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Postoperative Serum Thyroglobulin in Patients
with Papillary Thyroid Carcinoma

In Seok Choi, M.D., Byung Kook Yea, M.D., Koon Taek
Han, M.D. and Mun Sup Sim, M.D.

Purpose: Postoperative serial serum thyroglobulin (Tg) mea-
surements on levothyroxine (L-Ts4) therapy in patients with
differentiated thyroid carcinoma (DTC) is known to be useful
in monitoring tumor progression or regression. The objective
of this study was to evaluate the significance of serum Tg
levels on L-T4 therapy after surgery.

Methods: To determine the basal serum Tg levels on L-T4
therapy after surgery in patients with DTC, Tg levels during
the initial 2 year-period after surgery were analyzed retro-
spectively in 37 patients who had undergone a total thyr-
oidectomy for papillary thyroid carcinoma with (Group 2) or
without (Group 1) palpable cervical lymph node metastasis.
The Tg levels had been measured 1 to 4 times for each
patient with total of 53 and 35 times in Group 1 and Group
2 respectively.

Results: The basal Tg levels in Group 1 were all less than
4 ng/mL with 79.3% less than 2 ng/mL, and those in Group
2 were all less than 9 ng/mL with 71.4% less than 2 ng/mL.
Conclusion: The data suggests that the postoperative
serum Tg level of 10 ng/mL can be a useful reference value
in long-term follow-up after total thyroidectomy for patients
with DTC. (Korean J Endocrine Surg 2001;1:255-258)
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Table 1. Postoperative serum thyrolglobulin (Tg) measurements on
L-T, therapy in 37 patients with papillary thyroid car-
cinoma with (Group 2, n=14) or without (Group 1, n=23)
palpable cervical lymph node metastasis

rl;ig}:fis Group 1 Group 2 Overall

Non-detectable 19 (35.9%) 16 (45.7%) 35 (39.8%)
<1 37 (70.0%) 21 (60.0%) 58 (65.9%)
<2 42 (79.3%) 25 (71.4%) 67 (76.1%)
<3 52 (98.1%) 27 (77.1%) 79 (89.8%)
<4 53 (100.0%) 29 (82.9%) 82 (93.2%)
<5 0 31 (88.6%) 84 (95.5%)
<6 0 32 (91.4%) 85 (96.6%)
<7 0 33 (94.3%) 86 (97.7%)
<8 0 34 (97.1%) 87 (98.9%)
<9 0 35 (100.0%) 88 (100.0%)

The serum Tg levels were measured 1 to 4 times for each patient
with total of 53 and 35 times in Group 1 and Group 2 respectively.
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Fig. 1. Postoperative serum thyroglobuin (Tg) concentration on L-

T4 therapy in 23 patients who had a papillary thyroid
carcinoma and no palpable cervical lymph node metastasis.
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Fig. 2. Postoperative serum thyroglobuin (Tg) concentration on L-

T4 therapy in 14 patients who had a papillary thyroid
carcinoma and palpable cervical lymph node metastasis.
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