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Fig. 2. Univariate analysis for the incidence of hypothyroidism
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Hypothyroidism after Radiotherapy of Locally Advanced
Head and Neck Cancer

Jeong Eun Lee, M.D.*, Jae-Chul Kim, M.D.*, Ji Woon Yea, M.D.T and In Kyu Park, M.D.*

Department of Radiation Oncology, *Kyungpook National University School of Medicine, Daegu,
TDongguk University Gyeongju Hospital, Gyeongju, Korea

Purpose: The aim of the present study was to retrospectively evaluate the incidence of hypothyroidism in locally
advanced head and neck cancer patients who received radiotherapy (RT) either with or without neck dissection.
Materials and Methods: From January 2000 to December 2005, 115 patients with locally advanced head and
neck cancer and who received definitive RT or postoperative RT including standard anterior low—neck field were
recruited to be part of this study. Nineteen patients had undergone ipsilateral neck dissection, whereas, 18
patients underwent bilateral neck dissection, and 78 patients were received RT alone. Patients' ages ranged
from 28 to 85 years (median, 59 years) and there were a total of 73 male and 42 female patients. The primary
tumor sites were the oral cavity, oropharynx, hypopharynx, larynx, and other sites in 18, 40, 28, 22 and 7
patients, respectively. Radiation dose to the thyroid gland ranged from 44 Gy to 66 Gy with a median dose of
50 Gy. Follow-up time ranged from 2 to 91 months, with a median of 29 months.

Results: The 1— and 3- year incidence of hypothyroidism was 28.7% (33 patients) and 33.0% (38 patients),
respectively. The median time to detection of hypothyroidism was 8.5 months (range, 0 to 36 months). A
univariate analysis revealed that neck node dissection was a risk factor for hypothyroidism (p=0.037). However,
no factor was statistically significant from the results of a multivariate analysis.

Conclusion: Patients treated for advanced head and neck cancer with radiotherapy with or without neck
dissection will develop hypothyroidism. It is important to check the thyroid function periodically in these
patientsespecially with the risk factor of neck node dissection.
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