'J-.'
K

WEEREE c BI6H § 2R
J. P., Vol. 16, No. 2, 1982

el A Sk o4 ¥ ez ey B

grorlerm i} Welgod 9 sHgdagr
upEiE - S@A - 7 B0 0|89 - 728

= Abstract=
A Clinical and Pathological Study on Neoplasms of the Thyreid Among Koreans

Chan Kum Park, Kyo Suk Woo, Chong Man Kim,
Yong Woo Lee*, and Kook Hwae Koo
Department of Pathology arnd Sugery*, College of Medicine,

Han Yang University

Thyroid cancer is not a common disease. But it has become a significant problem in medical
practice. Because whenever an abnormality of the thyroid is observed, whether cancer exists
or not must be examined. Several reports were conducted on thyroid diseases including cancer
among Koreans. However, few studies were carried out on thyroid neoplasms includirg the
relationship between their occurrence and blood group.

This study was attempted to examine the clinical and histopathelogical aspects of the
thyroid neoplasms. For this, amorg 200 cases of surgically removed thyroid lesiors at
Hanyang University Hospital during the period of 10 years from 1972 to 1981, 118 cares cf
thyroid neoplasms were examined.

Feollowings are the results of thi=z study;

1) Among 118 thyroid neoplasms, the ratio of male and female was 1:18.7. These cases
included 77 case=(65% ) of adenoma, 41 cases(35%) carcinoma.

2) The mean age of the patient with aderoma was 37.1 years and that of carcinoma 41.5.

%) An indurated mass was the major source of complaints.

4) The average duration of chief complaint of thyroid adenoma was 3 years and that of
carcinoma 3.4 years,

5) The average dimension of adenoma was 3.9cm and that of carcinoma 3.6 cm.

§) Among 30 cazes performed radicactive iodide scanning, 24 cazes revealed cold rodules
in which 17 cases were adenomas microscopically.

Tt 41.5% of adenoma and 24.4% of carcinoma were confirmed among patients diagncsed
clinically az thyroid tumors.

&) Histopathologically, follicular type was comprised about 98, 7% cof adenoma. Papillary
carcinoma was 58 5% of all carcinomas.

9] The distribution of blood groups among patients with thyroid necplasms were blood
group A for 43.5%, group O for 23.9%, group B for 20.7% and group AB for 12.0%.
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Fadee vizy Ef aeu g4d £ A3
B4 A9 uwpel 2ol 7k 2oy rlTelds W AT
1,000, 000% 2 259 &) ghab4lsh el 3bE Meln o]« H
g AbehE2 1,000,0009 & 6% o2 SabE] o gl e,
opd A A niY 44 AAY o T0%E A
x 2t uf g Bl o e ofF Te] FE= gon 20~
604 o] <F B0%r} whl fhepd. Bt sk TE 40~60
wief] A dbg etz et o el A 8] AR
4 Bel o) ok A ge] ghel o Bl A48 =z
WY AAdE T A wE ez 2asa g
wP, g Fake whgdldlel oS A 2 g A
AFe A g4 Az, b a4 T
5. Jonizing radiation'*® goitrogen 3 32 TSH®F
of &gl A er ASgE« fudsiclz gl
19504 Duffy 2t Fitzgerald® s} 4ol wbal4d & 24
Wi e]glojolel] Y Zpardqle] WAl Erp FolAlng e
el ele] mE T Ba Agaje] A dde g
of 4 WAL ZA7L $8% 8qe] dote A& 9F
Zha ele}™#, Nontoxic nodular goiter 3=fefl 4 =
Fpabd ake] 4k Fke}lam by 2ot Hinton 3} Lord
e poatoxic nodular goiter B )8 FFabader w
e 27} 7] #-F¢] 2 £ nontoxic nodular goiter
A= Al gled o} Fhrtn Fasrgicr. s oqd FabA
A8 o 0% G438 < dan Baye
8] 133

=% medullary carcinoma = neurosecretory origin
2 Parafollicalar C eell 4] Wt gi=2le g zha 4y
eb2] ok 0% E A Flerz e IFE 4 10~15%5)
24 FEEL

adenoma % reurofibroma 5%

2 4 pheschromocytoma, parathyroid
IR )
ek AL Fo|2E Ade|s® A3Pal ¢ B external
irradiation = =45k 9, radioidine'® 5! thyro.
tropic hormone'™& A& He@om sl zhldetg
f-aba) 2w} el ek ;rlt-f-.'._a-'r.;hL_q] Bl #Adle] =zl 3
o] 7} gl Bale] 3183 T E Graham!®s] J-
Bl olarm Aale 24 Warren'®s| 54 5l «
Frol wajgl ek glel el BHel fHo Hdedle
Meisgner®s] ¥l €2 LF7h o] AFEH T el F
Wy zAwd 47 wel

medullary, undifferentiatd, epidermoid carcinoma,

papillary, follicular,

lymphoma, sarcoma % secondary tumor 2 5o}

L}, papillary carcinoma 7 60~T0%E =ha) it
e} oF yk<=v] papillary 3 follicular lesion 2 £
dolagim dtd o, 2e]lx follicular carcinoma &= <
on~25%3 b= st 6} ¢]F clear cell 3 oxyphil
cell & ol =@etm st o 2HEA EE
Fola] 4l b4 3 SNF DA i T
kel ek, ¥\whg] 5, i, dabd 3 THE
2 Ay H5, AEEdd £, 22 Ael ¥ %
A5 A F2 a4 gk sy e

A BE <k a4 3 e follicular epithelium
ol 4] sted g1 wp follicular adenoma 7} = 4-¢£-% At
A zie] =7 4 Abekaled] ofg} embryonal, fetal (micre-
follicular), simple, colloid {macrofollicular), oxyphil
% atypical o= A4g AL ¥ 5 Ao W
papillary adenoma &) 3ol = ek o® Me|= 3%
Wz AusAY ARA elsl Fglshzaaiel s}
S A$E goems Hady £FGoRe 2 AF
xR ol &7 el frR BE papillary lesion
£ ek e ® efgom FHEEha 8w
Zrabdara A Fael gel sl TaE 2
He AF daEd, A3 =2 EFoes o
BHe F5Y $9E L2 g EEAe A
TAPE g F4LR A Seln geh? Al
thel glej 4 FhAk ¥R o® gho| AEHI e W
W wbapd] BHYEE o]R3 FAARA old F
¢l cold nodule & A% 2|8 E ebic}®, ofsl
echography & ¢|-82}7} Fad TAEE Feife
4 sl Al ed @A A 5 ok Fe] sl 3
= fine reedle aspiration cytology % recdle biopsy
b Alsbed] ske] o5 3 glew] F direct needle
biopy & oF 00%4] A at4e| slofm Ghephl, o el
v A 9T Y S AL FY A ghE
A papillary type £ Zr4bd el o F7k sha Fo
spindle cell type 3} giant cell type 58 =] 25 e
Fopol 7 ol b vhmrinni, o]s) o Fel wA =
Ggeed f218 ofd, T 22 1 FHEH A
43 AL EE gAge $L B4 drim a9
e, gReE FAAG] DT QFYAe] wa
i "E"i: o]l 53] ghardl Fofs siedals
HAd wael Lngu gess A4 $399 7
il ‘e-"}-?i: ozl 9 Ay =e] ZaAgacs
HAul op-gw] Py FAE Zalslo] flEhe] R oo
TE A =34
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B o8 vaame 10729 549 Vel 1081 24w
2 oof 107 £ e sl g5 ¢
= gt & 2009 F HAAEkez Al 118
a8 Wl drFE FHLER P4, HodF g W=
A A4 T Baelde. odF FFEAE B
Al g WHEZFL2HE {2 @ Lee™2 it
ABO®=18 2] F x4 & Ayt (R 10),

H T 4 F

1) TeHHEEe| gl B g H]

HAzpa o 2 AT FAAFSE d=lsh gdl, ozt
7b 1124 24 g g] = 1:1B.7el vl Wl ER
el ok A A Fe] 776l (65%), I gke] 414
doh(E 1),

3) gasy

4 A4AATFE Al 2elz AEdEL 0.2
o7t T FAE FLE FHoleh eldd] AMEA, b
i, SEgEE Bddg ey AALY F4 sale]
E o o4, THEYL W AAUSE T AH(H
4.9%) % ged=(E 3.

4) HYI| 72t

WAl kA 8] alE s ks B sk AT 6
R e] 53e (44%), TAE ~1de] 1341 (17.3%) 2 1
sl 7k 61, 3% gl el #ak adelAle] 1460 (18.7%)
dx shat ed® e WD de]god ¢
E2) HFEyrate Ddelgdc), FFAHGL WA}
6l o] 14s (35%), THH~NIde] 10« (Z5R)2 1

Table 1. Distribution in dizezses ¢f the thyroid
gland (%)

Tyvpe of disease No. cf patients

2) YMHEY &ixe| HY G HEEE Thyreiditia 10{ 3.4)
Goit 162(55.9
AYLEE 0409 P FLAAF AN 830 O ?"Es 51
%, el graratel AAL 80.5%Fch oL ' o
, ) Carcinoma 41(14.1)
o = 274 24 papillary carciroma =}, 3 3 3+
B A AAAE A A, kA dskd 734 Total 290(100)
24 undifferentiated carcinoma ¢ of(® 2).
Table 2. Age and sex distribution in neoplasms of the thyroid gland(%)
ifi pe of .
\mi:e Adenoma Carcinoma
Age F M F M
0~ 9 - - — -
10~19 3( 2.9) — - =
20~29 15018, 5) - T(17.1) 1(2.4)
20349 25(32.5) 1(1.3) 12(29.3) —
40~49 21(27.3) 2(2.6) 13(31.7) -
50~ 59 8(10.4) 1(1.3) 3( 7.3) -
60—~ 69 1{ 1.3) — 3( 7.3) 1(2.4)
70~79 — - 1( 2.4) —
Total 73(04.8) 4(5.2) 30(95.1) 2(4.9)
77(65.3) 41(34.7)
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Table 3, Symptoms or sigrs in tumors of the
thyroid gland(%)

Table 6. Findings of radicactive iodide scannirg in
tumors of the thyroid gland(%).

mﬂdﬂuma Carciroma W ﬁsﬂj:rﬂi;n:;aea I'?Dﬂrﬂp 4::-:1;1:&3
ymptom as sign Findings nfscanm_r:g_ i :
Mass 77(100) 87(90.2) Cold nodule 18 7
Palpitation 16(20. 8) 12(29.3) Hot nodule —_ 1
Fatigue 12{15. 6) 5(12.2) Hot & cold nodule
Frequent sweating g{10. 4) 7017.1) MNormal 1 3
Drapne&.l & cough 1{ 1.3) 2( 4.9) Total 10 1
Insomnia — 2( 4.9)
Hoarseness 2( 2.6) 2( 4.9)
Weight loss a( 2.6) o Table 7. Comparison between clinical diagrea’s ard

Table 4. Duration of symptoms{%)

— Tvpe disease

\ Adenoma Carcinoma

Duration
0~sM* 33(44) 14(35)
TM o~y *=* 13{(17. 3} 10{25)
2~3Y 10(13. 3) 7(17.5)
4~5Y 5( 6.7) 2( 5)
6—1Y 11{14.7) 4{10)
1Y ~ 2 4) 3( 7.5)
Total 75100} 40100}
Average duration Y 5.4

* Month ** Year

Table 5. Size of mass in tumors of the thyroid

gland (%)
Type of disease . o
Adenoma Carcinoma
Sizelcm)

0-1.9 12(17. 4) 30 7.3)
2.0~3.9 25(86.2) 22(53.7)
4.0~5.9 12{17. 4} 10(24.4)
f.0~7.9 15{21.7) 40 9.7)
B.0-~9.9 4( 5. 8) -

10— 1{ 1.5) 20 4.9)
Taotal 6a{100) 41(100)

Average gize 3.9 3.6

E

pathological diagnesis(fe).

-

Pathological
diagnosis

Adenoma Carciroma

Clinical

diagnosis

Adenoma 27(41.5) 9(21.9)

Nodule 18(27.7) 12(29.3)

Cyst 12(18.5) 5{12.2)

Goiter B(12.3) 4( 9.8)

Carcinoma - — 10(24. 4)

Hyperthyroidism - 1( 2.4}

Total 65100} 41{100)

o] W 7} 60% 4 o

W& 72k fde] el BHE T2 (17.5%) 7 ¢l e
ol 8 Ha WA E LidelgicH{ I 4).

5) &02] 37|

ek b 42 27l F3 23 2.0—4.0cm ¢]
36.2%, 6.0~8.0cm 21.7%, 4.0~6.0cm, 2cm o] gk
o] Zz 17.4%5 29 BHF Z7E 3.9emo]gich 3
At ZAe 35 474 2.0~4.0cme] 55.THE
b whsbm 4.0~6.0cme] 24.4%5 ), o E8) =HF

27 3. 6eme]efrj(E 5).

6) LAY EFELE FARGA LA

+ A4E 24% ¢ dddsl 3ok 804 F cold
nodule & 254] 9 o] o] F ekd zhat HTe) I8,
A4 b2 Tl gleh, FRAbA ake] gled i A4 36, hot
nodule #] 1< glslz ek zHA4 Tl 4= A e 1
o elaleb(E 6).
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Table 8, Hz:opath:lezical classification of the thyroid carcers{%).

Type No. of cases Total
B F M
Pure pap’llary carcinoma 18 1 19(46.3)
Mixed panillary & follicular carcinoma 5 — 5(12.2)
Purs fallleslar carcinoma 6 1 T(17.1)
Ued fferestizted carciroma 1 — 1( 2.4)
Foll’cular adseo~a with cars lar irvasion ) — a(19.5)
Tatal 30(95. 1) 41(100)
Table 9, Blood group in tumors of the thyroid gland(%).
“——_____ Blood type A B AE - 0
Pathological diagnosis™\ F M F__ M F M F_M
Adenoma 20 3 14 a )
Carcinoma 15 2 5 2 13
Total 40043, 5) 189(20.7) 11{12.0) 22(23.9)
Table 10, Dis‘ribution of blood groups among normal Kereans{%),
' _ Blood Ly pe .
\ E AB O
Authors
Lim* male 20,0 32.1 11.6 27.0
female 28,3 32.8 11.4 26, 2
Lee** 30.3 25. 8 9.7 4.1

*UFE A e Selda el AT "4y A4
** Lee, 5,729 Varigus bleod types in Korean and related clinical problems.

Ty HAETICD Ha| FEEETIC 4@

we) 2l ghy zchka o Alshe] A g gl
oAzt 4d AT 41.5%, 44U 2 4%ElcH(E 7).

8) WelZEaH A

AT T TTE R B e v & 1018.3
s]gion Zagtyf# ozl follicular type 76
(98.7%), papillary tvpe 1s) (1.3%)9ch. zharddgt
B 2T 4l 24 d 2] bl 101055 2 Ea e
¥ 2 2 = papillary carcinoma 58 5%,
carcinoma 17.1%, undifferentated carcinoma 2.4%
ol v},

o] 9 «f] metastatic tumor & 2|45 = F L5 2.4%
¢led v @] k3] §--2 4~dbit follicular adenoma 7 19.5

follicular

foglsicH (L 8).

9) HYH

AAAFE F 1A F I AEA AFaddd
g2k ] By EEF ¥ A¥H 404 (43.5%), O
B 220 (23.9%), BY 19+ (20.7%), AB® 114
(11.9%) 5= (& 9).

a &t

A ahs] Al A mfel el s} glov va
2 B Aoy 4Py E ETem o] 2
i Apabgee] b SRR

Culter 8} Young® 2 Fpabdals] dbg o s]saof 4y
17 2288l 1971 4= 50% 8] Frf& 29ed
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¥ 254004 354 4lels] wes] 2~auf g FrHE
el gl Eul clel g Apg 2 elvlete] s A Lol F
-5 A Subap ZArE] al# 7l whelal FEe ez 4

etz el gud oz A FaaEald g
o} 4 W2 AlctE s RS} 3~25%e] Je]ghn
ahe] of Shed | ubelel = 12.3%~31.8%2] WEE
B a0 glepi=an AL o Fof 4] b= ] Sla] & 2 Al gk
A3 & 2005 A ﬂrq}a A‘L]-ﬂﬂul’[ -} 41a]
24 A2 14.1%F Aajtlm ¢lch o] = Brooks™®
8] 19%, <)) 12.3%8} rapsio} ?d*“ﬂ{ 26%, 7
&8 81 8%l ¥]te] wbebul qbwl, Fowler 502
S.1%drte wHth & dTd4E 4dgaa4s
o] 26.6% % ¢]4 Gogas 8} Skalkeas™s] 24 7%} 2
Akt Brooks''s| 38%, o 3992 43.3% Ml

L 8 =9,

R 4o Bl Fhders efgeleld 4 =3 4
7] 40~607 o] gd sk A G54 =fa) w4
=& abe] § vhebdl o] Frauenhoffer 5592 3 o of 2
Y <+% papillary == follicular type 8] =414 afe)
A =t 2te] medullary carcinoma, anaplastic carc-
inoma = 40c ¢] abef] wha glelm g ),

Robbins® = papillary carcinoma ¢ 80% 7} 404 o
del e n 3y Lol 5= undifferentiatied
cascinoma 7} g4 el st o4l A4 FL 80
ek 20~600«] g deba dlgleh, £ A Tela e
AL shE 20~4040¢] A2 80.5%F oY TAAA
& 20~404«] 42 83.1%F A= spgc) F44
GhRbe| ] 3 w2 274 24 papillary carcinoma
Ao Fgzradeate s 24 dee 1445 3
¥ 8 zhabd abglel = 734] 2 undifferentiated carc-
inoma o5 Y Fad4d5e] A Mgl BF
o B & b gte] 4154, kAt AHEL 31,142
A ele 5 4124, 34,2480 F4pElgel. wal
A g eR ¥ep a4 s R epaFrl g gbel
MPEhe vlmy @ ol w el ezl Agke] 2ok}
A et

FHALEL F2 oG] Wl 2} ghabal kg 2
31-1}. 1:5. 4!5} E"I.If' 1!3,?3”5, j_g]'l ﬂJ"‘ﬁ-ﬂ'*ﬂ"ﬂ"ﬂ%’
= 1:798] w2 o4y wguEs) prim dq e,
4E Brooks'®: 404 o] 449 ey B 4 gk
RRAAYE 9 spde] Aol gl £ AT
A FHATAAFY A4 hde] sk 1:18.3,
ShabAsre A4 1:19.58) P wF4 wq A 3t
A gt Sert Agrl s Eeletn 2R gHbd g

AR W FlA o WAT FE T4
id FFA FAFAS) A deeet, $43A 2
Fiuad ThEAY Y 2 g e drigE,
EEA e Al s3AEd fg F4oE v
0 2 ATl A kAT A AgE A
T & TR g on) A gk 16 F 374 (90,2
izt THE TEE Fla o F 4Gl 4 e b A
Hel glelr, dixene FRES o Al A
el e REl T Ee] 543 4 el DelGr-
coi?y R4l S0 & AR A AT WY e
Gdelgirtn diglas 4F™E ok A4AdAF 9 E
labE HE s, Fadd "ok 4 1d ez o
4 FadAF583 FAA4AY Ae]d] £ Ale) 7 gl
gk & AT g4 AAT W s, 3
Ao BF 34918 WHr g ekl iele] ok
A F 9 g™ Flake] 11d o] 4" &
= ab 3¢ (4.0%, T.5%)el gk i ok ghabAd A
Fo Ak skE] =6l e 2 Abel sk gl g 3abd
AFE A3 S~4cm$ Feo] Bfo]m £ 3L 10cm
o] 415 = A E elvlm o, whald Sse 4 SaA
AL 234 g8 FHddedst g 3adATe %
Abgd faE Saje] rag £ E Eele b dib
He 2 toxic adenoma £ ¢4 L2 ZlFEla gl opi,
MacFee**3} Meadow'¥= hot rodule ] 4 £ w5 3
T ot AFdAgre] YRR 5 Avia el oh. Pimentel
L sk AbA F3e] sl dhabe] o 20%5)
el®hd FAF Ex A FHYE FAAF £
AAE 2o T2 fhel T4 AbLA 4 cold zone £ §
#| 2} thyroid carcinoma £] & Y-eel 9] 3] 2 =l 7}
T E A gebcln dhe ol

£ A7l A e T AR AR YA A F 19
of] & cold nodule ¢] 18], &4ke| 1ol g T4 AL E
A4 gH4alg 118WE cold nodulee] 7o, hot
nodule o] 1a], 3 4ke] 3o gef, o 3225 Fardga
o] AAE FLE g)7] o Feoll o 4algke] glefs) <
A b gaty] zhde] Fasie g o,
Hurxthal =+ Heineman**& ngl4za2 =g 3}
A R 2260 F do|F e E e 2 ghag s
15<]¢]] E3ElEa el 68ha«]4al J4ajen zta
Aoz alekd wbed bt e = 4 2k 1550 =
Habddake] epglvla Shele, oo Fell A k43t
A48 41L.5% S FAA 9 24 4% 4 w2 22
] zlcks)l ol Abaleks] daE vgch e]g gk Al
2 u]fe| Hel FF A4 FH7 FHHn 4
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A zlge] HIE gAY Ea 400 o] AkE g oy
AdAe] dd e FEALE AHAHd A eE
A TR EAERE el & ez AR
Meissner®®s| 2| s} papillary carcinoma 7} 44
ah2] 60~70%, follicular carcinoma 20~25%, medu-
llary carcinoma 109%, undifferentiated carcinoma
7} 10~15%8 AL=) b+ papillary carcinoma 5 mixed
papillary and follicular carcinoma 7} < 50%% 5}
#| ke ¥t 2|8 o] £+ papillary carcinoma £} #4}
ot glgep. 2 o Fel4 3= papillary carcinoma
7F 58.5%.2 ol& AFMH S0%, YT 6D.2%st
2 zpe] 7} glelcl. 4t Harre s} Salzman®®e] 2]
d eb4dFek F follicular adenoma with capsular
invasion 24, 7%, papillary addnoma with invasion
24.2%,
carcinoma 12, 1% 2.4 di.fferentiatm:'l carcinoma 7}
80.3%F A=) 8l 2 gkel] undifferentiated carcinoma
22X asmall cell carcinoma >z} 15.2%, giant cell
carcinoma 4.5%% Ata ot Egoh. R o Tl A
i follicular adenoma with invasion ¢] 19.5%, pure
follicular carcinoma 17.1% €29 )& undiffe-
rentiated carcinoma £} metaastatic tumeor 7} zH 14
(2.4%)eled v} medullary carcinoma £} sarcoma =
T g, Warren 3} Meissner*™? = follicular
type ¢] B5.6%, o B9 03.4% 2 ok zhala 4 £ 2]
A& A eba shg e

£ ol el A dAzbt A TS F 76 F follicular
type¢] 76« 24 oFA gHAAFoF 08.7% G, 192
' Alexander'®rl Landsteiner'®e| £|ste F 75
ABO gl g u} ob4 A 5h-& b2l 506459 shapele] 3
Alell o3k |95 AL Fobe] gy T 2 I0E 8
AB§ #hal Abghe] o2 B/ qhell H3te] Fe 3t
Ao Feii Bag) of= YA Ay Ly
Al RF B ATE Filo 49, L0, yn,
A AME0 gk Ay ¥ T3 HgL 0¥
f¥ef Wi AE £ o otz g ad 4 E
o}s, Wiy e, Fhokth, AP Es FoddE §
3 3 A7t gl fhel ole] HWAY¥H Fopo] o
A4 9@ YA {Y e T o} FHl A7 gt
FlEda gloh, @Sslel el zpadFokslt e
Hare] A el s o} Ak ¥asgal glos
2 Ak Foks] Ny ke Al E ATk A g
A% FEapst sbpgsl AT A F 926 F A
o] 4089 (43.5%) 2 b whabes 0¥ 224 (23,9

papillary carcinoma 19.2%, follicular

%e)y BH 19+]1(20.7%), AB#H 114 (12.0%)%) <o)
sirh el 9%, W Lee™d] 83 599 g4y
HEsl vz F & b Foke] gl x| g
H TEE AYAA dae Eoted (p<0.05), 0¥
ol #a]E Betm(p<0.05), BIe|} ABH«Q4
FAl T o f8 9 Aot gk

i L —

1972 5% 55 1081 28 #l=] <F 100 3 ghoke] &4
<+ Hild sl FAAFeks R Ak g F e
EFqA R M4 Foko® ¥l 200%ke & w4
lEE TALE g4, HelZA s L3 8 g4y
8 LtEE #4 9 Y vhes A FES o
g,

1) A48k g g 29045 34 32¢], o4 258
S2 ddg el 1:8,124 o Fd AT 1624
(55.95%). <kdzbAAAF 774 (26.6%), oF 4le]
(14.1%), 2= 444 e] 104 (3.4%) 5=

2) A F ok 8] ot w2 gk A Fe
87.14], FFAAYE 45492 Ay L2 20~40d 4
kA gk A Fe] Ale8] 83,1%, Ihab4agre] il
80.5%-% Abz| shgl el AT #lF A
493 fn A4 #HelF A W=y
papillary carcinoma 2 274 ¢l <}, <43 A5 8
W A daals A E e A 3T A
ol 9 =} = undifferentiated carcinoma 2 734 ¢1+}.

3) FAATSL A T &5 E L2 gl
(F4 3444 F 100%, 44 90.2%), 7} 54
o7 AAekz, o, mE2xk, E&5Esis AE5E
B A5l v

4) AR FToFRH Y B 3L pd A
Fel o, 3padae] 3.4de] 5l

5) I S e B s e e S R R S o
7 #H3d A7 3.9cm, 3.6cm 224 23l A &
5l =,

6) whAbd FAMLETAAAL 234 A4 F
2. 19%He] 5 cold nodule 184, hot nodule 16 4 o},

7 WA el YR e R op g A F 41,5
%7k 2Elm ghrAoke] 24.4%7F o zlche] W)
pi o

B) A% ¥ 2e ¥« 444 3F-L follicular
typee] 98.5%8 dA¥t& AAdtges zadge
papillary carcinoma »} 58,6% % 7}=F wigtz =]9h3)
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follicular

carcinoma 17.1% < cf.
9) A FeF el P24y BEE OAY 45.5%,
0% 23.9%, BY 20.7%¢ 32, AB¥e| 12.0%4 =},
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