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Clinical Analysis of Anaplastic Thyroid Car-
cinoma

Hyun-Young Kim, M.D., Ki-wook Chung, M.D., Hwal-
Woong Kim, MD.", Yeo-Kyu Youn, Ph.D., M.D. and Seung-
Kun Oh, Ph.D., M.D.

Purpose: Anaplastic thyroid carcinoma is characterized with
rapid growing mass of the neck and early infiltration into the
surrounding tissue. Because of its advanced presentation in
elderly patients with poor general condition, difficulty in diag-
nosis and lack of effective treatment, it is one of the most
lethal cancers in human. The aim of this study was to
investigate the clinicopathologic character of anaplastic thy-
roid carcinoma and analyze the prognostic factors affecting
survivals.

Methods: Twenty patients diagnosed anaplastic thyroid car-
cinoma in Seoul National University Hospital between 1985
and 1999 were reviewed retrospectively.

Results: The most common symptom was a rapidly enlarg-
ing neck mass. Ten (55.5%) of 18 patients had a concomi-
tant well differenciated thyroid carcinomas and 5 (27.8%)
patients had benign thyroid disease on pathologic features.
The median survival was 5.5 months and the 2-year survival
rate was 27.3%. Among several factors analyzed, tumor size
smaller than 5 cm (p<0.001), absence of distant metas-
tases at presentation (p=0.020), patients selected for curative
surgical resection (p=0.002), and postoperative radiotherapy
(p=0.003) were associated with prolonged survival time.
Conclusion: In the selected patients(tumor size <5 cm, the
absence of distant metastases at presentation, young age
(<55), curative surgical resection and adjuvant radiotherapy
may be associated with an increased survival time. (Korean
J Endocrine Surg 2001;1:244-249)
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2

2y HRE g o) AFAL PAFE AY FAE
20 A¥AA ehor], 1 99 FHos Ased,

1985 192E 19994 5¥71A 159 7+ AedisE g TEITEO] 99(45%), BEEFLS 84(40%), °NA(hoar-
oM AE F3 3 F& T ZF HHES A 3 seness) < 691 (30%), AFDAE 4¢20%)0A FFE AT

A5 FolA HE B A v 3] go g g (Table 1).
JIE 2089 FAE HHoR RUES HESIGOH Ak gAY AR FH9 A7 HdE 51 em 2~11
PGS, A, A5 1 A ol gt $3F3 em)ol R eH 124)(60%) A= FHEZH A a0 1A
o= EAsAth Hol Atk 2 F FHY A7V 2 FSF 2~30 A

QAL A FA] F2 34FPW FAo|Y AT E T2 F43 AAe s B BFe 104(50%), 59
A8k, AE FH AAC s F4F dFF ol 9 oo AR T AYS Hl AL FA 104(50%)0l
& TR UrojA ZAuE S Al #ZEHJT 59 o] AR FHY FEs Bl 109

WA 542 g Wo Wt 2049 A& Z 74(70%)= 271E Wl 343 Agdes FFE, 349
F2912 29 whEste BA A9E HEsion, (B0%)= 5\ &t A3 At FEE BAH 59 o)
< A AP A F9 A EZHAMfine needle aspiration o] ARz AHEL J1H 104 F 3HL Hx 2 @
cytology), SHFE 714 14 A%, v E3) 1 4o A ZA AR FQ AEHAE A3kl 334 (goiter)
X284 o}y & ARG o] Aehs wta FAAE Fl A+A

44 Holo] g It FHERE 1 7t AE A5 At FAE A EY 184)(90%) 14 FH Ao 9
T Aol Ae I FHA, AFEH dEE Gl 3 S, & AREY, 352, JdI3=Y, AEES, o
AR EFR AR 27 A4 5o WS, W Hole A TS TAHI, 29(10%)0- W Ze] AZFH Aol 9
W 270 & o]&ste sttt gk -5 (back pain)ys FE T8

E AFdAM s s 24T oA THE & Ak FA A= F 84 40%)NA A=, H=
A8l AAY + Jd=A9 57t Fasitta AZE A7 o Ho|7t 7¢1(87.5%), W= Ho|7} 1(125%)N A &
e, dAde|7t gle Bve SHAFE A (complete = A
surgical resection)$} -2 A (imcomplete surgical resec- A 715 3AA A AR 3D 715K FETY 4
tion 2, A7} Je BFe ¢ FA5%E(debulking o (20%), 374 715 A3t FE7F 691(30%), HEAD 715
surgery) 2 73t BXd ZA o) AH§lo], A H o] A4 A7 104 (50%)o A FEEHJY = A A
AAe HE WE 29 dANHAA A7 FEEHA & A EFA AEzEAE F 1eddA AlBEHAEHE, o F
P ASZ, ESHAA T AR SAET}F B 56.2%°l sZates 9d oA st 1A ol FTE
JE A-E BEF3AT. 3, I e 39oA] v A ¥ E A E(atypical follicular

N5 Ad= A4 IAE Aoz 3 =7+ A&7 cell), 24 o) Al of XL Z(follicular neoplasm), 22} 14 o] A
29 AEE, 4d AEE 183 dFo JFE 7@gn 7St (papillary carcinoma), /3413 (goiter) 59 AX7t
deizl A%, A, TEY A7), Aol A7, F= AR, & Q] A tH(Table 2). AH 229 AFH d5HFFLS
A-A AR, & T A8 A7 59 A5 o TEY A& AEE ot e 4457 s
& S AE7IHE Hlasinh T3 219 o]/ vl
A AEES U 599 F95 £48t9 159 35

Table 1. Preoperative clinical presentations of the patients with

= : anaplastic thyroid carcinoma
FARAE AFUAIUR BE oo] A Aol Tl

H A7) 9 99\ d 7E7A] AEA VS EFASYT =7 F Clinical presentations No. of patients (%)

7|17k oF 121 Eollom AETY SAH BAL Neck mass* 20 (100)

kaplan-meier Z} log-rank testS ©]-& 3%t} Dysphagia 9 (45.0)

Dyspnea 9 (45.0)

Pz i Neck pain 8 (40.0)

Hoarseness 6 (30.0)

) Hagd % AH Weight loss 4 (200)

HEXE 3 6%, oA 14822 1:239 HIEOY x

= = rapid growing neck mass within 1~2 months in 17 patients
, AHBEE 414N AR, T FF@e] 654919 (85%).
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Table 2. Preoperative diagnosis by fine-needle aspiration cytology
in patients with anaplastic thyroid carcinoma

Table 3. Concomitant thyroid pathologies in patients with anapla-
stic carcinoma of the thyroid

FNAC findings No. of patients (%)

Pathologic types No. of patients (%)

Anaplastic carcinoma 9 (56.2)
W/D* carcinoma (papillary) 1 (6.2)
Follicular neoplasm 2 (12.6)
Atypical follicular cell 3 (18.8)
Goiter 1 (6.2)
Total 16 (100)
* = well-differentiated.
10 oA AFEA=T, 2 F 6colA 7=}t 9 F&
gpoze) 482, 200 7w} MFAGoRY B
Y=g g 5 Ak
2) Hz|A~A
AA 209 F 71A A A Fybo] AMEAWY
£ 1801w U A 2¢o e Al F A EHAA

o
o
n
et
ot

‘0,
nﬂ‘
A
e
32

J
l

AA BEo= sl FHk A3k 4l
S AP 154 F 13l A, AH FA
ARRES A Y 3¢ 2 240l A 71A A A Eo]
A=A F 714 A3 Aol 2AME F 18¢] & 15
3%)lA 714 33d Aol FRbEY &S
F UM 2 F FFelv Axg Y aEs A
s FWela A9 BFE 104(55.5%), AE A ZF(folli-
cular adenoma)©|y} ZA4 Z2l(nodular hyperplasia) <]
FAA3S Fuelyn AW A= 59(27.8%) A THTable 3).
49 A7|= 3~10 emeZ T+ A7V & 5cem 4
Tgom, 3 Fxd Mol 134)(65%) 14 #EE At
uliEst A 4a7kA olF o2 Uro] HESIAS
uf, WA X (spindle cell type)©] 7o, AthAE ¥ (giant
cell type)©] 74, 1A 3 & (squamoid cell type)©] 4] ol A

HE =

O,

—% Fad A, Apdaey 9 sstays &
2 #8549 tHTable 5.

A HAe F 154004 A &HAerh A4 =
AHEE A A-hA A —?-Tr:‘;f—i_“ﬂ%o] Al E
q AAAZE A BTt 54, A
A7} 24, & =244%(debulking operation)©] A| 3}
7} 59 Atk %ﬂ AFAA = 7oA JHsst R
EEEAT E4d HA= 3
FEe 59 oA A=A

AP e 1240l HEH A= ZF Fa F,

tfoe
rlo
o o
i)
i
{ o

(0t 4o onl o
ML Jo oE Hx
@ 3L oto
w
2
N
L
>
—>'3n:

A ol

Well-differentiated carcinoma 10 (55.5)
Papillary carcinoma 8
Follicular carcinoma 2

Benign diseases 5 (27.8)
Nodular hyperplasia 4
Follicular adenoma 1

None 3 (16.7)

Total 18 (100)

Table 4. Treatment modalities in patients with anaplastic thyroid
carcinoma

Treatment modalities No. of patients (%)

Without distant metastasis 12 (60.0)
Complete surgical resection+RT*
Complete surgical resection+*RT+CTx'
Incomplete resection+RT
Incomplete resection only
Biopsy+RT+CTx
Biopsy only

With distant metastasis (40.0)

Surgical resection only

Surgical resection+RT+CTx

Biopsy+RT+CTx

Biopsy+CTx

N~ = B 0= = = N WA

Total 20 (100)

* = radiotherapy; T- chemotherapy.

&3] AHgE e Wy es HEHd
°of ¥A& 1ﬁ/1°a jx— 55 < ¥ 25818 ZAME
= WAoE 13 AN 180 ¢GY, T AT 4500 cGY
Atk AR 2ol tt}% A8 8 FHFOE 4 A
TR RAL, LeoA wR TG HEde 32 o 3l
Aouv 2 A=rt A5E U A= HAE 4t
5} st ok S

o 8ol HE&HAN, o
2o ofy et adriamycin 9= QoA
15749 13], F 53] AM&3she W ol
77} 9] zle‘wg Ao
A7} FAE 1200 H FES F
O % SAANFAAE 79, ESHAAEA
PHAL FES AP 104 F

_&
.
=
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M
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_°|£
rg
{0,

}:1



100

80

60

Survival (%)

40

20 1

0 T T T T 1
0 12 24 36 48 60

Months after diagnosis

Fig. 1. Overall survival curve of 20 patients of anaplastic thyroid

carcinoma.
121 WA} @ H(conventional radiotherapy)©] 2] -8
Roew, 4H AFAAss AP 79 F 39 M=

adriamycing ©]-§3 3t a o] W=}y 18y ¢F
Aol7l AW 12¢] F 240l B3 HANEHE <
3 &4 A7) o] FAAA EaHer 1F 1= W
At 8 B kst a o], UmA| 1edA = A AR

59 %9 24P 02 skl FAAA} o)
A %3 B39k 24407t AW sl o] B2
b F2a5ge] AE A7t ST 24 F 3
2y 9 sstael 488 o7 3%k 440
A ol 554 Azst LW ol fE Fo|
A2 Aas) ggelgdon, 24 ¥
A 2@ acls PAR LY A8 Hol
2 ALz AP sFedez AUags] WEo.

4 x| 2Z1et o Flx}

O
717 5570 o, 2d AEELE 273%, 4d AEESS
18.2%°] A h(Fig. 1).
ZAF BFAI99d TEVEA AES AT 393 A

J@I%)E FA2E TEFLDOZ 49(235%) = TEE

@3 FurE #Hgo] dddojlom ymz] 57 Ale

A 4 Atk AA 179 F 124(70.5%)7F T AHA
15 & & A

Table 5. Factors associated with prolonged survival in patients
with anaplastic thyroid carcinoma

No. of Mean survival

Factors patients (months) p-value
Age <55 years 4 37.4£10.5 0.064
>55 years 16 9.2+3.5
Sex Male 6 4.5+1.3 0.190
Female 14 19.6£6.0
Size <5 cm 6 43.9+6.1 <0.001
>5 cm 14 3.8+0.7
Metastasis -) 12 22.9+6.7 0.020
*) 8 3.840.9
Surgery ) 5 42+1.3 0.153
- 15  18.7+5.7
Resection Curative 7 33.0+7.9 0.002
Palliative 8 3.3+0.8
Postop. RT ) 5 2.7+0.8 0.003
- 10 27.1+73
LN metastasis (-) 4 27.2+12.1 0.220
*) 16 9.242.8
Underlying Q] 3 11.8+4.7 0.547
disease (+) 15 15.7+5.4
Subtype Spindle 7 24.9+8.6 0.072
Giant cell 7 52429
Squamoid 4 9.4+3.5
g 4+
AEEY S7Het B E o F JAAERE o], HE, 2
7], 9447o], &7 HAHAAR, £5 F YAILHY
B, 34 g Aol oy, A A A% oy, %
A5 oly 5 Leshd F4 AEVHE BAAT

A
(Table 5). L A3} F%=A7|7} 5 ecm w9l 29439
months vs. 3.8 months; p<0.001), ¥YAZ|7} A= HS
(22.9 months vs. 3.8 months; p=0.020), & 2 HA|7}
7Fedd A5(p=0.002), 181 F& F PAHILHS A
FAE A-¥(p=0.003)o14 T3t HE 7|3to
st A SRS S0 4 AU
Agd e o E 554 vvk dFF] F3H AE
717ko] AAA 24 (37.4 months vs 9.2 months; p=0.064)
S Btk a8y A¥(=0190), F& A¥ ¥ (=
0.153), =4 H2ZA H0](p=0.220), A& 71AAE {7
(p=0.547), 2487 o1& (p=0.072) 5 e =7+ A
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AQoN A FaA A

A, AH T AE AAL AR 9529

TE o8 & Sled, 7IEY HuE o] FlA M
TRE Aol 71A 3 g T1gE s &5 At
T A% 3 T Yo AR FA AX A
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X & A AP HJARE AR FI AEGAS
FE @SE9, W 27 Fo] A=, A 45
ojuf W A7 T2 vEE A el Holory A
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