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Management guidelines for patients with thyroid cancer
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Incidence of well differentiated thyroid carcinomas (WDTC) has rapidly increased in many countries including Korea recently.
Risk stratification of patients with WDTC guides treatment and follow-up strategy of patients, and can classify patients into ‘very
low risk’, ‘low risk’, ‘intermediate risk’, and ‘high risk’ of cancer-specific mortality according to characteristics of tumor and of
patients. Proper risk stratification requires adequate lymph node dissection and standardized description of pathologic specimen af-
ter first surgery for WDTC.

Standard treatment modality of WDTC is total or near-total thyroidectomy followed by radioiodine remnant ablation and thyro-
xine suppression to decrease serum TSH to target levels. ‘Very low risk’ patients can be treated by lobectomy without remnant abla-
tion, and most other patients with WDTC are candidates for ‘standard treatment’. However, there are controversies in optimal treat-
ment modality for patients with ‘low risk” and ‘intermediate risk’ patients. Especially, the optimal treatment for patients with mi-
cro-PTC (small papillary thyroid cancers) is not known, and it requires more accumulation of data on their clinical course.

Management of patients with WDTC who fails to get remission after standard therapy is problematic. Many new chemo-
therapeutic agents and targeted therapy are under development and some are under evaluation by clinical studies for those patients.
(Korean J Med 77:552-558, 2009)
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Table 1. Risk of death from thyroid cancer'”
Very low risk Low risk Intermediate risk High risk
Age at diagnosis <45 yrs <45 yrs Young pts. (<45 yrs) >45 yrs
- Classic PTC >4 cm
- vascular invasion
- extrathyroidal ext.
- worrisome histologyc of any size
Tumor size <l cm 1~4 cm Older pts. (>45 yrs) >4 cm
- Classic PTC <4cm
- extrathyroidal ext.
- worrisome histologyc of <I~2 cm
Histology Classic PTC, Classic PTC, confined See above (Age + Histology + size) Worrisome
confined to thyroid* to thyroid* Histology* >1~2 cm

Completeness of resection Complete resection

L/N involvement None apparent

Distant metastasis None apparent

Complete resection

Present or absent’

None apparent

Complete resection Incomplete resection

Present or absent’ Present or absent

None apparent Present

Only those patients meeting all criteria within the respective column would be classified as very low risk, or low risk. Older patients with
either incomplete tumor resection or presence of distant metastasis are considered high risk irrespective of tumor size and specific
histology. Patients with a combination of risk factors (age, histology, and tumor size) crossing over between columns are classified as

intermediate risk patients.

"Confined to the thyroid gland with no evidence of vascular invasion or extrathyroidal extension.
"Cervical LN metastases in older patients, but probably not in younger patients, may confer an increased risk of death from disease.
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