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Clinical Analysis of Anaplastic Thyroid Car-
cinoma

Hyun-Young Kim, M.D., Ki-wook Chung, M.D., Hwal-
Woong Kim, M.D.", Yeo-Kyu Youn, Ph.D. M.D. and Seung-
Kun Oh, Ph.D. M.D.

Purpose: Anaplastic thyroid carcinoma is characterized by
a rapid growing mass of the neck and an early infiltration
into the surrounding tissue. Because of its mature expression
in elderly patients who have a poor general physical condi-
tion, a difficulty in diagnosis and the lack of effective treat-
ment, it is one of the most lethal cancers that occur in
human. The aim of this study was to investigate the clinico-
pathologic character of anaplastic thyroid carcinoma and
analyze the prognostic factors affecting the survival rate.
Methods: The history of twenty patients who were diagnosed
as having anaplastic thyroid carcinoma at Seoul National
University Hospital between 1985 and 1999 were reviewed
retrospectively.

Results: The most common symptom was a rapidly enlarging
neck mass. Ten (55.5%) of 18 patients had concomitant well
differentiated thyroid carcinomas and 5 (27.8%) patients had
benign thyroid disease on the basis of the presenting path-
ologic features. The median survival time was 5.5 months
and the 2-year survival rate was 27.3%. Among several
factors that were analyzed, a tumor size smaller than 5 cm
(p<0.001), the absence of distant metastases at presen-
tation (p=0.020), patients that were selected for curative
surgical resection (p=0.002), and postoperative radiotherapy
(p=0.003) were associated with prolonged survival time.
Conclusion: In the selected patients (tumor size <5 cm, the
absence of distant metastases at presentation, young age
(<55)), curative surgical resection and adjuvant radiotherapy
may result in an increased survival time. (J Korean Surg
Soc 2001;61:142-147)
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Table 1. Preoperative clinical presentations of the patients with
anaplastic thyroid carcinoma

Clinical presentations No. of patients (%)

Neck mass* 20 (100)
Dysphagia 9 (45.0)
Dyspnea 9 (45.0)
Neck pain 8 (40.0)
Hoarseness 6 (30.0)
Weight loss 4 (20.0)

* = rapid growing neck mass within 1~2 months in 17 patients
(85%).
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Table 2. Preoperative diagnosis by fine-needle aspiration cytology
in patients with anaplastic thyroid carcinoma

Table 4. Treatment modalities in patients with anaplastic thyroid
carcinoma

FNAC findings No. of patients (%)

Treatment modalities No. of patients (%)

Anaplastic carcinoma 9 (56.2)
W/D* carcinoma (papillary) 1 (6.2)
Follicular neoplasm 2 (12.6)
Atypical follicular cell 3 (18.8)
Goiter 1 (6.2)

Total 16 (100)

= Well-differentiated.

Table 3. Concomitant thyroid pathologies in patients with ana-
plastic carcinoma of the thyroid

Pathologic types No. of patients (%)

Well-differentiated carcinoma 10 (55.5)
Papillary carcinoma 8
Follicular carcinoma 2

Benign diseases 5 (27.8)
Nodular hyperplasia 4
Follicular adenoma 1

None 3 (16.7)

Total 18 (100)

Zopel A% AEE slotelo] FEUAE AR A9

106014 AR, T % 6ol 7 Esh F9l Fo
Yool &g, 204 7 nFAH oz W
J =5 stolg 4 Agi

AA 2000 F 714 A4 Agke] Fwle] =AEAR
A5 18djo|u] 1 A] 2oflof| A= Al Fl AIE AA
Aol Al BEow Qa B A% 4¥E AT F 9

Slek. S4& AT 150 3 Bl A, A FU AE
AARE AR 30 F 20el A 714 AR Agbo
salsigleh. 2 74 444 Askel 2A4E % 18l
159(833%)ell 4 714 A Azho] Euwsle] 9
% % itk T F fEdelt o TG ol m
A4 9HE B R A9 1006555%), ol E A%
(follicular adenoma)o]i1} Z Al Z4](nodular hyperplasia)
T FgAsks Eulela W A5 54(27.8%)% v
(Table 3).

Fko] Z7|= 3~10 eme. 2 F7+ =717 9 5 em A

Rom, 4 ZYZA Aol 134(65%)0l 4 TE= 9l r).

_

ol o ofy

Without distant metastasis 12 (60.0)
Complete surgical resection+RT* 4
Complete surgical resection+RT+CTx f 3
Incomplete resection+RT 2
Incomplete resection only 1
Biopsy +RT +CTx 1
Biopsy only 1

With distant metastasis 8 (40.0)
Surgical resection only 4
Surgical resection+RT +CTx 1
Biopsy +RT+CTx 1
Biopsy +CTx 2

Total 20 (100)

* = Radiotherapy; T Chemotherapy.
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Fig. 1. Overall survival curve of 20 patients of anaplastic thyroid

carcinoma.
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Table 5. Factors associated with prolonged survival in patients
with anaplastic thyroid carcinoma

No. Mean
Factors of survival p-value
patients (months)
Age <55 years 4 374105 0.064
=55 years 16 9.2+35
Sex Male 6 45+t13 0.190
Female 14 19.6+6.0
Size <5 cm 6 439+6.1 <0.001
>5 cm 14 3.810.7
Metastasis (=) 12 229+6.7 0.020
(+) 8 3.8+t0.9
Surgery (=) 42+1.3 0.153
(+) 15 18.7+5.7
Resection Curative 33.0+7.9 0.002
Palliative 3.3+0.8
Postop. RT (-) 2.7+0.8 0.003
(+) 10 27.1+7.3
LN metastasis (—) 4 272+12.1 0.220
(+) 16 92+28
Underlying  (—) 3 11.8+4.7 0.547
disease (+) 15 157£5.4
Subtype Spindle 7 249+8.6 0.072
Giant cell 7 52%29
Squamoid 4 94+£35
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