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2= e Thyroid gland is under the Adam's apple

in the front part of the neck and has 2
lobes, called the right lobe and the left
lobe, joined by a narrow 1sthmus.

i 5 o And takes up 10odine from the diet and

the blood and makes a thyroid hormone
that is important for many body
functions.

— A e Contains mainly 2 types of cells:

e Thyroid follicle cells actually make
and store thyroid hormone and
special thyroid protein called
thyroglobulin.

o C( cells make another hormone,
calcitonin.
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Thyroid gland

k Cause diease:
e Hyperthyroidism
e Hypothyroidism
e Nodular goiter

e Thyroid neoplasms
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Thyroid gland

*k Hyperthyroidism cause diease:

B %~ Je(Grave’s disease)

# 1+ 7 % & M g (Toxic multinodular goiter)
F I“:L_’Bj'\ #6 (Toxic adenoma)

vk HJT\ % (Thyroiditis)

e LR a4 ® B;jl%;ﬁ e 7w i (Treatment-
induced hyperthyroidism)

LT ;;;?\ *6 %3 (Thyroid cancer)




Epidemiology

e It 1s the most common endocrine malignant lesion

90% of all endocrine cancers, malignant lesions
derived from thyroid epithelial cells are constitute less
than 1% of all human malignant tumors.

e In the US 1n 2008, there will have about 37340

new cases of thyroid cancer.
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Risk factors

e Age: between 25 ~65 years old
e Gender: @ : J =4:1

e Exposed: radiation to the head and neck as a child or
being exposed to atomic bomb radiation.

e History: goiter (enlarged thyroid).
e Hereditary: FMTC, multiple endocrine neoplasia type

2A syndrome, and multiple endocrine neoplasia type
2B syndrome.

e Hashimoto’s, Grave’s, other cancers.

12

Familial medullary thyroid cancer (FMTC)



Symptoms

e Early thyroid cancer may not cause any symptoms.

e The following are the most common symptoms of

thyroid cancer.

e Hoarseness or loss of voice as the cancer presses on the
nerves to the voice box

e Difficulty swallowing as the cancer presses on the throat
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Classification

73 BRI 3E
e Papillary cancer 5* % /% :80.2%
e Follicular cancer jjg ;¢ &:11.4%
e Medullary carcinoma & & 7 :3-5%

e Anaplastic carcinoma A 4 it J&

14



Diagnosis

Ing tests
ymputerized
mography (CT) scan
hgnetic Resonance
age (MRI)

)sitron Emission
mography (PET) scan
)ne scan

Fine-needle aspiration biopsy
Radioactive 1odine scan (RAI scan )
Surgical biopsy
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Thyroid Cancer Survival by Stage

Papillary:

Staze

5-vear relative survival rate
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Treatment of thyroid cancer

o =+ jt¥(Surgery)

o T i+ 7 7L R radioactive iodine therapy
(RIT)

Recombinant human thyroid-stimulating
hormone (rhTSH)

Thyrotropin-Suppressive Therapy (Thyroid
hormone )

e 7 J&external beam therapy
o it £ ;%R Chemotherapy
e Other therapy
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Radioactive iodine therapy

D Rad1010§1ne Ablat.lon (papillary B E LR R R
and follicular carcinoma ) TS 10 G A ARDT SRR

e Postoperative RIT aims at destroying L S H’]U%}?i o

residual malignant cells to reduce the
recurrence rate

Ablating remaining normal thyroid
tissue to optimize follow-up
conditions (eg thyroglobulin
measurement)

Completing staging by highly
sensitive post-therapeutic whole-body
scintigraphy (WBS)
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RAI Mechanism

treatment ( /5) and scanning body ( 7 )

&

131] capsule
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Radioactive iodine therapy

o — it * Blle& £ 5 30-200mCi o
o 30mCifi 5 ™A &

/Fx/f/r,}%komr'
T

)

%’- i /%v » & 3 30mCifi 5 < # 2
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Radioactive iodine Side effect

e Side effect

Discomfort in neck and salivary glands
Transient hoarseness

Xerostomia — usually short term
Germinal epithelium

Bone marrow

Pulmonary fibrosis if diffuse pulmonary metastases

L pEEEA F e TR P ;Iw;:@_f%\zﬁw 4 TR E
PR o g S FEINEHCRR 0 g R T g
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xcorticosteroid or [ -blocker (Indera®)
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Application for rh'TSH

o ATF|IE B AT B Z
(recombinant humanTSH, rhTSH, Thyrogen®)
® I Ay .
o e tmie ¥hak 131 aek T
o {1 Tg #3x :Tg:<1-1.2 ng/ml
o ¥ 3 =
o @A X 9vp j3 842 0.9mg rhTSH (& & )
e TSH:30-50 1z U/ml
o FiTH
o ERJ§ ~rR R~ w4 X
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Thyrotropin-Suppressive Therapy :"
® Drug: Thyroxine -

e Function:

e After surgery for papillary and follicular
cancer(replace the natural thyroid hormone)

e Suppressing TSH reduces risk of recurrence
* ATA recommends TSH range
e (.1-0.5 mU/L for low-risk patients
e <0.1 mU/L for high-risk patients
* Risks of hyperthyroidism
- atrial fibrillation
- cardiac hypertrophy and dysfunction
- accelerated osteoporosis
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7 % ¢rpost-therapy scan
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