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Thyroid Carcinoma in Children

Seung-Joo Lee, M.D., Dae-Yeon Kim, M.D., Seong-Chul Kim, M.D., In-Koo Kim, M.D.

Department of Surgery, University of Ulsan College of Medicine and Asan Medical Center
Seoul Korea

Thyroid carcinoma is relatively rare in children. Eight cases of thyroid
carcinoma were among 18 patients operated upon for thyroid tumors at Pediatric
Surgery, Asan Medical Center in 11 years' period between 1989 and 2000. Five
patients were boys and three were girls. The age distribution ranged from 10 to
14 years with a median age of 11.6 years. We studied clinical presentations,
diagnostic workup, pathology, treatment, and follow-up (recurrence, mortality,
and survival). All patients presented with anterior neck mass but one with
multiple cervical lymph nodes enlargement. Familial history of thyroid cancer
was seen in one case. All patients had a cold nodule by I-131 thyroid scan. Fine
needle aspiration (FNA) biopsy was performed in all patients. The right lobe was
involved in four patients and the left lobe in two. Two had both lobes
involvement. Pathologically, six cases were papillary carcinoma, one was follicular
carcinoma, and one insular carcinoma. Four patients underwent unilateral lobe-
ctomy and isthmectomy. Total thyroidectomy was performed in three patients.
The insular carcinoma case was preoperatively diagnosed as follicular neoplasm
by FNA. After confirmation of the pathology by initial right thyroid lobectomy,
total thyroidectomy was subsequently done. Cervical lymph node metastases were
presented in three cases (37.5%), and lung metastasis in two cases (25%). Three
patients received postoperative I-131 ablation. After a median follow-up of 53
months, all patients were alive without evidence of recurrence. In conclusion,
thyroid carcinoma in children is frequently associated with lymph nodes
involvement and distant metastasis, however, the prognosis is relatively good.
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Table 1. Summary of Cases
Case Sex S Pathology Lymphnoclle Distant. Location PCNA Operation Fallowp
Op (1) metastasis metastasis (m)
Crou o - - m T O,
3 M 10 PC + - Lt. PC LI, LN 59
4 M 11 PC = = Rt. PC LI 26
5 F 13 PC _ ~ Rt. Malignant T 57
&Isthmus  cell
F 11 PC = = Rt. PC LI 81
7T M 11 PC + + Both PC TT, LN 69
8 M 11 PC + + Both PC TT. LN 2

Abbreviations: IC: insular carcinoma, FC: follicular carcinoma, PC: papillary carcinoma,

TT:total thyroidectomy, LI:lobectomy and isthmectomy, LN :cervical lymph node excision.
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