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Incidence and Characteristics of Thyroid Nod-
ules in Patients with Breast Cancer

Kwang Jo Kim, M.D., Hoon Lim, M.D., Sung Yong Kim,
M.D., Kyung Yul Hur, M.D., Kyung Kyu Park, M.D., Yong
Suk Jang, M.D., Jae Jun Kim, M.D., Chang Ho Kim, M.D.,
Ok Pyung Song, M.D., Chul Moon, M.D. and Min Hyuk
Lee, M.D.

Department of General Surgery, College of Medicine, Soon-
chunhyang University, Seoul, Korea

Purpose: A relationship between thyroid disease and primary
breast cancer remains controversial. Several studies have
demonstrated there is an increased risk of breast cancer in
patients with thyroid dysfunction and thyroid cancer. The
purpose of this study was to evaluate the incidence, re-
lationship and clinical characteristics of thyroid nodules and
cancer in patients with breast cancer.

Methods: Two hundred sixty one women with primary breast
cancer had an ultrasonogram of the thyroid prospectively
performed at the Department of General Surgery of the
Soonchunhyang University Hospital from April 1995 to De-
cember 1999. The thyroid nodules were identified by high-
resolution ultrasonography before all patients had undergone
breast cancer surgery.

Results: Among the 261 patients with breast cancer, thyroid
nodules were found in 57 (21.8%). The most prevalent age
group of the 57 thyroid nodules was the 5th decade. Twenty-
one out of 57 patients with thyroid nodules had undergone
thyroid surgery and 14 benign nodules and 7 thyroid cancers
(5 papillary carcinoma & 2 follicular carcinoma) were dis-
covered. The incidence of thyroid cancer in the patients with
breast cancer was 2.7%.

Conclusion: Although the factors associated with thyroid
nodules and cancer in the patients with breast cancer were
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not demonstrated, these results were suggested that there
may be a relationship between them. Therefore, ultraso-
nography of the thyroid in patients with breast cancer priorto
breast cancer surgery operations is recommended. (Journal
of Korean Breast Cancer Society 2001;4:115-119)

Key Words: Breast cancer, Thyroid cancer
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Table 1. Relation of thyroid nodules and cancers in the patients with breast cancer

Characteristics Breast cancer (n=261) Thyroid nodule (n=57) Thyroid cancer (n=7)

Age (yrs) <50 172 34 (19.8%) 6 (3.5%)
50 89 23 (25.8%) 1 (1.1%)

Axillary lymph node Negative 159 39 (24.5%) 3 (1.9%)
Positive 102 18 (17.6%) 4 (3.9%)

Pathology IDC* 204 50 (24.5%) 6 2.9%)
pcIs ' 22 3 (13.6%) 1 (4.5%)

Other 35 4 (11.4%) 0 (0.0%)

Size (TNM stage) Tl 60 21 (35.0%) 3 (5.0%)
T2 157 29 (18.5%) 3 (1.9%)

T3 44 7 (15.0%) 1 2.3%)

Nuclear gradeﬁf 1 87 8 (9.2%) 1 (1.1%)
2 107 33 (30.8%) 5 4.7%)

3 38 2 (5.3%) 1 2.6%)

Others 29 7 (24.1%) 0 (0.0%)

*IDC = infiltrating ductal carcinoma; 'DCIS = ductal carcinoma in situ; T Nuclear grade = classification of Black & Speer (12).
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239 (40.4%), &2 69(10.5%)0| A} w3k 2oz = 1% (adenomatous goiter)o] 67 (28.7%)o] ¢ tHTable 3).
G5 A AR w o v 5] -
A% GAAAA 0 el =AE 1 m olsh 4 o 2akel Bxel =4
(59.6%)°1 AL, 1 cm O] AL 247 (40.4%)0] )t} (Table 2).
S FET A AW FAAAA DA 207 U DA ARk THS A A A
o] ZA A £ A} TH(B33%)0| 3L, o EA4 HET 407} 49 (57.1%)0] A 3L, 50t 7t 2 (28.6%), 30t

X Z(follicular adenoma)o] 79(33.3%) Lg]a AEA 74+

Table 2. Characteristics of thyroid nodules in the patients with
breast cancer

7} 1% (14.3%)0] ek 4-49ke] =7]+= 1.0 cm o]&}7} 3

™ (42.9%), 1 cm o]4ro] 47(67.1%)0] et 7HAFAIge] 9
A& 9ol 5H(71.4%), 2Hde] 27 (28.6%)01 At 24
ore] =AeH 2744 Frdstel 5% (T14%)0l L, o
AFqto] 27 (28.6%)0] 1 th(Table 4).

-
X

Characteristics op Non-OP! Total
(n=21) (n=36) (n=57) nl &
Age
21~30 0 2 2 B oodqts SHgNEH A ool hs g oA o
31~40 1 7 8 BA Y S e R e AR AE 59
41~50 11 11 2 AgAde Rlx, B34 9 A SAs weled 2
51~60 6 10 16 S8E 7 APk o] AFE Fsty] SlH
61~70 3 2 5
71~80 0 3 3
81~90 0 1 1 Table 3. Pathologic results of 21 thyroid nodules patients who
Site were undergone thyroid surgery in the patients with
Right 7 16 23 breast cancer.
Left 13 15 28
Both 1 5 6 Thyroid pathology No. of patients (%)
Size (cm)
0.1~0.5 ) 17 19 Follicular adenoma 7 (33.3)
0.6~09 3 12 15 Adenomatous goiter 6 (28.7)
1.0~15 8 4 12 Colloid cyst 1 (4.8)
1.6~2.0 3 2 5 Papillary cancer 5 (23.8)
2.1~25 3 2 5 Follicular cancer 2 (9.5
2.6 2 0 2
Total 21 (100)
*OP = operation; "Non-OP = non-operation.
Table 4. Characteristics of thyroid cancer in the patients with breast cancer
Thyroid cancer Breast cancer
Age (yrs)
Size (cm) Pathology Site AXL* Pathology NG'
53 02 Papillary Right 0 inc’ 11
41 3.8 Follicular Left 0 IDC I
47 0.7 Papillary Right 2 IDC I
46 22 Papillary Right 0 pcIs® I
56 0.4 Papillary Right 2 IDC I
37 1.7 Papillary Left 2 IDC I
46 1.7 Follicular Right 2 IDC I

*AXL = metastatic axillary lymph node number; "NG = nuclear grade; "IpC =

in situ.

infiltrating ductal carcinoma; SDCIS = ductal carcinoma
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oA FHkek ShAlol|A] ZHAAIQe] WAl Eo| =& Zlo] thyroid cancer patients. Br J Cancer 20:670-5, 1966
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oukol 3ixjol|A] AN AAL] HMALE o QAR association? Ann Med 29:189-91, 1997
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