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ABSTRACT

Background: Poorly differentiated carcinoma (PDC) of the thyroid includes tall and columnar cell variants
(TCV) of the papillary carcinoma as well as the thyroid carcinoma with trabecular, insular and solid (TIS)
growth patterns. There have been a few clinical studies on the PDC of the thyroid. We evaluated the clinical
characteristics and the outcome of the PDC.

Methods: We investigated the clinicopathologic features of the thyroid carcinoma with TIS growth patterns
(n = 46) and TCV of the papillary carcinoma (n = 14). We investigated the clinical features of ten patients
diagnosed as PDC of the thyroid who had been undergone thyroidectomy for well differentiated carcinoma
previously and compared these outcome with those of patients primarily diagnosed as PDC of the thyroid (n
= 60).

Results: The clinical course of the thyroid carcinoma with TIS growth patterns was slightly more aggressive
than that of TCV of the papillary carcinoma. However, disease-specific survivals of both cancers were not
significantly different. Disease-specific survival was independently correlated with the presence of distant
metastasis at diagnosis and high dose radioiodine therapy. The clinical features and outcome of the patients
with PDC detected at recurred sites after operation for well-differentiated carcinoma were more aggressive than
those diagnosed as PDC of the thyroid.

Conclusion: The prognosis of the thyroid carcinoma with TIS growth patterns and TCV of the papillary
carcinoma were similar. The PDC which was detected after thyroidectomy for well-differentiated carcinoma had

worse prognosis than primarily diagnosed as PDC of the thyroid. (J Kor Soc Endocrinol 21:132~141, 2006)
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Table 1. Clinicopathologic features of poorly differentiated carcinomas and tall cell and columnar cell

variants of the papillary thyroid carcinomas

Poorly differentiated carcinomas

Papillary carcinomas, aggressive variants

(n = 46) n = 14)
Age (years) 47.0 = 17.9 (15-175) 499 + 19.1 (29 -73)
Gender = 11:35 = 2:12

Accuracy of FNA

Association with other thyroid malignancy

Tumor size (cm) 48 + 2.7 (0.8 -12.0) 35 +

Two or more tumor focus
Extrathyroidal invasion
Tracheal invasion

Neck lymph nodes metastasis
Distant metastasis

Total thyroidectomy
Radioactive iodine therapy
External radiotherapy
Follow up periods (months)
Follow up loss

Alive without disease
Persistent or aggravation
Recurrence

Died of cancer

7/30 (23.3%)
23/46 (50.0%)

6/46 (13.0%)
26/46 (56.5%)
5/46 (10.9%)
14/46 (30.4%)
15/46 (33.0%)
35/46 (76.1%)
30/46 (65.2%)
9/46 (19.6%)
46.0 (0.03 - 128.0)
1/46 (2.2%)
18/46 (39.1%)
9/46 (19.6%)
1/46 (2.2%)
14/46 (32.6%)

1/12 (8.3%)
4/14 (28.6%)
32 (1-13)
3/14 (21.4%)
914 (64.3%)
1/14 (7.1%)
7/14 (50.0%)
0/14 (0%)
14/14 (100%)
14/14 (100%)
2/14 (14.3%)
45.3 (0.8 - 100.5)
0/14 (0%)
10/14 (71.4%)
1/14 (7.1%)
0/14 (0%)
2/14 (14.3%)
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Table 2. Clinicopathologic features of insular carcinoma and non-insular carcinoma

Insular carcinoma

Non-insular carcinoma

(n = 18) (n =27)
Age (years) 50.1 = 17.9 (15 -74) 44.1 £ 18.3 (18 -75)
Gender MFF = 5:13 MFF = 6:21

Accuracy of FNA
Association with other thyroid malignancy
Tumor size (cm)

Two or more tumor focus
Extrathyroidal invasion
Tracheal invasion

Neck lymph nodes metastasis
Distant metastasis

Total thyroidectomy
Radioactive iodine therapy
External radiotherapy

Follow up periods (months)
Follow up loss

Alive without disease
Persistent or aggravation
Recurrence

Died of cancer

/11 (9.1%)
6/18 (33.3%)
46 + 2.7 (0.8 -11.0)

2/18 (11.1%)
12/18 (66.7%)
0/18 (0%)

5/18 (27.8%)
7/18 (38.9%)
16/18 (88.9%)
13/18 (72.2%)
317 (17.6%)
453 (7.8 - 128.0)
0/18 (0%)

5/18 (27.8%)
6/18 (33.3%)
1/18 (5.6%)
4/18 (22.2%)

6/19 (31.6%)
17/27 (63.0%)
50 + 2.8 (0.8 - 12.0)

427 (14.8%)
13/27 (48.1%)
5/27 (18.5%)
9/27 (33.3%)
8/27 (29.6%)
19/27 (70.4%)
17/27 (63.0%)
6/27 (22.2%)
46.0 (0.03 - 128.0)
127 (3.7%)
13/27 (48.1%)
327 (11.1%)
027 (0%)
1027 (37.0%)
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Table 3. Correlation between clinicopathologic parameters and survival in 60 patients with poorly
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Parameters No. of patients 5-yr survival rate (%) P value
Age 0.0019
{45 yrs 36 95.7
> 45 yrs 24 52.8
Gender 0.2624
Female 47 73.9
Male 13 51.3
Insular vs non-insular type 0.2164
Insular 18 73.2
Trabecular & solid 27 60.61
Combined background thyroid cancer 0.3423
Papillary cancer 5 100
Follicular cancer 13 57.1
Tumor size 0.0004
{ 4cm 27 100
> 4cm 33 48.7
Tumor focus 0.7388
One 51 70.0
More than two 9 75
Extrathyroidal invasion 0.0067
Negative 25 96.0
Positive 35 53.7
Tracheal invasion < 0.0001
Negative 54 73.6
Positive 6 333
Neck lymph nodes metastasis 0.0065
Negative 39 81.8
Positive 21 47.6
Operation 0.4071
Lobectomy and subtotal thyroidectomy 7 71.4
Total thyroidectomy 49 74.3
External radiotherapy 0.1923
Not done 49 76.0
Done 11 36.4

- 136 -

o=

¢
[o

off Md oxt X 8



=

e 9 8el RHIA Adete] Qg At A

o]2ltkFig. 1A, 1B).

sRte] AW, Fokel 1= AW £ T =7,
A% Q= Flo] Y, WAHo] 7, Telw WA
E X8 §%5 COX proportional hazard regression©Z
thisF A1 @ B 98%e7) SRk o] %t F
2] GRFIUP < 005, Fig. 1A), WAL 0= 2|82 ke
o] ol=7} o] £JHP = 0.01, Fig. 1B). TNM E-5ollA]
T B8Z T1, T29} T3, T45, N 252 N0k N1S9& M
75 Mogl M12& 1}5o] COX proportional hazard
regression O & thzk A48 s M ERute] FAK o2
w7k YHEHP = 0.027). A= A A28l 1
3 f-robel XFd wlolFol ¥ £ I Fdt AL
& HAANE ZARCE o8k Kol $ickFig. 2A). 7t
A B3t g g g 3 AME Shlld] ARSIt R
gk 27} 2 AollA Ao A3k Zlnhik

2 3Pt AEgo] T YIKP < 0.05, Fig. 2B). 714

¢

Table 4. Multivariate analysis of clinicopathologic
parameters using cox proportional hazard regres-—
sion model in 60 patients with poorly differen—
tiated carcinomas and aggressive variants of
papillary carcinoma

Parameters P value
Gender 0.126
Extrathyroidal invasion 0.170
Tumor size 0.070
Neck lymph nodes metastasis 0.543
Distant metastasis 0.047
Radioactive iodine therapy 0.010
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Fig. 1. A, Disease-specific survival distribution based on Kaplan-Meir product-limit estimate according to the presence of

distant metastasis. There was good disease-specific survival in the patients with no metastasis of thyroid cancer (P <
0.001). B, Disease-specific survival distribution based on Kaplan-Meir product-limit estimate according to the radioactive

iodine therapy There was good disease-specific survival in the patients with postoperative radioactive iodine therapy group

(P = 0.047).
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Fig. 2. A, Disease-specific survival distribution based on Kaplan-Meir product-limit estimate according to the patients with thyroid

carcinoma with insular, trabecular and solid growth patterns and the patients with aggressive variants of papillary carcinoma,
There were no statistical differences between insular, trabecular and solid types of the poorly differentiated carcinoma (n = 46)

and tall cell and columnar cell variants of the papillary carcinoma (n = 14, P = 0.51). B, Disease-specific survival distribution
based on Kaplan-Meir product-limit estimate according to the patients with diagnosed as poorly differentiated carcinoma (PDC)
after thyroidectomy for well-differentiated carcinoma (WDC). There was significant difference between the patients with primarily
diagnosed as PDC of the thyroid and the patients with diagnosed as PDC after thyroidectomy for WDC of the thyroid (n = 10,

P = 0.0175).
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Fig. 3. Disease-specific survival distribution based on Kaplan-Meir product-limit estimate according to pathologic-
Tumor-Node-Metastasis (pTNM) stage. There were statistically significant difference in TNM stage I versus II (P =
0.0072) and TNM stage I versus IV (P = 0.0006). The significance levels were adjusted by using Bonferroni’s

correction to eliminate chance associations.
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