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Thyroid Tumors in Children
- Review of Surgically Treated Cases—

Sung Hwan Yang, M.D., Gab Tae Kim, M.D.,
Sung Su Oh, M.D., Eul Sam Chung, M.D.

Department of Surgery, Presbyterian Medical Center, Chonju, Korea

Objectives : We'd like to give help in diagnosis and treatment of children’s thyoid tumor
through our clinical experiences and reference consideration.

Materials and Methods : The authors report their experiences with 33 cases of thyroid
tumor in patients younger than 16 years of age who were treated at Presbyterian Medical
Center from 1979 to 1995.

Results : 1) Girls were more predominant than boys by a ratio of 5.6 :1. The peak
incidence was in the 15 years old of age.

2) The final diagnosis in the 33 patients were thyroid carcinoma in 12 cases, nodular goiter
in 6 cases, adenoma in 6 cases, Graves disease in 4 cases, Hasimoto's discase in 4 cases and cyst
in 1 case.

3) All of 12 patients with thyroid cancer had nodular tumor.

4) In 5 of 6 patients with palpable cervical lymphadenopathy, the final diagnosis was thyroid
carcinoma.

5) Delayed diagnosis arose in 6 of 12 thyroid carcinomas which were treated for long
periods as benign disease.

6) The surgical procedures were total thyroidectomy in 3 cases, subtotal thyroidectomy in 13
cases and thyroid lobectomy in 17 cases.

7) 11 of 12 padents with thyroid carcinoma had subtotal or total thyroidectomy with
lymphnode dissection and only one had lobectomy.

8) The overall rate of postoperative complication was 3%(1 of 33 patient).

9) Postoperative *'I therapy was done in 7 case because of recurrence and distant metastasis
in six and severe local invasion in one.

10) In thyroid cancer, the metastatic rate of lymphnode at initial surgery was 81%(9,/11) and
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rate of recurrence was 50%(6,/12).

11) Patients with thyroid carcinoma were followed up for a mean of 12 vears but only one
died as a result of thyroid carcinoma 3.5 years later.

Conclusion : The authors suggest that thyroid tumors in childhood should receive the benifit
of joint management by endocrine pediatrician and experianced surgeons with an agreed

protocol of diagnosis and management. We, also, recommend aggressive surgical and
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treatment as the most effective regimen for children with thyroid carcinoma.
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Table 1. Patient characteristics

Pateint (No.) 33
Sex ratio (Boys : Girls) 1:56 (:28)
Age range (years) 7 - 16 years
Mean age 13.8 years
Family history 6 (18%)
Goiter presentation : Nodular 26
Diffuse 7
Palpable cervical nodes 5
Pathology Beingn 21
Malignancy 12
Operative complications 1

Table 2. Classification according to appearance of tumor

Cancer Benign Total
Nodular type 12 14 26
Single 9 10
Multiple 3 4
Diffuse type 0 7 7
Total 12 21 33
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Table 3. Histopathologic diagnosis in 33 patients

Diagnosis No Percent
Thyroid Ca. 12 36.3%
Papillary
Follicular 2
Mixed 2
Nodular goiter 6 18.1%
Adenoma 6 18.1%
Graves disease 4 12.1%
Hashimoto's disease(CLT) 4 12.1%
Cyst 1 3.3%
Total 33 100%
Table 4. Findings on thyroid scan
Cancer Benign Total
Cold 8 10 18
Warm 2 7 9
Hot 0 4 4
Normal 2 0 2
Total 12 21 33
Table 5. Cervical lymph nodes at diagnosis
Cancer Benign Total
Positive 5 1 6
Negative 7 20 27
Total 12 21 33
p<0.005
Table 6. Surgical procedure
Procedure No
Total thyroidectomy+Modifigd radical 3
neck dissection
Subtotal thyroidectomy 13
+Modified radical neck dissection
~+Jugular node dissection 1
+Anterior compartment dissection 1
Thyroid lobectomy 17
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Table 7. Operative complications

Complication No
Vocal cord paralysis 1*
Hypocalcemia Permanent 1*
Temporary 1
Total 2

*same patient

Table 8. Extent of disease and recurrence in 12 patients
with carcinoma

No %
Extent of disease at 1st operation
Nodal metastasis 9* 81
Local invasion 3 25
Distant metastasis 0 0
Recurrence 6 50
Cervical node JH* 25
Thyroid bed Hx* 5
Distant/lung 3 25

*One patient without lymph node resection

**One of patients with lung metastasis had recurrent
cervical nodes

***Positive uptake on thyroid scan suggesting recurrence
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Table 9. Indications for "*'f therapy

Absolute No

. Incompletely resected tumors 1
. Progressive or recurrent disease 3

. Non-resectable tumors

1
2
3
4. Blood vessel invasion(tumor embolus)
5. Multi-focal tumor

6

. Distant metastasis 3

Relative

1. Tumor with capsular invasion

2. Tumor with positive neck nodes

Table 10. End results of patients with carcinoma after in-
itial surgery

No

Total patient observeds 1

Lost to follow-up
Follow-up 4 years
Follow-up 5 years
Follow-up 13 years
Follow-up 15 years

Follow-up regularly at pres
Alive 18 or more years
Alive 13 or more years

NN N s = BN

Alive 8 or more years

Died of disease(lung metastasis)
-survied for 3 1/2 years
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Thyroidectomy

4-6wks
no thyroid hormone

[ “WBS 5mCi, Neck & Lung scan 1mCi)

Ra ™' | Rx

WBS(or Neck & Lung scan)
l Thyroid hormone Rx.(T4, Synthyroid) l

6 months-1 year later
| WBS(or Neck & Lung scan) |

IEesuiuaI or distant meta.(- }——|—| Residual or distant meta.( +)I»

TG titer
6 months- 1 year later
Bepeat WBS{or Neck & Lung scan) '

Scan uptake(-) |« Scan uptake(f)
Ra-""l Rx.

Thyroid hormone Rx.

with *follow-up studies

Fig. 1. Algorithm for the evaluation of Children with thy-
roid nodule.

Fig. 2. Proposed postoperative management of thyroid
cancer.

*serum TG, Chest X-ray, [*'scan, TI”
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