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Diagnosis and Treatment of Follicular Thyroid Carcinoma:A

Clinical Analysis of 21 Cases

HUANG Ji-yuan,SONG Wen-zhong,DAI Qing-jing, et al.

(Sichuan  Provincial People’s Hospital ,Sichuan Academy of Medical Sciences,Chengdu
610072, China)

Abstract ; [ Objective ] To review the diagnosis and treatment of patients with follicular thyroid
carcinoma (FTC). [Methods ] The clinical data of 21 patients with FTC were retrospectively re-
viewed. The clinical feature,treatment and outcome of patients were analyzed. All patients un-
derwent thyroidectomy and were treated with radioactive “'I. Surgical intervention of metas-
tases was performed in 7 patients. [Results] The follow-up period was 3~120 months. Among
21 FTC patients, 3 were cured, 12 were improved,3 had progressive disease and 3 were died of
the disease. [ Conclusion] It is difficult in diagnosis of FTC compared to papillary thyroid carci-
noma(PTC). Diagnosis is confirmed by total thyroidectomy,and postoperative "' therapy is ef-
fective and safe.
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Table 1 Evaluation of ™'I therapy in 21 patients with FTC

Therapeutic effect Cure Improvement ~ Progression Death Total Z P
Age(years) <45 1 5 0 1 7 0.623 0533
>45 2 7 3 2 14 ' '
Primary tumor(T) T~Ts 3 12 3 1 19
T, 0 0 0 5 5 2.401 0.016
Regional lymph nodes(N) N, 1 10 3 2 16
N, 5 5 0 1 5 1.103 0.270
Distant metastasis(M) M, 3 5 0 0 8 2782 0.005
M, 0 7 3 3 13 ’ ’
Total 3 12 3 3 21
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Figure 1 Kaplan—Meier estimate of patients with FTC

cumulative survival
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