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o]  Duffy$; Fitzgeraldd] s H& <9
A Qen faolre] AR 2000cGy °l
gtel WAL ZAF Aol gle AS HA4F
AN AEE &9 740 2o (DeGroot
et al, 1989) Aol URAD oz
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1. Soft tissue radiography
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2F AR Mg g9 Role v &
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A ZEYZA BPY 2Fe A3st ool B
ol ZAL7l Bormg Fwol 7ls3th
2. Z%3% ZA} (Ultrasonogram)
#dHd AHe) zgIAolAM pure cystic,

mixed, solid ¥ AZANA FHe] stesit %
dAgte #2E @ £ Qo dAZ pure
cystic nodule! A% &9 7FsAdo] gloyt

cyst®] FH7I7F 4dem oldolAY cystl
1y d™Ho] e Aee d4d Aol
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Mixed4} solid noduledd A%+ o4 715
Aol cystdtlE Fti(Hammer et al 1982;
Rojeski et al, 1985) 1981 Ashcraft 59 B
= n¥AA 21%, T¢AHY 12%, FF
9] 7%elA e F dHdoR BPHJUD

3. ¥44 FA} (Thyroid scan)

Radioactive iodine® ©]&% Thyroid scan
2 FA] TG E AT AP FHoz
AEEol A glor ddH, 244, € 4
442 F&8 5 vl olF YARAE AL
ore] wAFo) 13-24%2 uHlWAH ErH(Attie
et al, 1960; Ashcraft et al 1981).

FAgE Plol gol AH gou Ho
e FZ2Fe He P 1 [ 99m TC,
thallium-201 %o} AM&=lx glth

4 A4s 9F 89 CD 2 A71F99%
(MRI)

CT U4 MRI #9o2% 4z oy
Aol oA @t oy AW A
el FelzAo FEAE, 53 §T A%
g J@x Fwoze Mol ¥ AnaAol

AEE FUst=d £2o] #o}.(Friedman
et al, 1985)
HE Eol MEZHAL
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743 g AAR AASHT Jom E=d <t
HAstn Hed AR 9 AbgH T o 2
i ABEE Fol7l fHalMe HEZ/T A
Pt AEFE AEPYeAe] |Eo] ¥ s
o] Aol o 95-97%9 A¥EE s
I 3} (Cristallini et al, 198%;Altavilla et al,
1990).
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¥ AMEZALY AA}E benign, suspicious,
malignant® TW3l&=d o] F suspicious®
HaEE A9 20%c)4de] otHdoE Ay
t}, ol thyroid scan® A8 cold
noduleAl & & AP E AkFig 1).
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DNA &4

HAZ dFdA TYHYG XA DNA9
aneuploidy?t ol ¥} #AI7 lvke 2a7t ¢l
t}.  Backdahl $-& Aoy Holde] &
AP g go) M= diploid A X7F Boy
doz A3 ALl aneuploid MEQ F
7t F7tE] ivn ®Radtn gled olg
FEJAARE ALRE = A7) 7HA = B g
A4E "aR FH(Zedenius 1992, Joensuu
et al, 1986.).

Ayserel oy R WelL

FFEEE FHEY A4 3 30-400)
o d&ZoA Wol AAHY KgHom F
A Az AA EEETE FS7t
won YAz YopHg FF dolg
of thtdoz wAHE FH$r7t Woh(Kaplan
et al, 1994). &7l AR YuMH Holg @
doA 30-88%0A E=AA ARYHFAH Ho
g 2 g dda 39 2% Az FFue
Zt4 % F(psammoma body)e Htm Fot
(Clark et al, 1988).
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el My &3k diffuse sclerosing, o} o7} EFslriar S Table 1.)(Mazzaferri
tall-cell columnar cell variant¥= FA =7} = et al, 1993).

Table 1. 7+t

Malignant thyroid tumors
A. Carcinoma
1. Papillary
2. Follicular
Minmal invasive
Widely invasive
Hurthle cell
Miscellaneous
3. Medullary
Hereditary
Sporadic
4. Anaplastic
B. Lymphoma
C. Metastatic

AFE G2 40-50the) Tam wmmA g X B
ol Z Ao dov wTy ¥ AEAT
o] we} minimally invasive®} widely invasive HFAAEY AEE GAH HAIR Yo
typeS 2 BHEH PZA HAelx it 10%0] Z #Ao] HUE "W TSH BHE AAF
stolm F2 H, W S dFHeE F T} 7] 93 A 2

BEA FolE AEshtd

2 3 FHY HEol U AEGLe 80% 5 60493t BoAste 277}t 30% ©1d #Aad
v 4o IR T dAHE doji o] = A%E AR HFeR grlsed oF 50%
7b Abubel fd<le} "o, FF st o T of #ZAAl 7] AE AHFE IE& F U
#:3=  Hurthle cell carcinomaYt insular it &c}(Silverman et af 1976;Haff et al,

carcinomay A E7} ol i Holv)
el dojupa FE AHEe] wy oE ey 3R Edle wAflele] TSHE |
AES HETE st A A ge AlZke] x Epidermal growth factor(EGF), (Westermark
ol mhel wli-geter WMol Ao wrlil et al, 1983) Thyroid stinulating immuno-
str} (Lang et al, 1986) globulin(TSD), (Valente et al, 1983) Insulin-

1976, Morita et al, 1989)

% b
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mel AN EE (Thyroxine) ¥92 &
7} otk BREAW N8E ALdn 237

AsEA mZH7t o ouedm: #3Na 5
& nAsk BrHFig 2.

like growth factor I, lI(Balme et al, 1983) &
oF old AL w1 EFY HFH FHAXE
7 A7iZAEE HReEA Ay AEEe

et do

{ Surgical exploration

|
| l

Thyroid nodule ] Diffuse infiltrating tumor

| |

Lobectomy & isthmusectomy ' Incisional biopsy

| D

1

Anaplastic carcinoma
Other P !
| Lymphoma [
)
Radiation &
chemotherapy
Ltracheostomy
\ Frozen section \ *
Benign Malignant
' r l 1
Permanent Well differentiated Total
section < 15cm thyroidectomy
Benign No further surgery

Fig. 2.

A Ade itd e HEFL BE 4 ma 4 857 2y He: AL @
A xge] A, shra x4 vsH £ daiotol A" wolth(Mazzaferri et al
A, Ade ZUz JF TEA, A 1993).
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et al, 1991).

A A

£ 50 Y WEAES F AW o] &
Ag Fade BREe nER BA F 4o
A gy zAe WA Aol REY b

}m
SO
8-
e

o 7t
A A 228 4AH AA

A A EHE
) FAH[AR
ol-#¥ ¥ HA thyroglobulin AAMe] Aol
ozt ARNAEE B2Y F sdtheE A AA B
AgA Aol ke A& 1 olFE2 A

2y ANEAz Az £A%A7
old: APEAelt R A%
Ze WET BAEC Hrh: otk ol
2 YUFe AL Astel ney
£4¢ FAsm gd 2 o2 wHe »
24 &40 A3H A% AF L Yo
2 olr} glom wA AEde] YtHE &
¥ d4d BAS HEAE ASE 5-10%
ol X @3, AAEN T R )%

AR $HFe) WAE EW 5-10% %

=
of ¥ ¢ernz F&HY HAgoln ofd A
Ae 5 BREH gHozk g9 BHe ¢
A4 4 dva gk

e e AR digk dxd at-
A3 A gd HToe FeEdd 4
& sxpe] gAA AE W ouE 2
o maEl Fewert AREool stk F

i&

,_,
_\g
Noﬁ:_@

¢

ol AAZ el AL Utk Mayo
clinic(Hay et al, 1986)9] B oA e &3 7}
AAYE A%(age), TFY E3lsH(tumor grade),
Zokol F4] A& (extent of primary tumor)
o Fkol AY(tumor size)ol Wl (AGES
score) AR FTH AAPTLLE i F AN
o AT 86%, AT 14%9 o1
ole] whE AGES AatelAl 2% FRpelA
46%etaL skl wh.

Lahey clinic(Cady et al, 1988)%] X il
AMES score® AE3FEH A7dAME F
RS (grade)tialel YA Aol (distant metastasis)
& g3l Table 29 2l
°o] AMES scoring W< F&A19 A4
2 getaA wewy H8d $ oY)
of BEH £48 HEW Aot HFH
< AT AoE HAAEY =&
% 9td. F 29 Mayo clinic(Hay et al, 1986,
1987 yol 4= AGES scoring S 7HA B¢
3k MACIS scoring ¥H 2 AAeA=d ol
9 HidA AHRPTLE R%, AP
18%=3l g on, AlgE-S 6FolslolA 1%, 8
g o] Fe M 76%9 ALTEE YEUAT R
3FtHTable 3, 4).
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AFLA AL NaE &A= gt
AR HEY WAAEES 55Y 2 ¥5F 4
Aez FEIY FHAAEH] Aede
g adAge] 3otk (Siperstein et dl,
1991)

Hurthle cell carcinomat® W2 o T4
Boh dAHTrt E7) gEo] AdAEE dhe
Aol fzelm Hol7zl A=A AR o
Hrex HPsE ZHol FH(Mcleod et dl,
1990).

AN ARAdRHde g dEH
ulZelAe] A zolrt vl YEAA =
Ara ARAD-HAEE, vFdME B

HEH Agg F4sta gl

23 A de dstd Holw d¥, ¥
do Ho=, FAe AVl 2L HEAE, ¥
A7) AEEo doew FFAY A

21-82%,(Hay et al, 1986) o1 X Ao A =
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Table 2. Differentiated thyroid carcinoma risk-group definitions (AMES Score)

Low-risk group
A. All younger patients without distant metastases.
(mean, 41 < 41 years ; women, < 51 years)
B. All older patients with :
1. Intrathyvroidal papillary cancer or minor tumor capsular
invalvement follicular carcinoma.
2. Primary cancers < 5 cm in diameter
3. No distant metastases
High-risk group
A. All patients witn distant metastases
B. All older patients with :
1. Extrahyroidal papillary cancer or major tumor capsular involvement
follicular carcinoma.
2. Primary cancers 5 cm in diameter or larger regardless of extent of

disease.

Table 3. Prognostic index for papillary carcinoma @ the 'MACIS’ score (Mayo Clinc) :

low risk < 6.0 ; highest risk > 8.0

Age

<39 3.1

> 40 9 X age
Tumor size 03 X cm
Incomplete resection 1
Extrathyroidal invasion 1

Distant metastases 3




- 422 -

BN H16E Hi4%k

I'able 4. Prognostic index for papillary carcinoma.

MACIS score

metastases at 10 years (%)

Local or distant

Mortality
at 20 years (%)

<6
676.9
7.9

3 1
18 13
40 45
60 76

8-10%°]tHLang et al, 1986).

Az} <o A central compartment nodes
dissection®] I o) | (Park et al, 1994) 7
5 ¥y dudydree 2AE Hojrt I
Hog vy St IH(Jossart et al,
1994; Thompson et al, 1978). &1} Yo
Ae duEdAE Holk Fd JAHEAE H
e ot ety A ARIF LA
& F4 gh(Noguchi et al, 1970; Noguchi et
al, 1992).

ok 8ol FEde Aol
v 2o Re Wy WAy s HA
Ed Fosof ci(Mazzaferri 1987). Z1#fut
e EEFAY FoE g 3YI3F ¥w
S 97 H3 Fo &%& xAEor ok
AT E TSHE zerool 7MHEE Fx38
2 AYPgFAMes TSHZE 0518 +AEEE
EE2AE FAgok 3t (Kaplan 1994).
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(Fig 3)(James et al, 1993).

199191 Mazzafferri $& WA B d49)
EEANEE 4D AT ALEE 26%
A @& 4 ki &gk 19849 Massin
WAL FHAe NEE Aol Hlx
/10282 #4a A4 4 vz d9n
19909 Degroot & lem ©}4Fe] Fokol A
F&3 13159494 X852 ALgn AYE
€ Z2AE # X9 g gAR 23
FaAgtel 15cm ool sto] 3t Hg
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Thyroidectomy

No thyroid hormone
4 weeks
Bl WBS
Normal tissue Disease in lateral Distant
metastases or
remnant in thyroid neck nodes disease
remnant in thyroid
bed bed
30 mer'l 75-100 mCi*'I 150-200

mCi ™1

TSH Supression therapy

Follow-up every 6 months

Fig. 3. Post-operative management of patients with papillary thyroid carcinoma.
WBS, whole body scan ;, TSH, thyroid-stimulating hormone.
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