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(47.8%), with bilateral location in 7 of them (63.6%).
Thyroid capsule invasion, vascular invasion, soft tis-
sue involvement, and parathyroid gland invasion
were observed in 12/23 (52.1%). Multiple cervical
lymph node metastases were observed in 18 patients
(78.2%), with unilateral involvement in 12 (66.6%)
and bilateral in 6 patients (33.3%). Moreover, me-
diastinal lymph node metastases were present in 2
patients (8.69%) (Table 2).

Postoperatively, on discontinuing L-thyroxine for
ablation therapy with radioactive iodine, serum Tg
levels ranged from 0.1 to 4237 ng/ml, and TSH from
52.8 to140 ìU/ml (normal range 0.3-4 ìU/ml). At
the time of diagnosis of thyroid cancer, pulmonary
metastases were present in 3 patients, diagnosed by
the WBS, carried out 4-7 days after ablation thera-
py. One of them had mediastinal metastasis as well
(Table 2). Tg levels of these patients are presented
in Figure 1. None of the patients received either
external beam radiotherapy or chemotherapy for
disease control.

In 2 patients, subtotal thyroidectomy was per-
formed because of a small cold nodule. Pathology
revealed a papillary microcarcinoma 0.5 and 0.9 cm
in diameter, respectively with no signs of infiltra-
tion or extension beyond the nodule capsule. High
resolution ultrasonography of the remaining thyroid
lobe showed a normal thyroid with no nodular dis-
ease. No further surgery was recommended.7 In
these 2 patients no ablation therapy was given. Tg

Table 2. Tumor local invasion and distant metastases at the time of
diagnosis in children and adolescents with thyroid carcinoma.

Local invasion/Metastases Patients Incidence
n (%)

Nodule capsule invasion 8 34.7

Perinodular parenchyma invasion 6 26

Thyroid capsule invasion 4 17.3

Vascular invasion 3 13

Muscle invasion 2 8.6

Fat tissue invasion 3 13

Cervical lymph node metastasis 18 78.2

Pulmonary metastasis 3 13

Mediastinal metastasis 2 8.6

Parathyroid metastasis 1 4.3

Table 3. Classification of the disease in 23 patients according to
TNM system.

TNM classification Number of patients

Ô1Í0Ì0 1

Ô1N1bM0 5

T1bN0M0 2

T1bN1bM0 1

T2N1bM0 3

T2N1bM1 1

T2bN1bM0 3

T3N1bM1 1

T3bN1bM0 2

T4aN0M0 1

T4aN1bM0 2

T4aN1bM1 1

Figure 1. Tg levels (ng/ml) during follow-up in four patients
(P1, P2, P3, P4) who had distant metastases at the time of diag-
nosis of the thyroid carcinoma. P1 had mediastinal metastasis,
P2 had simultaneously lung and mediastinal metastases, P3 and
P4 had lung metastasis.

The square symbols indicate time of 131I administration during
follow-up.

on thyroxine in these two patients was undetectable,
and in hypothyroid condition was 5ng/ml and re-
mained stable during the follow-up period of 10 yrs
and 17 yrs, respectively.

Classification of the disease in all patients ac-
cording to the TNM system8 is shown in Table 3.

FOLLOW-UP DATA

The mean duration of follow-up was 5.5 years
(range 1.3 to 17 years). The patients were followed




