th ot ntaka| Al = Al 69 A H6<
Vol. 69, No. 6, December, 2005

20M OISt 22} YN BYEH

718 - YR - O|TC] - BEA - W22 - HS

Differentiated Thyroid Carcinoma in Patients
Less than 20 Years of Age at Diagnosis:
Clinicopathologic Characteristics and Progno-
stic Factors

Kee-Hyun Nam, M.D., Chi Young Lim, M.D., Jandee Lee,
M.D., Hang-Seok Chang, M.D., Woong Youn Chung, M.D.,
Seung Hoon Choi, M.D. and Cheong Soo Park, M.D.

Purpose: This study investigated the clinicopathological cha-
racteristics and prognostic factors in young patients with
differentiated thyroid carcinoma.

Methods: Among the 3,837 patients with DTC who were
treated in the Department of Surgery at Yonsei University
College of Medicine from March 1986 to March 2005, 71
patients were less than 20 years of age when diagnosed.
The mean age was 14.9 years (range, 4~20 years). There
were 59 females and 12 males with a mean follow-up period
of 91.8 months (range, 14~205 months).

Results: The cause specific and the progression-free sur-
vivals at 10 years were 100% and 80.3%, respectively.
Eleven patients (15%) experienced a recurrence and 1
patient showed a progression of a pulmonary metastasis at
diagnosis. Compared with 39 patients older than 15, 32
patients younger than 15 years of age tended to have a
higher incidence of a N1b and M1 stage, and a lower
progression-free survival rate. Univariate analysis revealed
that an age <15 years, multicentricity, N1b stage, M1
stage, and bilateral radical neck dissection had a negative
impact on the progression-free survival. However, multiva-
riate analysis showed that the age at diagnosis and the M1
stage were independent prognostic factors for progression-
free survival.
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Conclusion: Being younger 15 years and the M1 stage are
the most significant prognostic factors negatively influencing
the progression-free survival. The high incidence of lateral
neck and lung metastasis justifies a total thyroidectomy and
modified radical neck dissection, followed by postoperative
) therapy even in patients younger than 15 years of age.
(J Korean Surg Soc 2005;69:443-449)
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Table 1. Correlation of treatment with TNM stage e 60 10 years survival=80.3%
2 60
Proportion treated Proportion treated 'z
TNM Stage  yith TT* or STT' with ' 2 404
(]
Any T, N 0, M 0 9/37; 24% 6/37; 16% g
Any T, N la, M 0 6/13; 46% 5/13; 38%
Any T, N 1b, M 0 15/16; 93% 15/16; 93%
Any T, Any N, M 1 5/5; 100% 5/5; 100% o 15 9% 14 152 240

*TT = total thyroidectomy; " STT = subtotal thyroidectomy; F I

radioactive iodine.

Months from primary diagnosis

Fig. 1. Disease progression-free survival for all patients (n=71).

Table 2. Clinicopathologic features, treatment and outcomes according to age group

Variable Patients <15 years(n=32) Patients > 15 years(n=39) P-value

Sex Male 8 4 0.121
Female 24 35

Thyroidectomy Lobectomy 13 23 0.277
TT* or STT 19 16

Node dissection Not done 11 13 0.043
CCND 7 18
MRND 14 8

Subtype Papillary 26 31 1.000
Follicular 6 8

Extracapsular Yes 21 19 0.229
invasion No 11 20

Multicentricity Yes 11 7 0.170
No 21 32

Tumor diameter (cm) (Mean+SD) 3.08+1.68 2.48+1.41 0.108

N 1b Yes 13 8 0.030
No 19 31

M1 Yes 5 0 0.015
No 27 39

BT therapy Not done 15 25 0.159
Done 17 14

Permanent Yes 1 1 0.978
complication No 31 38

DP' Yes 10 2 0.004

No 22 37

PFI** (months) (Mean+SD) 69.85+62.80 98.82+63.80 0.059

*TT = total thyroidectomy; " STT = subtotal thyroidectomys; ¥ CCND = central compartment neck dissection; SMRND = modified radical

. . [I'131
neck dissection;

I = radioactive iodine; DP = discase progression; **PFI = progression free interval.
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A e Y Vo R AW FXIg o] 599 (83%), AW Aolo] P Bl 1= & glo] HAME 8= Xavh
Azgo] 124(17%) 2, 2H Prd F5d 2 10d yEEe 4 S, UHA 1d e A5 AL BEs bl A & A
7} 88.0%, 80. 3%9&\:}(F1g . Z¥ X8 F=, AR 82 XNEE FU/1eAH.
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of, Wi & 7359 ZHHH o), S35 A A o T AR o9 AdEH 1 l, AFILA} 1o) 0.2 A}
Al = o)zt Al JdE A7t 39 Ak =S FA B, e AW Eo] AEES 100% AT
4 HolE HQl 34 F 24l 1&F A 82E X8 I5HE 7|Fo2 3 F 9] vl B4 A, 154 o] skt
2 ¥ HolE gXFPoY FF AN A=A AL o] gzl HIE NIb B7), M1 B7], FAF Y=z 24
o] MHHE YL, YA 1e< 43]0] 24 =& 700 mCi®] =, e 3 AW JAY 9 WErt FAZSE o] A =2
WA Q2 EE Tt oy H Ho] Wi An o, A, A AA 9, B3 A ofd, out
& FFe Btk AW AT F FAA #H Aol IS o] Asg, e BA, T A7), A 8 E AF, o
B2 16 E A3 YA 11419 FEdFH Hx Ao T4 3T, AW T8 7IEe F ke Aelrt

1
AR B 28 )

7He 71502 CE ), 11~20170-€)°1 A tH(Table 2). 154 o] 32l HUHI= 8
o AW AT Ao, AR AL glo] V1€ H dUHI= 41358, F & BF o

Table 3. Univariate disease progression-free survival analysis (DPFS) for all patients

Variable n=71 No. of DP* 10-yr DPFS(%) P-value
Age <15 years 32 10 63.3 0.0028
>15 years 39 2 922
Sex Male 12 4 72.2 0.5901
Female 59 8 82.5

Thyroidectomy Lobectomy 36 6 86.5 0.5636
Subtotal 3 0 100
Total 32 6 70.1

Node dissection Not done 24 2 95.8 0.0025
CCND' 25 4 82.5
MRND", unilateral 14 1 92.3
MRND' , bilateral 8 5 0

Subtype Papillary 57 12 75.5 0.0849
Follicular 14 0 100

Extracapsular Yes 40 10 70.6 0.0559

invasion No 31 2 92.6

Multicentricity Yes 18 5 51.2 0.0344
No 53 7 88.3

T stage T1 11 0 100 0.0989
T2 15 2 86.2
T3 41 8 74.3
T 4 4 2 75

N stage N O 37 4 90.2 0.0476
N la 13 2 83.3
N 1b 21 6 579

M stage MO 66 9 85.2 <0.0001
M1 5 3 0

BIP therapy Not done 40 6 87.5 0.1770
Done 31 6 68.3

*DP = disease progression;

iodine.

+ . .
CCND = central compartment neck dissection;

¥ MRND = modified radical neck dlssectlon

BT - radioactive
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Table 4. Multivariate disease progression-free survival analysis (DPFS) for all patients

Prognostic factor Relative risk 95% CI* P-value
Age group (<15-yr vs. > 15-yr) 5.537 1.112~27.579 0.037
Distant metastasis at diagnosis (M 1) 6.027 1.389~26.152 0.016
Node dissection - - 0.347
N stage - - 0.568
Multicentricity - - 0.547
*CI = confidence interval.
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adults: long-term follow-up of 1039 patients conservatively
A =2 treated at one institution during three decades. Surgery 1988,
104:1157-66.

B 72 Ea) 204 o|dt B3} A daE 100% 8) Grigsby PW, Gal-or A, Michalsky JM, Doherty GM. Child-
AW Eo] AES T B3y £ T AW A Fo] = hood and adolescent thyroid carcinoma. Cancer 2002;95:724-9.
o oz zAE| AT 204 o]ah Bat ANt Sabe] 2 9 \;\;12?%1111;.;1";41_{:35V011 RV. Childhood thyroid carcinoma. Cancer
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8 FAY AL E Aefdt= 53 *‘_‘J AFAARE Tl g 10) De Keyser LF, Van Herle AJ. Differentiated thyroid cancer

A A DA ISHE Ve R & AR T 94 2ol in children. Head Neck Surg 1985;8:1001-114.

FEAD S DA 154 ©]31Q] Exlel FAA 97 o) 11) Fenton CL, Lukes Y, Nicholson D, Dinauer CA, Francis GL,
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o} 283 AEA] 154 0]81¢] A= YA 24X Y= papillary thyroid carcinoma of children and young adults. J
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