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Treatment of Thyroid Cancer
By

Tadasi SATO and Nobuyoshi MUTA
Department of Radiology, Sapporo Medical College
(Chief: Prof. Nobuyoshi MUTA)

Seventy-six patients with cancer of the thyroid, treated at our Department of Radiology from 1953
through to 1964 were reviewed. Twelve of the cases were males and 64 were females. The age distribu-
tion of the patients ranged from 16 to 79 and a considerable number were in the lower age levels. The
interval between the onset of the symptoms and the comrmencement of the treatment is indicated in Table 2.
Histological findings are presented in Table 3. 63%, were papillary adenocarcinomas and 59, were un-
differentiated carcinomas.

All patients with the exception of one underwent operations followed by irradiation with X-rays and/
or telecobalt. The single exception was treated with telecobalt irradiation without an operation.

All cases have been followed. The overall 5 year crude survival rate was 75.0%,. That of papillary
adenocarcinomas was 77.8%, (Table 3). We can not find any difference in the prognosis between papil-
lary adenocarcinomas and follicular adenocarcinomas or mixed papillary and follicular adenocarcinomas,
because of the small number of cases.

Although the survival rates of radically operated and irradiated patients were slightly higher numer-
ically as compared with those of non-radically operated and irradiated cases, no significant difference was
observed between them (Table 4).

There was no difference in the prognosis between the patients with or without metastases at the lym-
phnodes at the time of operation (Table 5).

Among patients receiving tumor doses of around 3000 R with X-rays a few deaths were observed spo-
radically (Table 8). On the other hand the majority of our patients received tumor doses of around 6000
R with telecobalt.
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Table 1. Sex and Age Incidence.
Age | Males Females
0— 9 0 0
10 — 19 1 2
20 — 29 1 11
30 — 39 3 13
40 — 49 2 12
50 — 59 3 17
60 — 69 2 7
70 — 79 ]
80 — 0 0
Total 12 64
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Table 2. The I[nterval between
the Onset of Symptoms and
the Commencement of the

Treatment.

No. of

Patients
< 1mo 6
1 mo. £ < fmo. 11
fmo. £ < 1yr. 12
lyr. £ < 3yr. 22
3yr. £ < byr. 11
5yr. £ <10yr. 7
10yr. < 7
Total 76
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Table 3. Results with Respects to Pathologic Diagnosis.

No. of No. of Survivors/No. of Patients
Patients | 1 | 2 | 3 | 4 | 5 | 6 | 7 | 8 | 9 |1l0yr
Papillary ad i g | B |37 |30 |28 |14 8 | 4 1| 1|1
apillary adenocarcinoma 8 Vil 33 % 18 i3 5 3 3 5
Follicular adenocarcinoma 8 —g- ——g— -—g~ —%— % —i —é—- %— —%— —11—
Mixed papillary and 10 10 (.5 (.3 |_ 1 0 [ 0
follicular adenocarcinoma 10 5 3 1 1 1
Undifferentiated carcinoma 1
Small cell carcinoma 1 1
A 1 1 0
Large cell carcinoma 1 e
. . 1 (1 | 0 | 0
Giant cell carcinoma 2 ) 7 1 1
: . 1 1 1 1 1|1 .1 | 1 ¢ 1 | 1
G S s s s s s s s B
Adenocarcinoma 1 I S I S S A
(unclassified) 1 1 1 1
1
Lymphoma 1 I
HEIE -2 I T I S S B S
Unknown 3 3 3 3 ) 1 1 1
72 [ 56 [ 41 [ 30 |18 | 11 |_7 | 3 | 3_|_S_
Total 76 76 61 46 35 24 17 10 5 5 4
94.7|91.8 | 89.1 | 8.7 | 75.0 | 64.7 | 70.0 | 60.0 [ 60.0 [75.0%
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Table 4. A Comparison of Survival Rates of All Cases excluding Undifferentiated
Carcinomas and a Lymphoma between Radical Operation and Non-radical

Operation Groups.

1 2 3 4 5 6 7 8 9 10 yr.

Radical operation L. ¥ A . i £ s kR 2 & i
1 Radiation 50 I37 29 22 15 11 5 3

98.0 97.3 93.1 90.9 80.0 72.7 80.0 | 100.0 | 100.0 | 100.0%
Non-radical 81810 6 8 | 38 1 0 0 | 0
operation 20 20 14 12 9 6 5 2 2 1
+ Radiation 90.0 85.0 92.9 83.3 66.7 50.0 60.0 0 0 0
Radiation only + -—-}—- +
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Table 5. Survival Rates of Cases with and without Lymphnode Metastases
1 2 3 4 5 6 7 8 10 yr.
A9 3 |2 15 [T 8 5 [ 3 [ 3 | 3 [ _3
Without metastase| 51 36 26 19 18 8 5 4 4 4
96.1 91.7 80.8 78.9 | 66.7 62.5 60.0 75.0 75.0 75.0%)
23 | 2 |2 |15 |10 |6 | 4 |0 [ _0_
With metastase 25 25 20 16 12 9 5 1 1
92.0 92.0 | 100.0 93.8 83.3 66.7 30.0
Table 6. Survival of All Cases with Respects to Exposures.
Exposure 1 2 3 4 5 6 7 8 9 10 yr.
. 9 8 7 S| 5 | 5| 3| L] _1L | _1
£ 8000R) 5 0 | 0 | 7 7 7 1 2 2 P
] 27 22 15 10 T 3 = e i 1
000< <600 | 55 | 3¢ | 7 | B | T 7 3 | 2 2 1
25 17 12 9 5 2 2 ] 1 1
000< <9000 | %5 |77 | 13 | 9 | 5| 2 | T | T | T | T
5 4 3 3
9000« <12000 5 5 5 3
6 5 4 3 1 1 1
L2000< % |5 |4 | 3 | | 1T
Table 7. Survival of all Cases with Respects to Tumor Doses.
Tumor doses 1 2 3 4 5 6 7 8 9 10 yr.
a9 7 5 SR - B - B T
<300R 93 | 13 | T2 | 5| 7 7 1 2 2 2
36 28 19 11 7 3 1 1 1 1
00< <6000 | 37 | 29 | 0 | 33 | | 7| 5 | T | 7 | T
19 44 oo s f2z |2 | 1 | 1 [ _1
B000< <9000 | 5 | 15 | T 11 5 2 2 1 1 1
5 4 3 2 1 1 1
9000<  <12000 = a 5 5 a 5 I
1 1 1 1 0
faa00s I s S A i e S A
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Table 8. A Comparison of Irradiation Procedures in Papillary Carcinomas
and Mixed Papillary and Follicular Carcinomas.

No. of the Dead in the Respective One Year
Tumor Doses No. of Patients observed through the Year o
st | 2nd | 3rd | 4th | 5th | 6th | Tth | 8th | 9th |0
P 1 1 1 0 0 0 0 0 0 [ 0
< 3000R 9 5 7 & & 5 = - : i
1 0 0 1 1 1 0 0 0 0
00< < 600 | 5 |19 | 7 | 5 |5 | 7| 2| 7| 2| T
X-ray | 6000< < 9000 | —5- |
oo0< <1200 | — | L)L
12000< _g-
< 3000 | 4
0 0 0 0 0
3000< < 600 | 77 | 5 | 5 | 3 | & \
[ 1 0 0 0 0 |
°Co 6000< < 900 | 5w [ & | 5 | 5 | T |
0 0 0 0
9000< < 12000 | 5 | & | T | T ‘
0 0 0 0 T |
12000< ||| T | T
- 0
< 3000 5
3000< < 6000 % %- _g- _g. g_ %‘
ey 0 0 0 0 0
and 6000< < 9000 - - - - 4
e 0 0 0
9000< < 12000 | & | 4 | T
12000< %
Total S| |2 | ilo |0 |0 |0
o' 58 46 36 27 19 3 6 3 3 ]

oTREVrEIBbIhS.

BEEEH D & LT, BHEHREISNL BIRLD
MRS BREH, WAx O =0 B T
3,000R2 5 9,000R OfFEMEEZ L 2 b T
AED %\, Du Mesnil de Rochemont® 335
BE 3,000~ 4,000R, [E#EEBHTIL 4,000~
5,000RE-2T\5. ELVLFHEHEEN L 55
O FEMIE 7\ B3, Flitk = -S4 b T 4,000~ 5,000
R % JASH LT\ 5. Paterson® |3ifEET 3 JH
I B 4,000 5 5,500rads 2% AR 25 L
Lo T\ A,

ER

FEFN284E 4 F 2 5394E 3 AiE ~ 0 # & Tlhicst

PiaE R T o B RO BET6RToVT, *

5

DIEFRR L $ L.

B idiziEl ¢ 5, FE450ARR1I6 6798
EDBESBCESL M, 204 A, 30FAe b
e,

AN LR IERE DR b 4 < 4801, JERR
i 8 B, THDORAI0B, korfesE 461, Y
VAL, Hfbh S FLigoT A,

Lo 3 EHAEFERIL89.1%, 54E1375.0% T
Bt . FLUEBRIRE Tk 3 M AER0.9%, 5
H77.8% CThole. BRFMGILIFRBFMHRE X
h (Th HEEHEY LTw5) HfifcizsmR
MRBVWHEEZETIR Ol Fiilgc Y v
AR ARSI b Dk, Ebitholcbolo
Mz F oL ot



1172

BEHERZBRF L TAB I, =9 7 2§ CHiREE
& 3,000RF# LA, B Lishot-filciEr-
BB LTVWD L5 ThHD. Brofltizzn
P CRIERE 6,000R BIEOBHEYZIT TV E
FHED—HFH .

il T LTRFLTTE o0 hRaBER
DEFREDE R ERoBEEL ¥ T

x W

1) Catz, B., Petit, D.W., Schwartz, H., Davis,
F.,McCammon, C, and Starr,P.: Treatment
of Cancer of the Thyroid Postoperatively
with Suppressive Thyroid Medication, Radio-
active Iodine, and Thyroid-stimulating Hor-
mone. Cancer, 12, 371—-383, 1959,

2) Du Mesnil de Rochemont, R.: Lehrbuch der
Strahlenheilkunde, Ferdinand Enke, 733—
738, 1958,

HREZBARE GME H2TE #99

3) B, R s MEE s 1 B T 5 O At
AR, KFEFME, 16, 524—531, 1965.
4) AXC, BB, BUE, SE TR o o
BIGHERE, HFXRERSE 23, 210—215,

1963.

5) K M9, B, BEBL, APy HORIE & 2o
THEE, EEPR & WFYE, 38, 314—322,1961.

6) Paterson, R.: The Treatment of Malignant
Discase by Radiotherapy, Arnold, 273—279,
1963,

7) Silliphant, W.M., Klinck, G.H. and Levitin,
Mary, S.:  Thyroid Carcinoma and Death.
Cancer, 17, 513—525, 1964,

8) Woolner, L.B., Beahrs, O.H., Black, B.M.,
McConahey, W.M. and Keating, F.R. Jr.:
Classification and Prognosis of Thyroid
Carcinoma. A Study of 885 Cases Observed
in a Thirty Year Period. Am. J. Surg. 102,
354-—387, 1961,

_b_

~



