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The Clinical Characteristics, Prognostic of Me-
dullary Thyroid Cancer

Jongpil Ryuk, M.D., Junghye Shin, M.D., Seunguk Hwang,
M.D., Jinhyang Jung, M.D. and Hoyong Park, M.D.

Purpose: Medullary thyroid cancer (MTC) is a rare disease
and the clinical course of MTC many vary. In this study,
we analyzed the factors influencing the prognosis of MTC.
Methods: The study group consisted of 37 patients with
MTC seen at KNUH between July 1985 and July 2003. We
analyzed the medical records of MTC surgical cases in a
retrospective study to analyze treatment results and utilized
the Kaplan-Meier and chi-squred tests to determine the
correlation of prognosis and recurrence.

Results: The median age of patients was 39 years and 7
patients had a family history and accompanying disease. No
metastases were detected at the time of diagnosis. The
majority of the sizes of tumors were under 4 cm in 22 cases
and 24 cases (64.9%) showed unilateral tumor locations.
Twenty cases (48.6%) showed lymph node metastasis, and
invasion of the surrounding organs was seen in 5 cases
(13.5%) of these cases. A total thyroidectomy and central
neck dissection was performed in all cases. In 17 cases,
a modified radical neck dissection was performed initially.
Recurrence was detected in 13 out of 37 cases. The most
common site of recurrence was the neck, followed by the
lung and liver. We analyzed the factors that affected
recurrence and it was found that lymph node metastasis and
the TNM stage had a statistically significant relationship. No
factor showed relevance to prognosis by multivariate an-
alysis. The survival rates were 89.2% for 5 years and 83.8%
for 10 years.

Conclusion: We could not find any statistical significance
for a factor relevant to the prognosis of the patients by
multivariate analysis. However, as the 10 year-survival
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rate was 83.8%, we can expect improvement in the treat-
ment of MTC with surgical management (total thyroidectomy
and central neck dissection) and constant follow-up. (Korean
J Endocrine Surg 2007;7:22-27)
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Table 1. Clinical characteristics of patients with sporadic and
hereditary MTC

Sporadic Familial MEN IIA MEN IIB
0=28)  (n=7) (n=1) (n=1)

Male : Female-raito 1 : 2.1 1:13 0:1 0:1
Mean age 43.0 31.6

(year) (£10.8) (*12.8) 20 15
Mean tumor 44 32

size (cm) (£19) (£1.9) 30 20
Bilaterality 6/28 517 1/1 1/1
Recur 11/28 0/7 1/1 1/1
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Table 2. Stage of medullary thyroid carcinoma according to AJCC (54%) 22 tF-29] A5o] FEFA Xl W7 Al
classification ReS g = gyt
Stage TNM No. Percentage 6) Xfgt 2 M==
I TINOMO 1 27 < % 3z 4 &L YA AA, calcitonin?t CEA
I T2NOMO 7 18.9
T3NOMO 7 18.9
T4NOMO ) 5.4 Table 3. Recurrence site of MTC
I T2N1IMO 10 27.0 .
Recurrence site No. Percentage
T3NIMO 7 18.9
T4N1MO 3 8.2 None 24 64.8
v 0 0 Neck 7 18.9
Lung 4 10.8
Total 37 100 liver ) 54
Stage I = TINOMO; Stage II = T2-4NOMO; Stage III = any T Total 37 100
NIMO; Stage IV = any T, any N, M1.
Table 4. Evaluation of clinicopathologic variables as risk factor for recurrent MTC
No. of recurrence
Clinicopathologic variable No recurrence (n=24) Recurrence (n=13) P value
Count Col % Count Col %
Sex Male 9 375 3 23.1 0.48
Female 15 62.5 10 76.9
Age <45 16 66.7 7 53.8 0.50
>45 8 333 6 46.2
Family history Negative 17 70.8 13 100 0.04
Positive 7 29.2 0 0
Tumor no Single 14 583 10 76.9 0.31
Multiple 10 41.7 3 23.1
Location Unilateral 14 58.3 10 76.9 0.31
Bilateral 10 41.7 3 23.1
Invasion Negative 21 87.5 11 84.6 1.0
Positive 3 12.5 2 154
Treatment STT 2 8.4 0 0 0.45
NTT 11 45.8 8 61.5
TT 11 45.8 5 385
Stage T Tl 1 4.1 0 0 0.40
T2 13 542 4 30.8
T3 7 29.2 7 53.8
T4 3 12.5 2 15.4
Stage N NO 13 542 4 30.8 0.30
N1 11 45.8 9 69.2
Stage (TNM) I 1 4.1 0 0 0.11
I 13 542 3 23.1
I 10 41.7 10 76.9
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Fig. 1. Overall survival of MTC.

Table 5. Clinical prognostic variables for patients with MTC in

univariate and multivariate analysis

15

Ch\tl;:i(;{))zllgslologlc Univariate P value Multivariate P value
Sex NS 0.20

Age S 0.01 NS 0.21
Family history NS 0.19

Tumor no S 0.04 NS 0.76
Location S 0.04 NS 0.76
Invasion NS 0.67

Treatment NS 0.52

Neck dissection NS 0.37

Stage T NS 0.29

Stage N NS 0.18

Stage (TNM) S 0.03 NS 0.13
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