% : (02) 313-8289 A AT ARt slrsilE w ol el 987

E—mail : jandee@ajou.ac.kr T} 9 o o] zlo]E HolE Ao tldlie oAk =37l

|
o))
N
|



e Aol

Aol W 255 PP AWl BEw
SeJebE HEH AAARCR AL B3 AT @
ApAgte] FA8) F7ksk: FAOIF T, A, SEA 1
CRREI S AR T P SIRat CREEAEE
MEHI 9o}, ol4F WA AT PPN 57
W A5 s oFd & nud AEr} SE,

olo] AAEL T Al oF 14ike] FBE Fa
A Ol AT HEY AL GPY D Az
Aspol) sl obnag s,

oy X g
1. o2

HE 1999 1297k4) AEABEA e
O7 Ao AMETE k= 1,739
slom, AojAe FAWA 77k Hd 137(84~238) 70

RS A4 o145 Holw 6719 o4 ol4alel 7%
o §A5J0] o AF WA T LA A
A7} ol Fol7l ASue TPtk 2006\ 129 319S
71E02 Al YR Fl et dole] wolAE §
S FPY MRS ZARE Ak, ShgEgo] WHR B3
= 12991(129/1,739, 7.4%) oM, olF F7+4 A
S 1299(0.7%) Gk DT ARl vhet PP
R ARE T GHIE 2 AW BRTE ARE B0

ek,

o] e A 54, o]Aale] T, Mo oAA L
T 2 7IRE AE 9 X s Ay sl i@ o=
9 A W Boh 9] WHoE xIgegith A
ko] A== A 63 TNM Cancer Staging Manual-&
AR e b

i £4, 4
, 938 29l(risk factors)
*°ﬂ [ﬂrﬁ AR} & Fo= 3, 6, 12719 o=

olstA Axl El2 22 EW(thyroglobulin), JE|ZF2E
814 (anti—thyroglobulin antibody), 7% %23 #AA}
SR JaketA Al @ WA @ o = A7 (Mradio-

3 g A AFE kst

rUlfU rx‘i

active iodine scan) 5= %
AT}

TR AIZE (disease—free survival) & A S22 A4
=03 g4 A A= 32 % (thyroid stimulating hor-
mone)©] F7HE ZJElelA EF HEEZEYo] 2ng/mL
nHEHZEEEY A ()] olstE S HM, BAMd 29
E 20 Y ogE JAEE daeA Ats 9wt
WHo] gl A2 XJ-J stelon, ¥4 HEarETo] 2
ng/mL ool AU GAFsHA AP oo Sl A9
= ' AYE(disesase— realted survival) 2 9] s}ich

2 I
18 g
1.739909) Alo)4 845 %4 $F 71 B 120
(7.4%) 1A o] WASGITE PE NS T,

32

g7 el FFEA] S (Kaposi's sarcoma) 52 <A
H, 53] 959k Ae= AA Alo]d] #ate] 1.8%2 =
R sl ﬁ ’ﬂ%LJ 35 124014 HFsk3
om, 0.7%°] NEE Below, ort - Huke] WE
(0.02%) 9} B 1Lste] °J':5] F& WEE HetH(Table 1).

flo [o

FARE FIGL PPAlslel WA 12402 4% 5
= o]dolglon], 7ol HHAZE & wi}
A ol olsiet, WAL 6o o7} G s el Aol
7h 9iglom, WAt AR A Bt AL 41(23~57)

Table 1. Prevalence of malignancy in renal allograft recipients
at the Severance Hospital (1986—1999)

Type of malignancy Number Prevalence (%)
Skin carcinoma 31 1.8
Cervix carcinoma 18 1.0
Kaposi’s sarcoma 14 0.8
Thyroid carcinoma 12 0.7
Stomach carcinoma 12 0.7
Colorectal carcinoma 10 5.6
Urinary tract carcinoma 8 0.5
Malignant lymphoma 5 0.3
Breast carcinoma 5 0.3
Hepatoma 4 0.2
Ovary, uterus carcinoma 4 0.2
Lung carcinoma 4 0.2
Parotid gland carcinoma 2 0.1
Total 129 7.4
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Table 2. Clinicopathologic characteristics, treatment methods and treatment outcomes in renal allograft recipients with papillary

thyroid carcinoma

Gender Induction Immunosuppressive Rejection Clinical/Incidental Lymph node .
" /Age (yr) period (months) agents episode (size, mm) metastasis(C, L, M) TNM/Stage  Prognosis
1 M/46 188 AZA+CS+PRN No Clinical (28) C(4/4), L(3/17) T4aN1bMO0/ IVa LR
2 F/40 124 CS+ATZ+PRN Yes Clinical (16) C(5/6), L(4/19) T3N1bMo/I DFS
3 M/39 36 CS+ATZ+PRN Yes Incidental (2) Cc(0/3) TINOMO/I DFS
4  M/23 28 CS+ATZ+PRN No Incidental (3) C(0/4) TINOMO/I DFS
5 F/57 82 AZA+CS+PRN No Incidental (8) Cc(0/2) TINOMO/I DFS
6 F/31 60 AZA+CS+PRN No Incidental (5) Cc(0/2) TINOMO/I DFS
7  M/46 30 MDF+CS+PRN No Incidental (6) Cc(1/7),L(1/23) TIN1bMO/IVa DFS
8 F/38 61 AZA+CS+PRN No Incidental (5) Cc(0/3) TINOMO/I DFS
9 M/48 111 CS+ATZ+PRN No Clinical (35) C(16/23), L(8/25), T4aN1bMO0/ | LR
M (10/15)
10 F/39 127 AZA+CS+PRN No Incidental (5) C(/D), L(1/16) TIN1bMoO/I DFS
11 F/47 28 AZA+CS+PRN No Incidental (6) Cc(0/1) TINOMO/I DFS
12 M/42 198 MDF+CS+PRN Yes Incidental (7) C(2/2) TIN1aMo/| DFS

AZA : azathioprine, CS : cyclosporine, PRN : prednisolone, ATZ : antithymocyte globulin, Clinical :
Incidentaloma detected by screening ultrasonography, C : central compartment lymph node
(metastatic lymph node(n) / total resected lymph node(n)),
resected lymph node (n)), M : mediastinal lymph node (metastatic lymph node(n) / total resected lymph node(n)), LR :

clinical symptoms, Incidental :

recurrence, DFS : disease-free survival

clinical carcinoma detected by

L : lateral cenical lymph node (metastatic lymph node(n) / total
local
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Table 3. Thyroid carcinoma in renal allograft recipients
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Prevalence of thyroid Induction Prevalence
Author(year) Number Carcinoma in renal Pathology period : mean in general
allograft recipients (%) (months) population (%)
Wang et al. (2006)17) 3 0.15 - 33 -
Pond et al. (2005)18) 23 0.02 P1(13), M 2(4), U3(5) 68 0.04
Samhan et al. 4 0.27 P(4) 58 -
(2005)19)
Hoshida et al. 3 0.17 - 33 -
(2004)20)
Veroux et al. (2004)2 1 0.74 P(1) - -
Nemes et al. (2000)7 4 0.23 P(4) 38 -

P1 : papillary carcinoma, M2 : medullary carcinoma,

U3 : undifferentiated thyroid carcinoma
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