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61 y E
2 yıldır öksürük, hemoptizi, nefes darlığı
Toraks BT & FOB trakeal kitle
Öz & Soy geçmiş özellik yok
FM tiroid hiperplazisi
Rutin lab. tetkikleri N

Vokal kordların 16 mm inferiorunda en kalın yerinde 3 cm boyutlu trakea
duvarından kaynaklanan trakea kartilajında destrüksiyon yapmış heterojen kitle

Rigit Bronkoskopi
– Vokal kordlardan itibaren 2. cm de lümeni
%50 yakın kapatan yaklaşık 2 cm lik polipoid
kanamalı kitle
– Biopsi: Malign

Operasyon
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Coller insizyonu
Total tiroidektomi
En blok trakea rezeksiyonu ve rekonstrüksiyonu
NL diseksiyonu

Takip
• Ca: 7.2 replasman başlandı semptom yok
• Postop 1 hemovac dreni alındı
• Postop 5 çene dikişleri alındı
• Postop 7 taburcu
• Onkolojik tedavi
• Survi : 60 aydır takipte, recürrens ( - )

Patoloji
Papiller Tiroid CA ( trakea invazyonu +++ ) T4a

Cerrahi Sınır :
Proximal ve distal uç  Negatif
Pretrakeal, paratrakeal, prelaringeal NL Negatif

T4a N0 M0

Evre IVa

Papiller Tiroid CA
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45 yaş üstü
% 36 - 47 lokal hastalık
Trakeal invazyon % 0,5 - 21
Prognozda en kötü survi invazyon derinliği
(Tsumori et al. 23 hasta)
• 34 hasta komplet rezeksiyon 10 yıllık survi
% 74 (Ishihara et al.), inkomplet % 24 - 43.

• In general, the prognosis for papillary carcinoma of the thyroid is
excellent. A long-term survival rate of approximately 90% exists. One
study showed a 1-year survival rate of 97.5%, a 5-year survival rate of
92.8%, a 10-year survival rate of 89.5%, and a 20-year survival rate of
83.9%.

• Prognostic factors include
–
–
–
–
–

tumor size,
patient age,
extrathyroidal spread,
histological variant
vascular invasion, even within the thyroid gland, is associated with more
aggressive disease at diagnosis and has a higher incidence of tumor
recurrence.
About 30% of patients develop tumor recurrence. Two thirds of
recurrences are within the first decade after therapy. Tumors recur outside
of the neck in about 21% of those patients with recurrence. The most
common site for distant metastasis is the lung. Mortality rates are lower
when recurrences are detected early based on radioiodine scans rather
than clinical signs. A long delay in initiating the previously described
treatment results in more than 2 times the 30-year cancer mortality rate
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• Total thyroidectomy remains the criterion standard
treatment for papillary thyroid carcinoma. Total
thyroidectomy is recommended if the primary tumor is 1.0
cm or greater, or if extrathyroidal extension or
metastases is present. This surgical procedure removes
all thyroid tissue so that postoperative iodine-131 is more
effective in treating occult disease, eliminates the risk of
leaving occult disease in the thyroid, and allows serum
thyroglobulin levels to be more sensitive in detecting
recurrent or persistent disease. Although the risk of
surgical complication is higher than that of
hemithyroidectomy or near-total thyroidectomy, most
experts agree that the risk of recurrent disease is lower
and the survival rate is higher after total thyroidectomy.

Medical therapy: adjuvant therapy
Thyroid-stimulating hormone (TSH) suppression therapy using
administration of thyroid hormone has been used for many years;
however, the recurrence rate and survival rate among TSHsuppressed and TSH-nonsuppressed postoperative patients with lowrisk papillary thyroid carcinoma are similar. Most centers do not
administer thyroid hormone to suppress TSH in euthyroid patients with
low-risk papillary thyroid carcinoma.
Iodine-131 can be used to ablate the remaining thyroid gland in
patients with a near-total thyroidectomy and in high-risk patients with
persistent disease. If uptake of iodine-131 is inadequate, external
beam radiation can be used.
Surgical resection of any involved structures from local extrathyroidal
spread is also used in adjuvant therapy
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PURPOSE: To look for the possible efficacy of external beam irradiation (EBRT)
for locally advanced papillary thyroid cancers.
MATERIALS AND METHODS: Between August 1981 and September 1997, 91
patients with locally advanced papillary thyroid cancers (pathologic Stage T4 or
N1) were treated with surgical resection. After surgery, 23 patients received
postoperative EBRT with or without ablative radioiodine therapy, and 68 patients
were treated with ablative radioiodine therapy alone. The distribution of age,
gender, and stage was comparable in both groups.
RESULTS: The overall survival rates at 7 years were not significantly different
statistically between the two groups at 98.1% for the no-EBRT group and 90% for
the EBRT group (p = 0.506). The locoregional control rates at 5 years were
significantly different (EBRT 95.2% and no EBRT 67.5%; p = 0.0408). Analysis of
the prognostic factors, age, gender, stage, and use of radioiodine ablative
therapy, indicated these were not significant variables, except for EBRT.
CONCLUSIONS: Adjuvant postoperative EBRT did not affect overall survival, but
significantly improved locoregional control in patients with locally advanced
papillary thyroid cancer (Stage pT4 or lymph node involvement).
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The role of postoperative external-beam radiotherapy in the management of patients
with papillary thyroid cancer invading the trachea.
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PURPOSE: To determine the role of adjuvant external-beam radiotherapy (EBRT) in
the management of patients with well-differentiated thyroid cancer invading the
trachea. METHODS AND MATERIALS: Of 1,098 thyroid cancer patients, 68 (6%)
were found to have tracheal invasion, and they all received "shave" excision of the
tracheal cartilage. Among them, 12 patients had no postoperative residuum, 43
patients had microscopic residuum, and 13 patients had macroscopic residuum. All
patients were divided into two groups according to treatment modality with or
without EBRT; (1) the control group (n = 43) and (2) the EBRT group (n = 25).
RESULTS: The locoregional recurrence rate for EBRT patients was much lower
than that of control patients (51% for the control group vs. 8% for the EBRT group)
(p < 0.01). The 10-year local progression-free survival rate for the EBRT group was
significantly better than that of the control group (89% in the EBRT group vs. 38% in
the control group) (log-rank, p < 0.01). The use of adjuvant EBRT after conservative
surgery was an independent prognostic factor in univariate and multivariate
analyses. CONCLUSIONS: External-beam radiotherapy was found to be effective,
particularly in patients with thyroid cancer invading the trachea with microscopic or
gross residuum after conservative surgery

Local and regional control in patients with papillary thyroid carcinoma: specific
indications of external radiotherapy and radioactive iodine according to T and
N categories in AJCC 6th edition.
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•

To identify indications for external radiotherapy (EXT) and radioactive iodine (RAI) in
papillary thyroid carcinoma (PTC), we conducted a retrospective study of local and
regional control in 1297 patients diagnosed with PTC in a tertiary referral center.

•

Managed by surgery alone, patients with bilateral thyroidectomy had a lower rate of
local relapse compared with lobectomy (P=0.02). EXT improved locoregional (LR)
failure-free survival (FFS) (P<0.001) and survival (P=0.01) in patients with gross
postoperative LR residual disease. EXT also improved local FFS in patients with
pathologically confirmed positive resection margins (P<0.001) and reduced local
failures in patients with T4 disease (P=0.002). In patients with lymph nodes (LN)
metastasis, more extensive surgery by functional or radical neck dissection resulted
in less LN relapse compared with excision alone (P<0.001). EXT improved 10-year
LN FFS in patients with N1b disease (P=0.005) and patients with LN metastasis of
size>2 cm (P=0.02). RAI was effective in improving local control in patients with T2 to
T4 diseases and LN control in patients with N0, N1a, and N1b categories. Local or
LN relapses were associated with worse survival (P<0.001 and P<0.0001). The
survival of patients with PTC could be improved by reducing local or LN relapses.
RAI is indicated in patients with T2 to T4 disease. EXT is indicated in patients with
gross postoperative disease, positive resection margins or T4 disease, N1b, or a LN
size of >2 cm. LN relapse can be reduced by RAI in N0, N1a, and N1b disease.

