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TIROID KANSERINDE TIBBI BESLENME TEDAVISI: 
TEDAVI SÜRECI VE SONRASI YAKLAŞIMLAR

Sedat ARSLAN1

GIRIŞ

Tiroid kanseri, endokrin sistemin en sık görülen malignitesidir ve özellikle kadınlarda 
daha yaygındır. Genellikle iyi seyirli olan diferansiye tipler (papiller/foliküler) cerrahi ve 
radyoaktif iyot tedavisine iyi yanıt verirken; medüller ve anaplastik tiplerde prognoz daha 
kötüdür ve hedefe yönelik sistemik tedaviler gerekebilir (1,2). Kısacası, tiroid kanseri has-
talarında cerrahi, RAİ, TSH supresyonu, gerektiğinde kemoterapi/radyoterapi veya hede-
fe yönelik tedaviler kombine şekilde uygulanmaktadır. Bu tedavilerin her biri, hastanın 
beslenme durumu ve gereksinimleri üzerinde belirgin etkilere sahip olabilmektedir. Bu 
bölümde tiroid kanserli hastalarda tanı anından tedavi ve takip dönemine kadarki süreç-
te tıbbi beslenme tedavisi ele alınacaktır. Güncel bilimsel kanıtlar ve kılavuzlar ışığında, 
beslenme durumunun değerlendirilmesi, cerrahi dönem beslenme yönetimi, RAİ tedavisi 
öncesi düşük iyotlu diyet uygulaması, kemoterapi/radyoterapi sırasında yan etkilere yö-
nelik beslenme stratejileri, TSH supresyon tedavisinin getirdiği metabolik etkiler, remis-
yon döneminde uzun vadeli beslenme planlaması, gerektiğinde enteral/parenteral destek 
ve vitamin-mineral takviyelerinin yeri gibi konular ayrıntılı olarak incelenecektir. Amaç, 
klinisyenler ve beslenme uzmanları için kanıta dayalı, uygulamaya yönelik bir rehber ni-
teliğinde kapsamlı bilgiler sunmaktır.

1	 Doç. Dr., Bandırma Onyedi Eylül Üniversitesi, Beslenme ve Diyetetik Bölümü, sarslan@bandirma.edu.tr, 
ORCID iD: 0000-0002-3356-7332



301

TANIDAN TEDAVIYE TIROID KANSERLERI Tiroid Kanserinde Tıbbi Beslenme Tedavisi: Tedavi Süreci ve Sonrası Yaklaşımlar

KAYNAKLAR
1.	 Strasser, F. (2017). ESPEN guidelines on nutrition in cancer patients.
2.	 Li, J. H., He, Z. H., Bansal, V., & Hennessey, J. V. (2016). Low iodine diet in differentiated thyroid cancer: A 

review. Clinical Endocrinology, 84(1), 3–12. DOI:10.1111/cen.12846.
3.	 Park, H., Park, J., Yoo, H., Kim, S., Lee, K., & Kim, Y. (2022). Bone-density testing interval and transition 

to osteoporosis in differentiated thyroid carcinoma patients on TSH suppression therapy. Clinical Endoc-
rinology, 97(1), 130–136. DOI:10.1111/cen.14749.

4.	 Barnabas, R., Jadhav, S., Arya, S., Lila, A. R., Sarathi, V., Shah, G. R., ... & Bandgar, T. (2023). Luteinizing 
hormone β‐subunit deficiency: Report of a novel LHB likely pathogenic variant and a systematic review of 
the published literature. Clinical Endocrinology, 98(3), 383-393.

5.	 Tsai, M.-C., Hsieh, C.-T., Hsu, H.-Y., Yeh, T.-L., Lee, W.-C., Chiang, C.-J., Wu, W.-L., & Sun, F.-J. (2022). As-
sociation between thyroid cancer and cardiovascular disease risk: A nationwide observation study. Scien-
tific Reports, 12, 18438. DOI:10.1038/s41598-022-22462-z.

6.	 Klein Hesselink, E. N., Brouwers, A. H., de Jong, J. R., van der Horst-Schrivers, A. N., Coppes, R. P., Lef-
randt, J. D., Jager, P. L., Vissink, A., & Links, T. P. (2016). Effects of radioiodine treatment on salivary gland 
function in patients with differentiated thyroid carcinoma: A prospective study. Journal of Nuclear Medi-
cine, 57(11), 1685–1691. DOI:10.2967/jnumed.115.169888.

7.	 Solans, R., Bosch, J. A., Galofré, P., Porta, F., Roselló, J., Selva-O’Callaghan, A., & Vilardell, M. (2001). 
Salivary and lacrimal gland dysfunction (sicca syndrome) after radioiodine therapy. Journal of Nuclear 
Medicine, 42(5), 738–743.

8.	 García-Gozalbo, B., Cabañas-Alite, L., Andreu-Fernández, V., Córdoba-Lanús, E., Vila-Luna, L., & Bar-
rachina-Fernández, J. (2021). Nutritional management of oral mucositis in adult oncologic patients: A 
narrative review. Nutrients, 13(11), 4075. DOI:10.3390/nu13114075.

9.	 Dalmiglio, C., Brilli, L., Campanile, M., Ciuoli, C., Cartocci, A., Castagna, M. G., Giusti, M., Casale, M., & 
De Feo, P. (2022). CONUT score: A new tool for predicting prognosis in patients with advanced thyroid 
cancer treated with TKI. Nutrients, 14(4), 600. DOI:10.3390/nu14040600.

10.	 Weimann, A., Braga, M., Carli, F., Higashiguchi, T., Hübner, M., Klek, S., ... & Singer, P. (2021). ESPEN 
practical guideline: Clinical nutrition in surgery. Clinical Nutrition, 40(7), 4745-4761.

11.	 Muscaritoli, M., Corsaro, E., & Molfino, A. (2021). Awareness of cancer-related malnutrition and its ma-
nagement: Analysis of the results from a survey conducted among medical oncologists. Frontiers in Onco-
logy, 11, 682999. DOI:10.3389/fonc.2021.682999.

12.	 Beirer, A. (2020). Malnutrition and cancer, diagnosis and treatment. Memo – Magazine of European Me-
dical Oncology, 13, 61–71. DOI:10.1007/s12254-020-00672-3.

13.	 Argilés, J. M., Busquets, S., Stemmler, B., & López-Soriano, F. J. (2014). Cancer cachexia: understanding the 
molecular basis. Nature Reviews Cancer, 14, 754–762. DOI:10.1038/nrc3829.

14.	 Kang, S. (2015). Lenvatinib in thyroid cancer.
15.	 Elisei, R., Schlumberger, M. J., Müller, S. P., Schöffski, P., Brose, M. S., Shah, M. H., ... & Sherman, S. I. 

(2013). Cabozantinib in progressive medullary thyroid cancer. Journal of clinical oncology, 31(29), 3639-
3646.

16.	 Caccialanza, R., Cotogni, P., Cereda, E., Bossi, P., Aprile, G., Delrio, P., et al. (2022). Nutritional support 
in cancer patients: update of the Italian intersociety working group practical recommendations. Journal of 
Cancer, 13(9), 2705–2716. DOI:10.7150/jca.73130.

17.	 Orell, H., Schwab, U., Saarilahti, K., Österlund, P., Ravasco, P., & Mäkitie, A. (2019). Nutritional coun-
seling for head and neck cancer patients undergoing (chemo) radiotherapy—a prospective randomized 
trial. Frontiers in Nutrition, 6, 22.

18.	 Ottery, F. D. (1996). Definition of standardized nutritional assessment and interventional pathways in on-
cology. Nutrition, 12(1 Suppl), S15–S19. DOI:10.1016/S0899-9007(96)00013-3.

19.	 Sonis, S. T. (2009). Mucositis: The impact, biology and therapeutic opportunities of oral mucositis. Oral 
Oncology, 45(12), 1015–1020. DOI:10.1016/j.oraloncology.2009.08.006.

20.	 Cederholm, T., Jensen, G. L., Correia, M. I. T. D., Gonzalez, M. C., Fukushima, R., Higashiguchi, T., ... & 
GLIM Core Leadership Committee, GLIM Working Group. (2019). GLIM criteria for the diagnosis of mal-
nutrition–a consensus report from the global clinical nutrition community. Journal of cachexia, sarcopenia 
and muscle, 10(1), 207-217.

21.	 Braga, M., Ljungqvist, O., Soeters, P., Fearon, K., Weimann, A., & Bozzetti, F. (2009). ESPEN Guidelines on 
Parenteral Nutrition: Surgery. Clinical Nutrition, 28(4), 378–386. DOI:10.1016/j.clnu.2009.04.002.



302

TANIDAN TEDAVIYE TIROID KANSERLERI Tiroid Kanserinde Tıbbi Beslenme Tedavisi: Tedavi Süreci ve Sonrası Yaklaşımlar

22.	 Bozzetti, F., Arends, J., Lundholm, K., Micklewright, A., Zurcher, G., & Muscaritoli, M. (2009). ES-
PEN Guidelines on Parenteral Nutrition: Non-surgical Oncology. Clinical Nutrition, 28(4), 445–454. 
DOI:10.1016/j.clnu.2009.04.011.

23.	 Rasmussen, H. H., Kondrup, J., Staun, M., Ladefoged, K., Lindorff, K., Jørgensen, L. M., ... & Wengler, A. 
(2006). A method for implementation of nutritional therapy in hospitals. Clinical Nutrition, 25(3), 515-523.

24.	 Jensen, S. B., Pedersen, A. M., Bjørkved, L., Reibel, J., Vissink, A., & Andersen, E. (2010). A systematic 
review of salivary gland hypofunction and xerostomia induced by cancer therapies: affecting more than 
oral health-related quality of life. Supportive Care in Cancer, 18(8), 1061–1079. DOI:10.1007/s00520-010-
0908-5.

25.	 Di Martino, G., Lissoni, A. A., Ferrari, D., Di Meo, M. L., Cosio, S., Gadducci, A., & Landoni, F. (2021). 
Dose-dense neoadjuvant chemotherapy with paclitaxel and carboplatin in cervical cancer: efficacy on pat-
hological response. Anticancer Research, 41(1), 497-502.

26.	 Muller, I., Taylor, P. N., Daniel, R. M., Hales, C., Scholz, A., Candler, T., ... & Ludgate, M. E. (2020). CATS 
II long-term anthropometric and metabolic effects of maternal sub-optimal thyroid function in offspring 
and mothers. The Journal of Clinical Endocrinology & Metabolism, 105(7), 2150-2161.

27.	 Agate, L., Minaldi, E., Basolo, A., Angeli, V., Jaccheri, R., Santini, F., & Elisei, R. (2022). Nutrition in advan-
ced thyroid cancer patients. Nutrients, 14(6), 1298.

28.	 Bossi, P., Delrio, P., Mascheroni, A., & Zanetti, M. (2021). The spectrum of malnutrition/cachexia/sarcope-
nia in oncology according to different cancer types and settings: a narrative review. Nutrients, 13(6), 1980.

29.	 Wang, K., & Gulec, S. A. (2024). Metabolic Consequences of Thyroidectomy and Patient-Centered Mana-
gement. Journal of Clinical Medicine, 13(23), 7465.

30.	 Glick, R., Chang, P., Michail, P., Serpell, J. W., Grodski, S., & Lee, J. C. (2018). Body weight change is unp-
redictable after total thyroidectomy. ANZ Journal of Surgery, 88(3), 162-166.

31.	 Franzoi, M. A., Agostinetto, E., Perachino, M., Del Mastro, L., de Azambuja, E., Vaz-Luis, I., ... & Lam-
bertini, M. (2021). Evidence-based approaches for the management of side-effects of adjuvant endocrine 
therapy in patients with breast cancer. The Lancet Oncology, 22(7), e303-e313.

32.	 Carr, B. (2017). Thyroid Cancer. A Comprehensive Guide to Clinical Management.
33.	 Viola, D., Valerio, L., Molinaro, E., Agate, L., Bottici, V., Biagini, A., ... & Elisei, R. (2016). Treatment of 

advanced thyroid cancer with targeted therapies: ten years of experience. Endocrine-related cancer, 23(4), 
R185-R205.

34.	 Yemenoglu, H., Peker, K., Köse, T. E., Günaçar, D. N., & Bülbül, O. (2025). Assessment of oral health-rela-
ted quality of life and oral side effects of radioactive iodine therapy. Clinical Oral Investigations, 29(2), 121.

35.	 Yang, X., Guo, N., Gao, X., Liang, J., Fan, X., & Zhao, Y. (2022). Meta-analysis of TSH suppression therapy 
and the risk of cardiovascular events after thyroid cancer surgery. Frontiers in Endocrinology, 13, 991876.

36.	 Pinna, R., Campus, G., Cumbo, E., Mura, I., & Milia, E. (2015). Xerostomia induced by radiotherapy: an 
overview of the physiopathology, clinical evidence, and management of the oral damage. Therapeutics and 
clinical risk management, 171-188.

37.	 Naoum, G. E., Morkos, M., Kim, B., & Arafat, W. (2018). Novel targeted therapies and immunotherapy for 
advanced thyroid cancers. Molecular cancer, 17, 1-15.

38.	 Agate, L., Minaldi, E., Basolo, A., Angeli, V., Jaccheri, R., Santini, F., & Elisei, R. (2022). Nutrition in advan-
ced thyroid cancer patients. Nutrients, 14(6), 1298.

39.	 Lechner, M. G., Vyas, C. M., Hamnvik, O. P. R., Alexander, E. K., Larsen, P. R., Choueiri, T. K., & Angell, 
T. E. (2018). Hypothyroidism during tyrosine kinase inhibitor therapy is associated with longer survival in 
patients with advanced nonthyroidal cancers. Thyroid, 28(4), 445-453.

40.	 Villa, A., & Sonis, S. T. (2023). Radiotherapy-induced severe oral mucositis: pharmacotherapies in recent 
and current clinical trials. Expert Opinion on Investigational Drugs, 32(4), 301-310.

41.	 Coca-Pelaz, A., Rodrigo, J. P., Lopez, F., Shah, J. P., Silver, C. E., Al Ghuzlan, A., ... & Ferlito, A. (2022). 
Evaluating new treatments for anaplastic thyroid cancer. Expert review of anticancer therapy, 22(11), 1239-
1247.

42.	 Herbert, G., Searle, A., England, C. Y., Ness, A., Beasley, M., Haupt-Schott, I., ... & Atkinson, C. (2020). 
Experiences of low iodine diets in the treatment of differentiated thyroid cancer with radioactive iodine 
ablation therapy. Clinical nutrition ESPEN, 39, 190-197.

43.	 Marinari, M., Marini, F., Giusti, F., & Brandi, M. L. (2024). Role of Nutrition in the Management of Patients 
with Multiple Endocrine Neoplasia Type 1. Nutrients, 16(11), 1576.

44.	 Imai, T., Saijo, S., Fujii, K., Nakazato, A., Nakamura, K., Miyakura, Y., ... & Asada, Y. (2022). Early enteral 
nutrition after head and neck surgery with free tissue transfer reconstruction. Auris Nasus Larynx, 49(1), 
141-146.



303

TANIDAN TEDAVIYE TIROID KANSERLERI Tiroid Kanserinde Tıbbi Beslenme Tedavisi: Tedavi Süreci ve Sonrası Yaklaşımlar

45.	 Reiners, C., Drozd, V., & Yamashita, S. (2020). Hypothyroidism after radiation exposure: brief narrative 
review. Journal of Neural Transmission, 127(11), 1455-1466.

46.	 Planck, T., Hedberg, F., Calissendorff, J., & Nilsson, A. (2021). Liothyronine use in hypothyroidism and its 
effects on cancer and mortality. Thyroid, 31(5), 732-739.

47.	 Rock, C. L., Thomson, C., Gansler, T., Gapstur, S. M., McCullough, M. L., Patel, A. V., ... & Doyle, C. (2020). 
American Cancer Society guideline for diet and physical activity for cancer prevention. CA: a cancer jour-
nal for clinicians, 70(4), 245-271.

48.	 Kitahara, C. M., De Gonzalez, A. B., Bouville, A., Brill, A. B., Doody, M. M., Melo, D. R., ... & Preston, D. 
L. (2019). Association of radioactive iodine treatment with cancer mortality in patients with hyperthyroi-
dism. JAMA internal medicine, 179(8), 1034-1042.

49.	 Argilés, J. M., López-Soriano, F. J., Stemmler, B., & Busquets, S. (2023). Cancer-associated cachexia—un-
derstanding the tumour macroenvironment and microenvironment to improve management. Nature Re-
views Clinical Oncology, 20(4), 250-264.

50.	 Delompré, T., Guichard, E., Briand, L., & Salles, C. (2019). Taste perception of nutrients found in nutritio-
nal supplements: A review. Nutrients, 11(9), 2050.




