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Multimodal Therapeutic Approach in Anaplastic
Thyroid Cancer

Jong Duk Suh, M.D., Gyu Ha Hwang, M.D., Jin Hyang
Jung, M.D., Ho Yong Park, M.D. and Young Ha Lee, M.D.

Purpose: Anaplastic thyroid cancer (ATC) is a rare but
highly aggressive neoplasm with a dismal prognosis. How-
ever, a few patients survive for a long time after treatment.
We tried to identify prognostic factors of this disease and
analyzed treatment outcomes in patients with ATC.
Methods: We reviewed the medical records of 15 patients
diagnosed with ATC in our institution between 1988 and
2003. The survival was compared by the Kaplan-Meier log-
rank test using SPSS program.

Results: The female-to-male ratio was 1.5 : 1 (9 women
and 6 men), and the mean age at diagnosis was 63.9 years
(range, 44~91). The mean tumor size was 6.3 cm (range,
4~10 cm). Extrathyroidal invasion was present in 12 cases
and distant metastasis at diagnosis was present in 6 cases.
Surgery was performed in 8 cases. Radiotherapy was used
for 10 cases and chemotherapy for 5 cases. The mean
overall survival time of the 15 patients was 237 days (range,
28~717 days). The 6~, 12~, 18~ and 24~ month
survival rates were 33%, 26%, 13% and 0%. No association
was found between survival and presenting symptoms, age,
gender, tumor size, previous goiter history, extrathyroidal
invasion, distant metastasis, surgery, radiotherapy or chemo-
therapy. A significantly better outcome was observed in
patients received ftriple modality treatment (surgery, radio-
therapy and chemotherapy) than in those received single or
dual modality treatment (P=0.05).

Conclusion: Although most patients with ATC had a poor
prognosis, a multimodal approach including surgery, radio-
therapy and chemotherapy, might improve survival. (Korean
J Endocrine Surg 2005;5:75-80)
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Table 1. Presenting symptoms and mean survival

Presenting No. of Mean survival P value

symptoms patients (days) (Log-rank test)
Mass NA

Yes 15 237

No 0
Pain 0.425

Yes 4 284

No 11 220
Dyspnea 0.300

Yes 2 273

No 13 216
Dysphagia 0.654

Yes 3 199

No 12 247
Hoarseness 0.163

Yes 6 158

No 9 290
Symptoms duration 0.211

<1 month 7 190

>1 month 8 278
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Table 2. Clinical characterisitics and possible prognostic factors
for survival patients

Presenting No. of Mean survival P value
symptoms patients (days) (Log-rank test)

Age 0.283
<60 6 306
>60 9 191

Gender 0.923
Male 6 226
Female 9 245

Previous goiter 0.928
Present 3 171
Absent 12 254

Tumor size 0.679
<5 cm 3 226
>5 cm 12 245

Lymph node enlargement 0.785
Present 8 216
Absent 6 276

Extrathyroidal invasion 0.182
Present 13 185
Absent 2 574

Distant metastasis 0.383
Present 6 183

Absent 9 273
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Table 3. Treatment of anaplastic thyroid cancer and outcome

No. of  Mean survival P value

Treatment patients (days) (Log-rank test)
Operation 0.712
Complete resection 3 305
Incomplete resection 5 238
No resection 7 208
Radiotherapy 0.520
Yes 9 249
No 6 219
Chemotherapy 0.282
Yes 5 327
No 10 192
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Fig. 1. Overall cumulative survival of 15 patients with anaplastic

thyroid carcinoma.
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Table 4. Treatment modality of patients with anaplastic thyroid
cancer and outcome

Treatment NO.. of  Mean survival P value
patients (days) (Log-rank test)
Treatment modality 0.05
Single therapy* 3 103
Double therapy’r 6 142
Triple therapy* 3 456

*operation only (n=1), chemotherapy only (n=1), radiotherapy only
(n=1); ! operation & radiotherapy (n=4), radiotherpay & chemo-
therapy (n=2); ¥ operation, radiotherapy & chemotheapy (n=3).
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Fig. 2. Cumulative survival rates of patients with anaplastic thyroid
carcinoma according to the treatment modalities. Survival
is improved after three types of treatment (operation,
radiotherapy and chemotherapy)(P=.05).
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