Articole Multimedia Jurnalul de Chirurgie, lasi, 2008, Vol. 4, Nr. 1 [ISSN 1584 — 9341]

THE UNEXPECTED THYROID CANCER

R. Van Hee
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Abstract:

Thyroid cancer has an increase incidence and prevalence. Aim: to evaluate the prevalence of

unexpected / incidental thyroid cancer. Methods: retrospective study performed in three surgical

centers, specialised in endocrine surgery. Results: 83 cases with thyroid cancer was retrospectively

reviewed. Most cases were papillary cancer (54%), followed by follicular cancer (15%) and medullar

T C C cancer (4%). The incidence of unexpected thyroid cancer was 30.1%. The initial diagnosis were:
H Y R O I D A N E R multinodular goiter in 14 cases and cystic or adenomatous nodule in another 11 cases. The histologic

type was papillar carcinoma in 16 cases and follicular cancer in the other 9 cases. The first operation

was considered adequate in 10 cases, and in 15 cases a completion thyroidectomy was necessary. The

postoperative morbidity of the second operation was 13.3%: unilateral recurrent nerve palsy — 1 case

and — 1 case. The recurrence rate was 20% (!), but all cases was succesfully treated

by radioactive iodine. Conclusions: Unexpected thyroid cancer more frequent than previously thought

Academic Surgical Center Prof. Dr. R. Van Hee (30.1%). A primary operation should best consist of total unilateral lobectomy for a “benign” nodule or
unilateral goiter and total lobt y iated with subtotal lob: y for a cold nodule

StLuvenbelg University of Antwerp or multinodular bilateral goiter.
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THYROID CANCER

TYPES OF THYROID CANCER
(n=83)
3 %
Papillary cancer 54
Follicular cancer 15
Medullar cancer
General Hospital Stuivenberg (n=26) Anaplastic cancer
Thyroid lymphoma
General Hospital Hoge Beuken (n=2) AR
Insular carcinoma

Metastatic cancer in thyroid

__University Hospital Antwerp  (n=55)

Varieties of thyroid cancer :
terminology

Frequency of unexpected
thyroid cancer

e Suspected cancer -cold nodule (15% malignant)
- any nodule with multiple satellite
lymph nodes
* Expected cancer - positive fine needle or core .
biopsy of any nodule Réher (1990) 11/89 (12.3%)
- equivocal biopsy of nodule with
satellite lymph nodes This series 25/83 (30.1%)
¢ Unexpected cancer - multinodular goiter
- cystic or “warm” nodule
- cold nodule with negative or
- equivocal FNAB
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with unexpected cancer (n=25) cancer (n=25)

Multinodular goiter 14 Papillary thyroid CA

Cystic or adenomatous nodule 11 Follicular thyroid CA

RESULTS OF INVESTIGATIONS RESULTS OF INVESTIGATIONS
performed in patients with performed in patients with
unexpected cancer (n=25) unexpected cancer (n=25)

1. Thyroid functio euthyroid
yperthyroid 4. Fine needle biopsy ——— negative results

" hypothyroid " not performed
cystic or adenomatous lesion
_ tmultinodular component 13 5.CT scan —=———— no suspect lesion
“multinodular goiter ~ not performed
3. Scintigraphy < cold nodule
“>multinodular goiter

2. Ultrasound

_ normal
6. Thyroglobin elevated
— not performed

TYPE OF FIRST OPERATION )
performed in patients with Macroscopic appearance

unexpected cancer (n=25) at first operation

__-no cancer suspicion
Excisional biopsy
Subtotal lobectomy - suspect appearance
Total lobectomy + isthmectomy
Total lobectomy + subtotal controlat.lobectomy immediate total excision
Bilateral subtotal lobectomy )
Total thyroidectomy irozengseRii

positive

negative
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