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Thyroid cancer - in the view of insurance company

Kyu Hee Lee, M.D.

Medical department, Korea Life Insurance Co., LTD
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Benign
Follicular epithelial cell adenoma
i, 8 Macrofollicular (colloid)
r Normofollicular (simple)
Microfollicular (fetal)
- Trabecular (embryonal)
Hurthle cell (oncocytic)
) Approximate
o Pl g malignant prevalence (%)
Follicular epithelial cell
.| Well differentiated carcinoma
Papillary carcinoma 80-90
Pure papillar
(T8 4) ddHef aie Follicular var\i/am
Diffuse sclerosing variant
Tall cell, columnar cell variants
Follicular carcinomas 5-10
Mammary invasive
Widely invasive
Hurthle cell carcinoma
Insular carcinoma
Undifferentiated (anaplastic) carcinomas
C cell (calcitonin— producing)
Medullary thyroid cance 10
Sporadic
Familial
D MEN2
Other malignancy
(3% 5) UMMl HHolEdd AA Lymphoma 1-2
Sarcoma
Metastasis
3. UM U 2R U FE oners
MEN : multiple endocrine neoplasia
CH 1) AaM 3Y9 2&7
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9] £9F E A AF(tumor marker) 2% thyroglobulin,
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Primary Tumor (T)

Note : All categories may be subdivided: (a) solitary
tumor, (b) multifocal tumor (the largest
determines the classification).

TX  Primary tumor cannot be assessed

YO  No evidence of primary tumor

T1 Tumor 2 cm of less in greatest dimension limited to
the thyroid

T2 Tumor more than 2 cm but not more than 4 cm in
greatest dimension limited to the thyroid

T3 Tumor more than 4 cm in greatest dimension lim-
ited to the thyroid or any tumor with minimal ex-
trathyroid extension (e.g., extension to sternothy-

o) 5F 5 1 ofah SHolA & 7P o

roid muscle or perithyroid soft tissues)

T4a Tumor or any size extending beyond the thyroid
capsule to invade subcutaneous soft tissues, larynx,
trachea, esophagus, or recurrent laryngeal nerve

T4b Tumor invades Prevertebral fascia or encases ca-
rotid artery or mediastianal vessels

All anaplastic carcinomas are considered T4 tumors

T4a Intrathyroidal anaplastic carcinoma - surgically
resectable,

T4b  Extrathyroidal anaplastic carcinoma - surgically
unresectable

Regional Lymph Nodes (N)

Regional lymph nodes are the central compartment, lat-

eral cervical, and upper mediastinal lymph nodes,

NX  Regional lymph nodes cannot be assessed,

NO  No regional lymph node metastasis

N1 Regional lymph node metastasis

Nla Metastasis to Level VI (pretracheal, paratracheal,
and prelaryngeal/Delphian lymph nodes)

N1b Metastasis to unilateral, bilateral, or contralateral
cervical or superior mediastinal lymph nodes

Distant Metastasis (M)

MX Distant metasis cannot be assessed
MO No distant metastasis

M1 Distant metastasis
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in situ : noninvasive, intraepithelial
localized only

regional by direct extension only

regional lymph node involved only

regional by both direct extension and regional lymph

Stage data
In situ | localized | regional | distant |unstaged
Of Xt 0.08 65.32 | 24.43 578 4.36
et 0.07 52.45 | 31.38 | 10.38 5.69
Bl 0.08 62.07 | 26.19 6.94 4.70

node involved
regional, NOS

distant site/lymph nodes involved

9| unknown if extension or metastasis
( H 4 ) SEERO| ost ZAM o] HI| 27 7|&
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