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lescents, and it is generally agreed that its occur-
rence and clinical course are different from those
of the adult. Children present larger tumors and a
greater incidence of lymph node metastases9 at pre-
sentation but the prognosis is much better.9,10 Nev-
ertheless, thyroid carcinoma can on rare occasions
be a lethal neoplasm.9,11 Genetic factors, complex
immune patterns of antitumor or peritumoral fibro-
sis, variable angiogenic responses, sensitivity to
ambient levels of ionizing radiation between chil-
dren and adults, late diagnosis, and other unknown
factors, are probably responsible for the generally

encountered greater extend of the disease at pre-
sentation in children. Patients who present lymph
nodes and lung metastases usually require higher
doses of radioactive 131I.

The female to male ratio in our patients was 2.12
to 1. When the analysis was limited to prepubertal
patients, the gender ratio was close to unity, but
when older adolescents are included in pediatric
series, as in our study, a greater prevalence of fe-
males to males is observed.3,12 The disease is pre-
sented as solitary thyroid nodule or multinodular

Table 5. Tg levels in 11/23 patients with residual disease at last follow-up, site of residual disease, and total therapy with radioactive iodine
(ablation therapy is included). Duration of follow-up is estimated from the time of initial diagnosis.

Patients Age at diagnosis Site of residual Tg (ng/ml) Tg at last Follow-up Total RAI
(years) disease before ablation  follow-up (m) (mCi)

NG 17 mediastinum 5.62 23.35 57 250

AM 16 local disease 9.2 7.0 17 100

II 18 local disease 36.2 88.2 28 100

AA 14 lung and mediastinum 18.67 165.8 24 250

EN 15 lung 451.87 23.4 54 500

SM 17 lung 4058.0 628.0 48 700

PP 19 mediastinum 3.49 263.4 72 400

MP 20 local disease 37.5 24.0 16 100

MC 10 lung, bone, mediastinum 24.94 28.0 43 300

KV 17 mediastinum 7.38 10.2 86 100

TV 12 lung 4237 260.4 108 1230

Table 6. Patients with complete remission at last follow-up. Duration of follow- up is estimated from the time of initial diagnosis

Patients Age at diagnosis Follow-up RAI Tumor size Infiltration/metastases at diagnosis
(years) (years) (mCi) (cm)

PA 18 2.5 250 1.5 cervical lymph nodes

DM 18 7.0 240 1.8 thyroid parenchyma cervical lymph nodes

PN 17 7.5 100 4.0 nodule capsule, vessels, parathyroid gland

MK 18 4.0 250 5.0 thyroid parenchyma vessels

MM 11 5.5 80 1.8 extrathyroidal invasion, cervical lymph nodes

AA 16 2.0 100 4.0 extrathyroidal invasion, cervical lymph nodes

PV 14 6.5 250 3.0 cervical lymph nodes

VM 19 10.0 - 1.2 No

IS 19 10.0 100 2.8 nodule capsule, cervical lymph nodes

MK 10 17.0 - 0.23 No

KA 20 8.5 100 0.7 cervical lymph nodes

ST 20 16.5 400 3.5 cervical lymph nodes




