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Treatment of Anaplastic Thyroid Carcinoma: A
Therapeutic Dilemma

Hang-Seok Chang, M.D., Jong-Ho Yoon, M.D., Woung
Youn Chung, M.D. and Cheong Soo Park, M.D.

Purpose: Anaplastic thyroid carcinoma (ATC) is one of the
most malignant human neoplasm, with a grave prognosis.
This study updates our experience with this unusual neo-
plasm with specific focus on the response to various treat-
ment modalities.

Methods: Forty-seven patients with histologically proven
ATC were enrolled (19 men, 28 women; mean age, 62.8
years). This group represented 1.5% of the 3,088 thyroid
cancers treated between 1977 to 2002. The mean diameter
of tumor was 8.8 cm (range, 2.0~20.0 cm), and 22 patients
had distant metastasis (10 in the lung, 8 lung and bone,
1 brain, 1 mediastinum, and 2 lung and mediastinum). Extra-
thyroidal extension was seen in 26 (89.7%) of the cases that
underwent surgery. Treatment modalities adopted were clas-
sified into 5 groups. Group 1, biopsy only; group 2, biopsy
and chemoradiotherapy; group 3, debulking only; group 4
debulking and chemoradiotherapy; and group 5, complete
excision and chemoradiotherapy. Survival was calculated
from the time of diagnosis, and comparisons of survival were
done by log-rank analysis.

Results: The mean survival was 4.3 months (range, 1.0~
21 months). The mean survival bases of treatment modalities
were as follows: group 1 (n=10), 2.1 months (range 1.0~
6.0); group 2 (n=8), 3.6 months (range, 2.0 ~7.0 months);
group 3 (n=7), 3.0 months (range, 1.0~11.0 months); group
4 (n=14), 3.5 months (range, 2.0~9.0 months), group 5
(n=8), 9.4 months (range 5.0 ~21.0 months).
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Conclusion: Even though a small improvement of survival
in response was observed with complete excision and
aggressive multimodality therapy, nearly all ATC remains
ineffective to ongoing treatment modalities and continue to
present a therapeutic dilemma. A more effective treatment
regimen should be sought for improving the survival rate.
(J Korean Surg Soc 2004;66:14-19)

Key Words: Anaplastic thyroid cancer, Treatment modal-

ities, Treatment outcome
S4 chof: 0|23 Zad et X2, X220}

i

Department of Surgery, Yonsei University College of Medi-
cine, Seoul, Korea

v
o
W
i
X,
k1
l-«]I
b1
N
=2
o
i e
o
=)
N
rd

Abell Al oF 1.6%°] A
o, o] gk FaFAldl
W

o
i
ful
=
rr
poth
fo |o

r =
2
>
£
fr}
N
N
)
o
Lo
o
Al

&
=

Hdo o ox ¥2

> o4r ol 2 b 2

Y

i
e
=,
>

~
L]
~

=
Shi
ol
o
2
o
lo
o
=)
Eay
e
o
=
}O{l
MmN
ofr
ol

2

2
[
=

=2

N

-

LU i i o> =

o X
=
2
oX,
lo,
1o foir o,
LN
Kooy
oo ol
28 e ol 1O koW 2 oo Ok

By
&
fo |
)

b o
g:(_)‘
o i

=
=
Iz
™

)
o
o

N

ol
)
N,
s

o o
i

=1

il
I

U

ra

0, 2
o
rir

=2

o 2xomy
°
R

o

v

o

oL ofy
=

oS
2

oX, 0-.>i

rlo

o0

S

RN

N
)
o
rx
N,
i o
o

%0
o
N

(=3

:

ofl p
>

—EL mg >0 “O Hﬂ
S
=2
o
ru
ofN
o

oo Wl
o
1N 3
L

o ook = 2
o o
r

N fft
N
o

N
-

T
D)
&2

. o o

2
0,
)

o
rlr

2 Ho o b KK [o

SRl
1o
g
O o
S‘i[o
2
k1
inl
i}
4
b
o]

2 o o X 3o (o of
rr
s

ok
= o
2 o
fo '™
iz &
o
09_, n.‘,?l_!
o2 to
fo
= (o
o

e,
2 ko
® oy,
oo
BN o,
i )
S 1 2
T
[
fol
H
b
=2


jito


Heta o tolRet gatdioh AEH dejop 15

S F Qeid 94 grhe) B B s g u
£7} 9] wRel BEE A9 9 4%, Amel U@
We 2 AR Al B FEAY AFE GE G
Wal B ghe Aol

B AREe A2 2693 FEF PR AN 479)
o AnARst BAY 5L FFHO2 BHR £47
AR e TR DFF AR o] 43
& ARSE W Bgo] HEAE QolwaA B AFE A
Pahglct

TR

19779 1€93¥E 20029 129717 AA et o 7of 8
ABdag Y oM P dger A5 W HA
3,088¢] F w3} AL 4790(15%)E HFOE 31

[e)

WFFE, TFe 27), B JYAYE, A% 0] o F,
Westa oA, A, Apgddel g F3 £42
ARsen, BiHe Anuel he Mg And g
BAg ANGT

v 23} aete] digh e oRE Y YA &
o] 7AW AF= & AAE viFsto] F¥o 2715
Zole B7o] B9 AAS AWAAL, FE0] Bls
A0 248 A4IE AIAG, BIISE 2ia
¥ Fe AREHoz Mo ABHAL 2AH 2He
379 2 Gyd] &3& ARk F 50~60 Gye 2SR
ou, 18 WA X & (hyperfractionated radiation therapy)
+ Kim¥ Leeper(6)9] W o2 89| adriamycin (10

mg/m” week)S WAL 8 147k 305
4~5X7F A0 Z 16 GyH sHFo 23] =
57.6 Gy= iAHCﬂE}

aersista e 224 A thEet 89 g A EA B
AP A g 9} F4ksle] adriamycin® F5 02 3 X 87} A
= At AdriamycinHS AHEPE - 154 L 71E
¢FA| E(4-FU, Cisplatinum, Cyclophosphamide, Bleomycin, Mito-
mycin, Taxol, Retinoic acid)¥} HW-E3tH T o= 74 Ao}

S AgE A5 H et Z47] 57 o= MRS
of 7z} 7+ 349 X8 vtk 7 79 4
AT A AE F-E AT E &

Aol o FALe)

2Abste]

:{m
9{_{!{
e
~| oX
- m
2
PN

o flo X

N
X
ox
)
o o
o2
(o]
2,
Lo
Lo
fo
oE
B
o
S
>
%,
g
rtl
i
>
)
ofr
ol
R
r

2L
W
-‘,.1
2
>
r
e
[
i)
2
e
05
~
>
_>.:
ook
(o]
3
o
oy ©
§ ok
o2
oty 1
ox v
o e

j‘d‘oﬁ

Hd 32 oZ Ho

2+
o}aiu‘r(Table 1) A2 ﬁlx}% % dosistary
AARE BA A3E 5 HAE AP 7} 49 Q)
o, Bl A= 270l A AlQfg T A3, 4, 5ol 7 2
gt B4S A3t

Table 1. Patient group by treatment modalities

Group Treatment modalities

Inoperable (n=18)
Group 1 (n=10)
Group 2 (n=8)

Biopsy only
Biopsy+CRT*

Operable (n=29)
Group 3 (n=7)
Group 4 (n=14)
Group 5 (n=8)

Debulking only
Debulking+CRT*
Excision+CRT*

*CRT = combined chemo-radiation therapy.
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Table 2. Outcomes by treatment modality
Survival (months)
Group
Mean Media Range
1 (n=10) 2.1 2.0 1.0~5.0
2 (n=8) 3.6 3.0 2.0~7.0
3 (n=7) 3.0 3.0 1.0~5.0
4 (n=14) 35 3.0 2.0~9.0
5 (n=8) 9.4 6.0 5.0~21.0
43 3.0 1.0~21.0

No difference between each groups, P>0.05.

Table 3. Distant metastasis

No. at initial No. of overall

Site examination (%) mets
Lung 10 (21.3) 12 (25.5)
Mediastinum 1 2.1 2 4.3)
Brain 1 2.1) 1 @.1)
Lung+bone 8 (17.0) 9 (19.2)
Lung+mediatinum 2 4.3) 6 (12.8)
Bone+mediastinum 0 (0) 1 2.1)

Total (%) 19 (46.8) 31 (66.0)
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