B;Zm TIROID KANSERLERINDE

CERRAHI TEDAVI

Ayse Secil KAYALI DINC!

GIRIS

Tiroid kanserlerinin goriilme siklig1 son yillarda artig gosterme egilimindedir.
Endokrin maligniteler arasinda en sik goriilenidir. Tim kanserlerin ancak %1’ini
olusturur. Cocukluk ¢aginda radyasyon almak, radyoaktif iyot maruziyeti, B-RAF
gen mutasyonu, NTRK1 onkogen mutasyonu, RAS onkogen aktivasyonu, p53
mutasyonu, folikiiler adenomlar, agir1 TSH uyarisi, RET protoonkogeninin ye-
niden yapilanmasi, ailesel hastaliklar (Gardner, Cowden, Peutz-Jegher, Carney
kompleksi, Ataksi-Telenjektazi etyolojide 6ndemli rol oynamaktadir (1).

Diinya genelinde tiroid kanserlerinin insidansindaki artisa ragmen, mortalite
oranlar1 azalmaktadir (2). Tiroid kanserlerinin goriilmesinde son yillarda artis
olmasinin sebepleri arasinda; gelisen teknoloji ile gériintilleme yontemlerinin
modernize olmasi, daha kolay ulagilabilir olmasi ile daha sik kullanilmasi, kisi-
lerin daha bilingli olmas1 6n plana ¢ikmaktadir (3). Tiroid kanserleri genellikle
iyi prognozludur, %5-10 arasinda hastada ise 6lim gériillmektedir (4). Insidans-
taki artigin biyiik kismi papiller tiroid kanserindeki artistan kaynaklanmaktadir.
1988-89 yillarinda yeni tan1 alan tiroid kanserlerinin %251, 1 cm'nin altindayken,
2008-09da ise 1 cm altinda olan kanserlerin orani %40’a yaklagmistir (5).

Papiller tiroid kanserleri (PTK), tiim tiroid kanserlerinin % 85-901n1 olustur-
maktadir (6). Folikiiler tiroid kanserleri (FTK), folikiiler tiroid hiicrelerinden ge-
lisen diferansiye tiroid kanserlerinden birisi olup papiller tiroid kanserlerinden
sonra en stk goriilen tiroid kanseri tipidir (3). Mediiller tiroid kanseri (MTK), 3.
siklikta goriilen tiroid malignitesi olup, PTK ve FTK’ya gore daha sik uzak organ
metastazi yaparlar. Diger alt tiplere gore prognozu daha kétii olmakla beraber
metastatik MTK hastalarinda sag kalim ortalama 3 yildir (7).
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FTK, ve MTK'da cerrahi miidahele ile etkin tedavi saglanabilirken ATK'da cerrahi
tedavi, genellikle palyasyon amagli kullanilmaktadir. Tedavi plani yapilirken, has-

taya ve hastaliga ait faktorler goz oniine alinmali, gereginde cerrahi tedavi diger

tedavi secenekleri kombine edilmelidir.

KAYNAKLAR

1.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

Keser M, Kazaz SN, Karaoglu A. Mediiller Tiroid Kanseri. Turkiye Klinikleri ] Med Oncol-Spe-
cial Topics 2017;10(1):91-6.

Siegel RL, Miller KD, Jemal A. Cancer statistics, 2016. CA Cancer J Clin 2016;66(1):7-30.
Giiler EN. Folikiiler Tiroid Kanserleri. Turkiye Klinikleri ] Med Oncol-Special Topics
2017;10(1):66-79.

Gilliland FD, Hunt WC, Morris DM, Key CR. Prognostic factors for thyroid carcinoma. A
population based study of 15698 cases from the Surveillance, Epidemiology and End Results
(SEER) program 1973-1991. Cancer 1997;79(3):564-73.

Davies L, Welch HG. Current thyroid cancer trends in the United States. JAMA Otolaryngol
Head Neck Surg 2014;140(4):317-22.

Davies L, Welch HG. Increasing incidence of thyroid cancer in the United States, 1973-2002.
JAMA 2006;295:2164-7.

Wells SA., Jr,, et al., Revised American Thyroid Association guidelines for the management of
medullary thyroid carcinoma. Thyroid, 2015;25(6):567-610.

Diiren M. Tiroid Kanserlerinde Cerrahi Tedavi. Istanbul Universitesi CerrahpasaTip Fakiiltesi.
Strekli Tip Egitimi Etkinlikleri. 1999;79-83.

Davies L, Welch HG. Increasing incidence of thyroid cancer in the United States, 1973- 2002.
JAMA 2006;295:2164-7.

Tufan G, Gakmak Oksiizoglu OB. Papiller Tiroid Kanserleri. Turkiye Klinikleri ] Med On-
col-Special Topics 2017;10(1):56-65.

Malloy MK, Cunnane FM. Pathology and cytologic features of thyroid neoplasms. Surg Oncol
Clin N Am 2008;17:57-70.

Liu S, Semenciw R, Ugnat AM, Mao Y. Increasing thyroid cancer insidence in Canada, 1970-
1996; time trends and age period-cohort effects. British J of Cancer 2001;85:1335-1339.
Haselkorn T, Bernstein L, Preston MS, Cozen W, Mack WJ. Descritive epidemiology of thyroid
cancer in Los Angels County, 1972-1995. Cancer Causes and Control 2000;11:163-170.
Schneider AB, Sarne DH. Long-term risks for thyroid cancer and other neoplasms after expo-
sure to radiation. Nat Clin Pract Endocrinol Metab 2005;1:82.

Pal T, Vogl FD, Chappuis PO, et al. Increased risk for nonmedullary thyroid cancer in the first
degree relatives of prevalent cases of nonmedullary thyroid cancer: a hospital-based study. J
Clin Endocrinol Metab 2001;86:5307.

Zaydfudim V, Feurer ID, Griffin MR, Phay JE. The impact of lymph node involvement on sur-
vival in patients with papillary and follicular thyroid carcinoma. Surgery 2008;144:1070.
Pellegriti G, Scollo C, Lumera G, Regalbuto C, Vigneri R, Belfiore A. Clinical behavior and
outcome of papillary thyroid cancers smaller than 1.5 cm in diameter: study of 299 cases. J Clin
Endocrinol Metab 2004;89:3713-20.

Casara D, Rubello D, Saladini G, et al. Different features of pulmonary metastases in differenti-
ated thyroid cancer: natural history and multivariate statistical analysis of prognostic variables.
J Nucl Med 1993;34:1626.

Karadeniz Cakmak G. Tiroid Kanserlerinde Cerrahi . Turkiye Klinikleri ] Med Oncol-Special
Topics 2017;10(1):21-31.

Haugen BR, Alexander EK, Bible KC, Doherty GM, Mandel S, Nikiforov YE, et al. 2015 Ameri-
can Thyroid Association Management Guidelines for Adult Patients with Thyroid Nodules and
Differentiated Thyroid Cancer: The American Thyroid Association Guidelines Task Force on
Thyroid Nodules and Differentiated Thyroid Cancer. Thyroid. 2016;26(1):1-133.

-261-



Bas Boyun ve SSS Tiimorleri

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.
42.

Tuttle RM. Differentiated thyroid cancer: radioiodine treatment. UpToDate. www.uptodate.
com/contents/differentiated-—thyroid-cancer- adioiodinetreatment. Accessed January 12,
2015.

Nixon IJ, Ganly I, Shah JP. Thyroid cancer: surgery for the primary tumor. Oral Oncol
2013;49:654-8.

Lucchini R, Monacelli M, Santoprete S, et al. Differentiated thyroid tumors: surgical indicati-
ons. G Chir 2013;34:153-7.

McCarthy RP, Wang M, Jones TD et al. Molecular evidence fort he same clonal origin of multi-
focal papillary thyroid carcinomas. Clin Cancer Res 2006;12:2414-2418.

American Thyroid Association (ATA) Guidelines Taskforce on Thyroid Nodules and Differen-
tiated Thyroid Cancer, Cooper DS, Doherty GM, et al. Revised American Thyroid Association
management guidelines for patients with thyroid nodules and differentiated thyroid cancer.
Thyroid 2009;19:1167.

Wang LY, Palmer FL, Nixon I, et al. Central lymph node characteristics predictive of outcome
in patients with differentiated thyroid cancer. Thyroid 2014;24:1790-5.

Ito Y, Uruno T, Nakano K, et al. An observation trial without surgical treatment in patients with
papillary microcarcinoma of the thyroid. Thyroid 2003;13:381-7.

Song CM, Lee DW, Ji YB, et al. Frequency and pattern of central lymph node metastasis in
papillary carcinoma of the thyroid isthmus. Head Neck 2015;38:E412-6.

Chow SM, Law SCK, Chan JKC, Au SK, Yau S, Lau WH. Papillary microcarcinoma of the thyro-
id-prognostic significance of lymph node metastasis and multifocality. Cancer 2003;98:31-40.
Sipos JA, Mazzaferri EI. Thyroid cancer epidemiology and prognostic variables. Clin Oncol
2010;22:395-404

Carling T, Udelsman R. Thyroid Tumors. In:DeVita VT, Lawrence TS, Rosenberg SA (eds).
Cancer Principles & Practice of Oncology, 9th ed, Lippincott Williams & Wilkins. Philadelphia.
2011. p.1457-72.

Giiltekin M, Boztas G, Utku ES, Ergiin AK, Seving A, Tiitiincii S ve ark. Tiirkiye Kanser [sta-
tistikleri. In: Sencan I, Keskinkilig B, eds. TC Saglik Bakanhg, Tiirkiye Halk Sagligi Kurumu,
Ankara, 2015.

Giiler EN, Bozkurt ME, Ozbas S, Yal¢in S. Thyroid Cancer. In. Yal¢in §, Oberg K, eds. Neuroen-
docrine Tumors: Diagnosis and Management. Springer-Verlag, Berlin Heidelberg 2015. p.353-
88.

Busaidy NL, Habra MA, Vassilopoulou-Selin R. Endocrine malignancies. In:Kantargian HM,
Wolff RA, Koller CA, eds. The MD Anderson Manual of Medical Oncology. New York: Mc
Graw Hill; 2011. p.1040-56.

Santacroce L, Harris JE. Follicular thyroid carcinoma. Epidemiology. Medscape Reference.
http://emedicine.medscape.com/article/27848 8-overview, April 9, 2015.

Abu-Lebdeh HS, Menefee ME, Bible KC. Thyroid and adrenal carcinomas. In: Skeel RT, Khleif
SN, eds. Handbook of cancer chemotherapy. Philadelphia: Wolters Kluwer; 2011. p.258-76.
Suliburk J, Delbridge L. Surgical management of well-differentiated thyroid cancer: state of the
art. Surgical Clinics of North America 2009;89:1171-1191.

Collini P, Sampietro G, Rosai J, Pilotti S. Minimally invasive follicular carcinoma of the thyroid
gland is the low-risk counterpart of widely invasive follicular carcinoma but not of insular car-
cinoma. Virchows Arch 2003;442:71-76.

Schlumberger M, et al. 2012 European thyroid association guidelines for metastatic medul lary
thyroid cancer. Eur Thyroid ] 2012;1(1):5- 14.

Hazard JB. The C cells (parafollicular cells) of the thyroid gland and medullary thyroid carcino-
ma. A review. Am ] Pathol 1977;88(1):213- 50.

DeLellis, R.A., Pathology and genetics of thyroid carcinoma. J Surg Oncol 2006;94(8):662- 9.
Papotti M, et al. The Pathology of Medullary Carcinoma of the Thyroid: Review of the Literatu-
re and Personal Experience on 62 Cases. Endocr Pathol 1996;7(1):1-20.

-262 -



Bas Boyun ve SSS Tiimorleri

43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

57.

58.

59.

Becker KL, et al., Clinical review 167: Procalcitonin and the calcitonin gene family of peptides
in inflammation, infection, and sepsis: a journey from calcitonin back to its precursors. J Clin
Endocrinol Metab 2004;89(4):1512- 25.

Costante G, et al., Determination of calcitonin levels in C-cell disease: clinical interest and
potential pitfalls. Nat Clin Pract Endocrinol Metab 2009;5(1):35-44.

Melmed S et al. Williams textbook of endocrinology. In: Schlumberger JM, Filetti S, Hay DL.
Nontoxic diffuse and nodular goiter and thyroid neoplasia. Saunders Elsevier, 12th edition,
Philadelphia 2011:440-475.

Machens A. et al. Genotype-phenotype correlations in hereditary medullary thyroid carcinoma:
oncological features and biochemical properties. ] Clin Endocrinol Metab 2001; 86(3):1104-9.
Ball WD. Medullary thyroid cancer: Monitoring and therapy. Endocrinol Metab Clin N Am
2007;36:823-837.

Moo-Young AT, Traugott LA, Moley FJ. Sporadic and familial medullary thyroid carcinoma:
state of the art. Surg Clin N Am 2009;89:1193-1204.

Moley JE Debenedetti MK. Patterns of nodal metastases in palpable medullary thyroid carci-
noma: recommendation for extent of node dissection. Ann Surg 1999;229:880-887.

Neff RL, Farrar WB, Kloos RT, Burman KD. Anaplastic thyroid cancer. Endocrinol Metab Clin
North Am 2008;37:525.

Ranganath R, Shah MA, Shah AR. Anaplastic thyroid cancer. Curr Opin Endocrinol Diabetes
Obes 2015;22(5):387-91.

Nagaiah G, Hossain A, Mooney CJ Parmentier ], Remick SC. Anaplastic thyroid cancer: a re-
view of epidemiology, pathogenesis, and treatment. ] Oncol 2011;2011:542358.

Sencan I, Ince GN. Tiirkiye kanser istatistikleri. 5. bask1. Ankara; 2013. p.37-49.

O’Neill JP, Shaha AR. Anaplastic thyroid cancer. Oral Oncol 2013;49:702-6.

Moore JH Jr, Bacharach B, Choi HY. Anaplastic transformation of metastatic follicular carcino-
ma of the thyroid. ] Surg Oncol 1985; 29:216.

Chiu AC, Oliveira AA, Schultz PN, Ordonez NG, Sherman SI. Prognostic clinicopathologic
features in Hiirthle cell neoplasia. Thyroid 1996;6:529.

Smallridge RC, Ain KB, Asa SL, Bible KC, Brierley JD, Burman KD, et al. American Thyro-
id Association guidelines for management of patients with anaplastic thyroid cancer. Thyroid
2012;22:1104-39.

Venkatesh YS, Ordonez NG, Schultz PN, Hickey RC, Goepfert H, Samaan NA. Anaplastic car-
cinoma of the thyroid. A clinicopathologic study of 121 cases. Cancer 1990; 66(2):321-30.
National Comprehensive Cancer Network. Thyroid Carcinoma - Anaplastic Carcinoma NCCN
Guidelines Version 2.2014.

-263 -



