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The Experience of the Diagnosis and Treatment of 26 Cases

with Differentiated Thyroid Cancer During Pregnancy
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Abstract: [Purpose ] To investigate the experience of the diagnosis and treatment of patients
with differentiated thyroid cancer(DTC) during pregnancy.[ Methods ] Ultrasound and fine needle
aspiration biopsy (FNAB) were used in 26 women with DTC during pregnancy to evaluate the
nodule size,growth rate,lymph node metastasis and the histological type,so as to make treat-
ment decision. Thyroid stimulating hormone(TSH), free thyroxine 4(F'T,),ultrasound for the neck
and the delivery of patients were followed up.[Results| There were 9 patients confirmed DTC
during the first trimester of pregnancy,11 patients during the second and 6 patients during the
third. After the risk factors were evaluated,6 patients accepted operations during pregnancy, 20
patients did after delivery. All patients had successful delivery. After following up for (35.3%
18.4)months,no recurrence or metastasis was found in 25 patients,and one patient had lymph
node metastasis and underwent secondary dissection. [ Conclusions ] Treatment for DTC during
pregnancy needs cooperation of multidisciplinary teams. If there were no risk factors,surgery
should be postponed to the time after the second trimester of pregnancy or the post-delivery
period. Standard and accurate operation,strict follow-up are needed to guarantee the patients
and newborns’ healths and lives.
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Table 1 The evaluation of the tumors by ultrasound

.. First ~ Second  Third
Characteristics . . . Total
trimester trimester trimester

tumor size(cm)

=<1 7 8 4 19

1~2 2 3 1 6

2~4 0 0 1 1

>4 0 0 0 0
Capsular invasion

Yes 0 1 1

No 9 11 5 25
Lymph metastasis

Yes 1 1 1 3

No 8 10 5 23
Adjacent tissue invasion

Yes 0 0 1 1

No 9 11 5 25
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Table 2 ¢TNM and pTNM stage in 2 groups

Group | Group Il
Stage
¢TNM pTNM ¢TNM pTNM
T
1 1 18 16
3 3 2 4
3 1 1 0 0
4a 1 1 0 0
4b 0 0 0 0
N
0 2 2 20 18
1 4 4 0
M
0 6 6 20 20
1 0 0 0 0
3.0F
" -
T 2.5r / L]
.
% 2.0F / / //
1.5 .
/. - .
/'/ " ) —
1.0r
= { ] / /
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2 4 6 § 10 12 14
Duration from diagnosis of tumor to operation(months)
Figure 1 The correlation of duration from diagnosis of
tumor to operation with the tumor size in group II
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