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Diagnosis and fmely therapsuic infensantion permiticd a corect surgical approach in a cass of papiilany

camcinama with venph nodss mefastasss

A 40 vear old nomal weight patiert presented tothe
practice complaining of a loss of eight Klograms over the
previcus s months without amy change in lifestyle or diet.
With negative medical history and without any obiective
findings on examination, we decided to procesd with
further irvestigations.

Comphkte blood count and ultrasound abdomen wers
nommal however an ultrasound of the thyroid showed

a 10x1 2 mms mixed echogenic nodule at the left lobe
and a 15x13x1 2 mms one at the isthmus, with a partially
exophytic developrment,

After thyroidectomy with left paratracheal and pratracheal
hmphadenectomy, the histokgy confirned the diagnosis
of about a 3 cm kft lobe papillany carcinoma extending
from the isthmus, to the pyramidal kbbe and the third
superior nght kbbe, infitrating the scft coatings of the
pemthyroid and kbcally the striated muscle at third medium
kft kbbe Futhemors metastases were spotted in 7414
THM was: pT3; Mia

The post operative course was Uneventiul except for an
asymptomatic hypocalcemia. The patient was discharged
oh the second postoperative day ontreatment with
L-thyroxin 100mg, 1 tablet per day, Calcium carbonate 1g
twice a day and Caksitnol 0 50mcg thres times par day.
While on therapy with scdium kevothyroxine
150E+100x2meg per wesk and calcium carbonate
A00mg once dally, three months later the patient was
submitted to metabolic radictherapy: 1850MBqg of

[-131 after thyrctropin alpha. The total body post dosa
scintigraphy poirted out two uptake arsas: acenvical one
and a sub-jugular one.

Following endocnnclkogical inspection found a constart
decreasze of TSH from 10410 2,81, Ab-Tg 1254 Ufml,
and mph nodes with internal spots at echographic
reck investigation. Cur patient follow up continues

with regular controls about every twio months, and
contemplates FT4,TSH Tg Ab-Tg, kbnized Cadosage,
reck echographic test with clinic evaluation and therapy
management.

Feflections

Every vear twenty six thousand new cases of thyroid
carzinoma are diagnosed in Europe, most of them of
epthelial ongin, 1

Fiefiee e nces

MWore than 8% are reprasented by diferertiated fomms
and, among these, papilary adenccarcinoma is the maost
frequent and the maost detected incidentally by imaging
studies,

Although thyroid cancer remains relatively rare, its
incidence has been increasing progressively over the last
decades.

Thyroid nodules ars very common, in paticular amaong
the voung generation of, in any case, among the

wotking generation, thersfore one is always in search of
ultrasound charactenstics that can identify most of the
lesions that hold the highest rsk of malignancy, especially
in not palpable nodukes.

Cappell and his colleagues? have bean demonstrating
how, with ultrasound confimmation, a kbng shaped nodule
with a ratio of anteropostencriransverss diameter more
than arequal to 1,can be a good predictor of malignancy,
independently of its dimension, but ahways associated to
at lkkast 2 more ultrasound charactenstics suchas micro
calzfication imost suspected areof the splash type),
blumed mangins, solid hvpo-echoi appearance of nodule
and its certral hypenasculanty.

The diagnaostic chitena for thvrod nodules were also
discussad at the last Congrass of talian Thyrod
Aszsociation (AIT), with the introduction of two new tests:
the elastography and the molkecular diagnosis.
Elastography is a special echography that indicates

the natura of the nodule evaluating ts resilency, based
upon the fact that the malignant coating is mors rigid
than the healthy one; the second ong, to help the Fine
readle aspiration cytalogy (FMNAC) classic and enables

it to increase its diagnostic pracision up to 90%, s
baszed upon a new rapid test for the scresning of gene
B-Faf mutation We0OE that resutted inchange in 40% of
papilary carcinomas and protoncogene Ret/Pte,

Among the new instruments Wtilized for this surgery, we
have the bipolar coagulator and the ultrasound scalpel
that stops micro haemorrhages during the operation,
safequarding nervous structures and thus reducing nsks.
Among the new techniques therz is the MIVAT (mini
irvasive video-assisted thyroidectomy), developed in

[taly. By using acamera, it ensures major precision and
maore restrained cuttings, but & cannot be used if the
organ that has 1o be removed is too swollen or if thers are
adherences among coatings,
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