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Management of Severe Fatigue Induced by Tyrosine Kinase
Inhibitor in Radioiodine Refractory Thyroid Cancer

Byeong-Cheol Ahn
Department of Nuclear Medicine, School of Medicine, Kyungpook National University, Daegu, Korea

Tyrosine kinase inhibitor is known fo prolong progression free survival in radioiodine refractory thyroid cancer
patients. Fafigue/asthenia/malaise is one of most common adverse events by the tyrosine kinase inhibitor
freatment, and management of the adverse event is important to keep the drug medication longer which
is essential for the survival benefit. In the case report, a radioiodine refractory thyroid cancer patient receiving
tyrosine kinase inhibitor experienced severe fatigue, and a pathologic fracture of right humerus occurred by
slipping down which was tightly linked with the adverse event of the drug. The pathologic fracture was surgically
well managed and the adverse event was well controlled by supportive managements combined with dose
reduction of the tyrosine kinase inhibitor. The drug administration to the patient was kept more than 1 year
without progression of the disease.
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Fig. 1. F—18 FDG PET obtained at just before lenvatinib
treatment revealed multiple hypermetabolic lesions at chest,
abdomen and extremities due o0 lung and osseous metastases.
Arrow indicates a bone metastatic lesion at right humerus.

Byeong-Cheol Ahn

o

¥z A

%

o] v2g sae Qe dHiolY 8l
|

27|V AAA = thgdt R 22Ee
A w2 Y=g WYAI7]=], lenvatinibg F
FAMd R E B34 Y Ao Al § 7t
59 Azt 238 Wi, @ 9 7k gt
grade 3 ol 59| U274 Aty B
F ook gBele tifos gt dFoae ozt
AYRIE7} o] 9F v]Lestthal B s Il §lof, gh=iloflA]
PRI EE QAR Ao oEdEn)) g2e o
¢l 33 Hro] 2 WA= Al
st 372 AE R ksl u], oF 4/Y = Fol=
2AEE Aog Bug v 9ok’
Ao A= o 2743 £ 5ol 4Azs
of E]Z2AI7|UobA AA| o] &5 2-S Ao T
5 Qe A 9 BaxtolA| oA Fo 2 Qlsf] At
T 27to] AT £ 9SS oAl Fof Mol HA]AF|

[as]
L rlo Bl m
z J

I

dl
=
[e]

Kok

g

kS

lo
Q4

5]
o I
r

%

HZA %7

st FEAT BE JEE AHo] 2Astel, 1=
o2 QIR olxFAQl £YL B TS T 4 YUtk
EG FOp A7IE AY AIOR S WAL B

Fig. 2. (A) Pathologic fracture of right humerus by slip down.
(B) Open reduction and internal fixation of right humerus with
intramedullary rod.
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