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The Malignant Goiter

—Statistical Survey on Thyroid Surgery covering 10 Years of our Clinics—

Hideo ORIHATA, Yaeko OHTA, Jiro YAMANAKA,
Etsuji SHIMAMOTO & Masamitsu SAITO

Department of Surgery (Director: Prof. Hideo ORTHATA)
Tokyo Women’s Medical College

Recently, there is remarkable development in various methods of supplementary diagnosis for ma-
lignant goiter. The progress in our knowledge on the subject has vastly changed our concept on the
malignant lesions, especially on the treatment and the prognosis of the disease. In many reports, the
incidence of the lesion has revealed distinct increase. The nature of the malignant goiter is relatively
mild except undifferentiated type. The most striking finding of this problem is that they should be follow-
ed up for 10 andjor 20 years at least.

Statistical results in our clinics on the malignant goiter during past 10 years (from 1959 to 1968)
are as follows;

1) Incidence: We have had 16 cases (19.79, of all thyroid diseases). "Two rare cases were ex-
perienced—thyroid cancer in youth and familial occurrence of malignant goiter.

2) Age and sex distribution: There was no predominance in each decade. The ratio between
female and male was equal.

3) Symptom: The most commonly presented complaint was a lump in the neck. Five patients
specific complaint of hoareseness and three patients dysphagia.

4) Diagnosis and treatment: Clinical diagnosis of the malignant goiter was so difficult, then, the
histopathological detection was significant. Various methods of treatment and the results are discussed,

5) Prognosis: We could not have concluded the prognosis in general meaning. (Post-operative

survival case of 8 years was 1, 4 years 2, 3 years 1, | year 1, and other 6 were performed surgery within
last year and 5 were unknown.)
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Table 1. Incidence and Histopathological Class
fication of the Thyroid Gland Diseases.

- - — — .
e [ e g6 Total

Diffuse Goiter
Struma Basedowiana | 11 4 15
Struma lymphomat- 1 5 6
osa (Hashimoto)

Struma Nodosa i
Simple Goiter 9 4 13
Adenoma 15 14 29
Follicular Adenoma 6 8 15
Embryonal type 0 0
Fetal type 4 0
Colloid type 2 2
Hiirthle cell type 0 1
Simple type 0 1
Unknown 0 5
Papillary Adenoma 8 5 13
Teratoma 1 0 1

Malignant Goiter 2 14 : 16
Malignant adenoma 1 2 3
Papillary-

Adenocarcinoma 0 1| 11
Follicular-
Adenocarcinoma 0 1 1
Unknown 1 0 1
I Total 38 41 79

the histopathological classification of two cases
are not known

Table 2. Age and Sex Distribution of Goiter

Goiter || Adenoma | MG |
5 | ? & ? 6 ?
10~19yrs. 1 31 1 J 1
20~29 111 3| 2
30~89 | 2 2] 6| 1| 2
0~49 | 1| 3 3 | 1
50~59 1] 2] 1| 8 1] 2
60~69 1 2 2| 1
0~ 11
Total 3 /10| 312 | 8| 8
13 29 | 16

BEROME LB L TR B L, HELYOLEFE
Tt 4, FELTL : 6.4 TR icth
CEAEETHD, AEOBETP LLALR
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Table. 3. Familial Thyroid Cancer 4% #
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Cushman'® (1962 (55) | EHEFRRE R 23 oi)
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17} 3 3\
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Fig. 1. (a), 18yr., was diagnosed malignant ade-
noma of thyroid. (b) was found follicular ade-
nocarcinoma in  follicular adenoma. (c¢) and
(d) have normal functioning goiters, whether
malignant or not. Grandfather died from lung
cancer.

Th B,
FHEPSHERD &, BPERIRIRE, PR
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5. BTN EE, BEREFRBES10~197F
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ORFEYRILT 2L 0OTH D, & OFEFEMFRE
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ZRTLONALRT W52, EFREE R
35 FEHNRE BB T TRTHBEEIRT
3. BT B B O x Friedell 1 (1962)19
T, FOHROHEY Table 3. EH L. bh
bhd—FKFRP, FARE3 Ab2 AR bhi5iE
HoOBERRBEOKESRLRE>TH D, TOFKR
H% Fig. 1. iR,
Fo et R B

FHAEE © BOR BYE o W T 1%, Pemberton
(1939)* 23R O RE Kbk FURIIE 1 FEfE D s
s ORTEDLRIEYERL TUE, Bkt
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184mg/dl, BMR-3 %, 1-131 #E§gK75%, PB 1 5.17 /d,
FY AV —FFAL30.7% THOI.

FRIRZSMT + 2 FEVERS Hbd: F IR R R

FMATHR « FEEZM o FTeFaiafifr L. BEzE
WIEHIECFREFR I X 5 X 3emkT, PHEEE O &
BOTHRH Y, HE LA LT, FEGPRE
~DREXIR L, HEY vEOERIIED o,
% & CHHEEOHH IR ERAT Lz, MM, £
I Ho7cfEEL follicular adenoma 3 LY follic-
ular adenocarcinoma THD7ctzd, FIELKEMN LIBHR
R BIBRER S 2 # B RifT L, #if% Co-60/B4t%177e
“DIE,
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85, FWTER IO vASERIL o, ) (Fig.
2.). (TNM%&# : T,NM,)

W . .
Fig. 2. Show the nuclear pleomorphism (H. &
E, xX420), and the varied follicles in size, smal-

ler than normal, at upper left photomicrogr-
aph (H. & E, x100).

Table 4. Signs and Symptomes of the Mali-
gnant Goiter

Signs and Symptomes NO?T:;; %
Goiter 16 100
Hoarseness 5 31
Palpitation 3 19
Dysphagia 3 19
Increased Sweatning 3 19
General Fatigue 2 13
Dyspnea 2 13
Discomfort on the neck 2 13
Finger Tremor 1 6
Cough 1 6

Eik - REFR

YARCFEMiE 2T L FRBEE O LIEFIDE
FRELEECH D, EERRRECOWTLHE
¥Thote. Table 4 (3EM:FRRE 166D
WO EHMEERYED L 0T, FEE
offs, B - DETUHE - BITSE - BTREE2R
FThoi i few. — RIS « IR REE - B
THREY K THEIE, FHREOEBEIFR
wHFA Ry, FRBEAKRCIERLTW5 LEbh
5.

AR, EMEFRERE T 1 FL RS
DB b, Bk FURERIE SRR ER 4 e ke L
EUVHE2HS . L UFHEKRZ, BREL T,
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Table 5. Duratian of the Suffering of the

Goiter
S [
0~6M 5 14 19 2
6M~1Y 4 3 7 3
1Y~5Y 3 5 8 8
5Y~10Y 0 1 1 3
10Y ~ 1 3 4 0
unknown 0 3 3 0
Total 13 29 42 16

M RATRE E LR 0T, EBEOH]
X brEWDOEHEEIND . —RICEER
RIFECfio EREE « kL Tz o HlrE
, =20 EEbh 5. TEEFRE
EoD 5 3T HERE Lo URNEFORE R M
bhTs D, FHERAPHRBETHS. bhb
hofEFR TR e Rch oo lesd, Rt
L DT CE eh0fz. (Table 5.).
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Table 6. Treatments of the Malignant Goiter. *

Undifferentiated

Differentiated type
type
Papillary ca. Follicular ca. (Anaplastic ca. )
incidence (%) 61 18 15 .
,§ age (average) young people (42 yr.) | young people (50 yr.) | old people (57 yr.)
3 female (%) 70 72 56
w
& growth of tumor slow slow rapid
=]
g I-131 uptake -+ # —
. local pressure symptomes only seen in progressive cases [ evidentially appeared
< p
g meta-[ lymphogenic f + - ’ +H
'C—; stases| hematogenic J rare + H
malignancy | - +H to #t HH
Initial: ' Progressive:
elective radical oper- Biopsy
ation in the localized
surgical therapy radical operation cases. inoperable in
) the distant metastases Diagnosis
g cases.
g . preventive dose for
g thyroid hormone the- prophylactic dose for inhibition of growth
= rapy recurrence and alteration of un-
’ differentiated type.
o not nessesary in radical Co-giradiation or I-131 most effective therapy
radio-therapy operated cases treatment with horm- with - antineoplastic
one therapy agents
o 5 yr. survival 90~97.5% [ 64.3~90% [ 0~ 6.3%
£8 | 10yr survival 60~90 | 45 ~80 | 0~17
15yr. survival | 81 | 61 | 12 B

* Modified and reproduced from Woolner & others, Fujimoto, Noguchi, Kuma, Hirabayashi,
Lacour, McDermott, and Maruta. See the references.
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VAEADIERTH D, UICCRREERAS

Gnd

o Papitlary

= carcinomalp
+ Carcinomal
> in adenoms @
w Diffyse

— garcinoma

T skl

_ - Shoulder -l -8
/Axil[a - ~-1(55
_Ribs -] =155

Arm -{-(18

"Mediastinum | 3.0]12.5/10.9
“>Spieen 30l | -
“Kidney - 149 -
\Spine - |125{ 5.5

“Sacro-iliac | 6.0] ~ | -

Fig, 4. Percentage distribution of metastases of malignant tumors of the
thyroid by site of metastases and type of tumor. (cited from John de].

Pemberton: Surg Gynec & Obst. 1939)
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Table 7. Recurrent Cases

o Onset Interval of Recurrence
ases C.C. Diagnosis Recurrende c.C. Diagnosis

Goiter and I :

53yr. & Discomfort on | Papill. adenoca, 1M Hoarseness Papill. adenoca. |
the neck

73yr. 8 Goiter Papill. adenoca. 9Y Hoarseness Papill. adenoca.

T6yr. @ Goiter Papill. adenoca, 3Y Hoarseness Papill. adenoca, ‘

R TH S . BEALEIT D L1, BFN x W

OEFREDEERT b L b, BROK
Bicks, XyEEDCLDO~NOEIERSh,
BHECXELFREOBMCHELRFERLLSLD
EEZDND. L ULEBRNSCE LIICEET
B L Iel, BREDHERE CRAER
THEEELHDE Wbhb, BR S, 114
| AT3FIERIFM BB, HIRER 2 b OFRE R &
BRTWB2, FEFELOFTE, 3Fl/16gEF
MiglE (Table 7.) Zbh, WFhbEM»HO
BHETHok. L LIKAOEEHiL{TieoT
Win DT, AR SO BFRERD IO
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BRARC EBEBHRTHEDEELDRS.
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Hpol6flico% 7vr— bt RIBHFAE R L
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