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Recurred Thyroid Carcinoma

Kyue II Park, M.D., Jung Han Yoon, M.D., Young Jong Jegal, M.D.
Department of Surgery, College of Medicine, Chonnam National University, Chonnam, Korea

Thyroid cancer, the most common cancer of endocrine neoplasms, has tremendous variation
in tumor biologic behavior. There is no consensus about treatment mode to prevent recurrences
despite of recent advance in understanding characteristics of thyroid cancer.

So, we have made a clinical analysis and follow-up study of recurred 27 cases among 189
cases treated under the diagnosis of thyroid carcinoma in the department of surgery, Chonnam
University Hospital from February, 1982 to February, 1992 to clarify our experience about
the characteristics of recurred thyroid cancer.

The results were as follow :

According to the pathological classification of recurred thyroid cancer, recurrence rate was
11.6% in papillary carcinoma, 15.6% in follicular carcinoma, 37.5% in medullary carcinoma,
66.7% in undifferentiated carcinoma, respectively, and the mean recurrence rate of thyroid
cancer was 14.3%.

The recurrence rate according to age was 28.6% in 8th decade and 179% in 4th decade.

The recurrence rate according to sex was not singificant(156% in male : 14% in female).

The mean period to relapse was 4 years 6 months in papillary carcinoma, 2 years 5 months
in follicular carcinoma, 2 years 1 months in medullary carcinoma, 2 years 6 months in undiffere-
ntiated carcinoma.

The recurrence rate according to previous operating methods, such as performing lymph
node dissection or not, mode of thyridectomy, type of lymph node dissection was statisfically
non-specific. Common recurrent sites of papillary and follicular carcinoma was cervical lymph
node and remained thyroid tissue. Medullary and undifferentiated carcinoma was noted in
multiregional or systemic involvement.

Reoperation was performed with complete resection of recurred or metastatic mass, such
as radical neck dissection or mass extirpation from involved organs as possible.

The postoperative complications were 2 cases of horseness, and 1 case with hematoma, tran-

sient hypocalcemia, wound infection, and pulmonary insufficency, respectively.
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5-year survival rate was 85.5% in papillary carcinoma, 66.7% in follicular carcinoma, 50%
in medullary carcinoma, and 50% in undifferentiated carcinoma.

We concluded that recurrence in thyroid cancer give a reconsideration to previous conservative
therapy and more extensive surgical procedures for thyroid cancer including lymphatic dissection
are recommanded to prevent recurrences in selected cases if possible.
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Table 1. Recurrence rate according to pathological diagnosis of recurred thyroid carcinoma.

Fathologic Dx Papillary ca. Follicular ca. Medullary ca. Undifferendated ca.
No.(cases)
Total cases 146 32 8 3
Recurred cases 17 5 3 2
Recurrence rate( % ) 11.6 15.6 37.5 66.7

Table 2. Age-sex distribution of recurred thyroid cancer patients at the standpoint of initial operation

ame
Age/ Type Papillary ca. Follicular ca. Medullary ca. Undifferentiated ca. Total
M F M F M F M F
1-10 0( 3)
11-20 1 1( 8)
21—50 p) 2( 28)
3140 1 3 1 2 7( 39)
41—-50 2 2 1 1 7( 46)
51—60 1 2 2 5( 34)
61—70 2 1 3( 24)
71—80 1 1 2( 7)
4(25) [18(212) | 1(5) | 4(2n) | oD 3(7) 0(1) 2(2) 27(189)
Total 17 5 3 2

Table 3. Recurrence time after initial operation

Time
Pathological Dx. Range Mean
Papillary ca. |4 Mo*—10 Yr**3 Mo [ Yr 6 Mo
Follicular ca. |9 Mo — 6 Yr 7 Mo [2 Yr 5 Mo
Medullary ca. |6 Mo — 4 Yr 3 Mo [2 Yr 1 Mo
Undifferenti- 1 Yr2 Mo, 3 Yr1 Mo[2 Yr 6 Mo
ated ca.

Mo* . Months ** ! Years
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Table 4. Recurred sites according to pathological diagnosis

Site Pathological Dx Papillary ca. Follicular ca. Medullary ca. Undifferentiated ca.
Local 23 6 5 5
Neck lymph node 12 2 3
* Central 5 1 1
* Lateral 7 1 2 2
Thyroid 7 2 1
Trachea 4 1 1
Esophagus 1
Skin 1
Salivary gland 2
Systemic 5 1 2
Lung 1
Bone 2 1
Axillary region 2
Brain 1
Mediastinum L 1

*1 ! Pretracheal, Paratracheal, Anterosuperior mediastinal, Recurrent laryngeal lymph node
*2 ! Jugular, Spinal accessary, Supraclavicular lymph node

Table 5. Recurrence numbers according to initial operation methods

Pathological diagnosis |  Papillary ca. Follicular ca. Medullarv ca. | Undifferendated ca.

Operation method Total No. Total No. Total No. Total No.
(Recurred) (Recurred) (Recurred) (Recurred)
Mass excision 11D
Lobectomy(with or without 49( 6)
isthmusectomy)

with LND* 6( 1)

with RND** 3(C 1)
Subtotal thyroidectomy 27( 3) 6(2) (1)

with LND 12( 1) 2(0)

with RND 9 0) 1(0)
Neartotal thyroidectomy 9( 1) 3(0)

with LND 5( 0)

with RND 8¢ 1) 2(1)
Total thyvroidectomy 7C 1) 13(1) 3(1) 1{1)

with LND 3 1) 3(0) 1(0) 1(0)

with RND 7( 0) 2(1) 3(1) (1)

Total 146(17) 32(5) 8(3) L 3(2)
LND* : Limited Neck Dissection. RND** : Modified or Classical Radical Neck Dissection
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Table 6. Recurrence rate according to the mode of
thvroidectomy in well-differentiated thyroid

carcinoma
Total | Recurred | Recurrent
No
cases cases rate( %)
Thyroidectomy mode
Mass excision 1 1 100
Lobectomy 58 8 13.9
Subtotal & Near total
. 85 10 11.9
thvroidectomy
Total thvroidectomy 42 6 14.3
Total 186 25 15.4

Table 7. Recurrence rate whether lvmph node dissec-
tion or not, in well-differentiated thyroid

carcinoma
Total | Recurred |Recurrence
No.

cases cases rate( % )
LN dissection
LN dissecdon(—) | 119 17 14.3
LN dissection(+) 67 8 11.9

Total 186 25 13.4
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Table 9. The operative management of recurred thy-
roid carcinoma

Operative management

Op. method (Performed cases)
Extent of recurrence
(Total cases)
LOCAL
Neck lymphnode(19) | RND*(15), LND**(4)
Thyroid(10) Total(9), Subtotal(l)
thyroidectomy
Trachea(6) Mass extirpation(4)
Salivary gland(2) Gland exision(2)
SYSTEMIC

Axillary region(2) Axillary LN dissection(2)
Mediastinum(1) Mass extirpation(1)
RND* . Modified or Classical Radical Neck Dissec-

tion
LND** . Limited Neck Dissection

of lymph node dissection in well-differentated thyroid

carcinoma
Cases
Method of LN dissection Total cases(number) Recurred cases(number) Recurrece rate( %)
LND* 33 3 9.1
RND** 34 5 14.7

* . Limited Neck Dissection.

**Modified or Classical Radical Neck Dissection.



Table 10. Postoperative adjuvant therapy according to pathological diagnosis

Pathological Dx . ) . .
Papillary ca. Follicular ca. Medullary ca. Undifferentiated ca.
Therapy )
Thyroid hormone 17 5 3 2
Radioisotope iodine 15 5 0 1
External radiation 9 2 2 2
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Table 12. Survival rate according to pathological dia-
gnosis in recurred thvroid cancer

Survival vears

Pathological diagnosis 5 vears( %)

Papillary carcinoma 7/8(87.5)
Follicular carcinoma 2/3(66.7)
Medullary carcinoma 1/2(50 )
Undifferentiated carcinoma 1/2(50 )
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