<Treatment modalities for small papillary carcinoma of the thyroid>

증례 1. 40세 여자 환자가 우연히 발견된 갑상선 종괴를 주소로 내원하였다. US 소견은 
갑상선 안에 국한된 종괴였고 US guided FNAC 결과는 consistent with papillary carcinoma로 보고되었다. 경부 림프절 종대 소견은 없었다.

(종괴의 크기를 참고로 하여 아래 질문에 답변 부탁합니다.)
Tumor diameter on US < 5mm

- Do you request cytology?:
□ Yes       □ No

- What do you prefer modality following diagnosis?:
□ Surgery       □ Observation without surgery       □ PEIT

- Surgical options:
□ Lobectomy       □ Lobectomy + subtotal thyroidectomy

□ Total or near-total thyroidectomy       

- LN dissection:

□ No       □ CCND on (□ affected, □ both) side       

□ Neck dissection on the affected side

- Postoperative TSH suppression therapy:

□ Throughout lifetime as a rule       □ At least for 5 years

□ For 1-2 years       □ Not conducted

Tumor diameter on US 5-10mm

- Do you request cytology?:
□ Yes       □ No

- What do you prefer modality following diagnosis?:
□ Surgery       □ Observation without surgery       □ PEIT

- Surgical options:

□ Lobectomy       □ Lobectomy + subtotal thyroidectomy

□ Total or near-total thyroidectomy

- LN dissection:

□ No       □ CCND on (□ affected, □ both) side

□ Lateral neck dissection on the affected side

- Postoperative TSH suppression therapy:

□ Throughout lifetime as a rule       □ At least for 5 years

□ For 1-2 years       □ Not conducted

Tumor diameter on US 10-20mm

- Therapeutic options:

□ Surgery       □ Observation without surgery       □ PEIT

- Surgical options:

□ Lobectomy       □ Lobectomy + subtotal thyroidectomy

□ Total or near-total thyroidectomy

- LN dissection:

□ No       □ CCND on (□ affected, □ both) side
□ Lateral neck dissection on (□ affected, □ both) side

- Postoperative TSH suppression therapy:
□ Throughout lifetime as a rule       □ At least for 5 years

□ For 1-2 years       □ Not conducted

<Treatment modalities for large papillary carcinoma of the thyroid>

증례 2. 43세 여자환자가 우연히 발견된 갑상선 종괴로 내원하였다. US, neck CT 검사에서 3cm 크기의 갑상선내에 국한된 종괴와 ipsilateral paratracheal node & lateral neck node가 커져 있었다. US guided FNAC 결과는 consistent with papillary carcinoma로 보고되었고 기타 원격전이는 없었다.
- Surgical options:

□ Lobectomy       □ Lobectomy + subtotal thyroidectomy

□ Total or near-total thyroidectomy

- LN dissection:

□ No       □ CCND on (□ affected, □ both) side

□ Lateral neck dissection on (□ affected, □ both) side

- Postoperative TSH suppression therapy:

□ Throughout lifetime as a rule       □ At least for 5 years

□ For 1-2 years       □ Not conducted

- Postoperative radioiodine therapy combined with total or near-total thyroidectomy:
□ No       □ 30mCi       □ 100mCi       □ 150 mCi       □ Etc. (     )

<Treatment modalities for high-risk papillary carcinomas of the thyroid>

증례 3. 60세 남자가 US, neck CT에서 6cm 크기의 갑상선 종괴를 진단받았다. 갑상선 피막 침범은 의심되지만 원격전이는 없었다. Serum Tg는 증가했고 serum Tg-Ab는 음성이었다. US guided FNAC는 poorly differentiated papillary carcinoma로 확인되었고 고위험군으로 생각하고 total thyroidectomy를 시행하였다. 수술 후 혈청 Tg는 측정 가능치 이하로 감소하였다.

       (만일 total thyroidectomy를 선택하지 않으면 아래 질문에 답하지 말아 주십시요.)
- Do you measure the serum Tg level after an elevation of endogenous TSH secretion associated with postoperative T4 withdrawal?:

□ Yes       □ No

- Do you favor postoperative high-dose radioiodine treatment?

For those who prefer measuring the serum Tg level:

□ Yes, for elevated Tg cases       □ Yes, even for non-elevated Tg cases

□ Yes, if possible

- For those who do not measure the Tg level:

□ Yes       □ No       □ Yes, if possible

<Treatment modalities for high-risk well-differentiated thyroid carcinomas>

증례 4. 70세 남자가 6cm 크기의 갑상선 종괴를 주소로 내원하였다. US guided FNAC는 consistent with papillary carcinoma로 보고되었다. US, neck CT에서 종괴가 larynx와 esophagus를 침범하는 양상이 확인되었고 양측 lateral neck nodes도 여러 개가 커져 있었지만 원격전이는 없었다.
- What is your treatment policy?:

□ Observation without any treatment       □ Surgery       
□ External irradiation

- If you chose external irradiation, what irradiation field(s) do you select?:

□ Tumor bed only       □ Tumor bed + cervical LNs

□ Tumor bed + cervical LN + anterior superior mediastinal LN

- If you chose external irradiation, what dosage do you select?:
□ Dose that is unlikely to cause delayed radiation injury (50Gy)

□ Dose that probably averts the development of severe delayed radiation injury (60Gy)

□ Dose that may be associated with a risk of causing delayed radiation injury (70Gy)

<Treatment modalities for recurrent papillary thyroid carcinomas after surgery>

증례 5. 60세 여자가 5년 전 papillary thyroid carcinoma로 total thyroidectomy with bilateral mRND를 시행받았다. Repeated neck nodes recurrence로 4번 reoperation 하였다. 최근 5번째 lateral neck node recurrence로 진단받았다.

- What is your therapeutic policy?:

□ None other than observation       □ PEIT

□ Berry picking of the metastatic LN      □ selective level dissection

□ mRND       □ External irradiation

- If you chose external irradiation, what irradiation field(s) do you select?:
□ Newly enlarged LNs only

□ Extensive coverage, including the affected cervical LNs

□ Extensive fields, including both sides of the neck

- If you chose external irradiation, what dosage do you select?:
□ Dose that is unlikely to cause delayed radiation injury (50Gy)

□ Dose that probably averts the development of severe delayed radiation injury (60Gy)

□ Dose that may be associated with a risk of causing delayed radiation injury (70Gy)

- Do you choose a high-dose radioiodine treatment?:
□ Yes, without external irradiation

□ No, without external irradiation

□ Yes, if possible, without external irradiation

□ Yes, in combination with external irradiation

□ Not in combination with external irradiation

□ Yes, if possible, in combination with external irradiation

