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The Effect of Treatment Modalities on Survival Rates
of Patients with Anaplastic Thyroid Carcinoma
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ABSTRACT

Background: Anaplastic thyroid carcinoma represents 2% to 5% of all thyroid cancers and it is one of the
most aggressive human cancers. Local extension at the time of diagnosis and distant metastases are almost
always the rule. Its lethality is evidenced by a 5-year survival rate of 3.6% and a median survival time of 4
months. We retrospectively reviewed patients with this disease at 4 tertiary referral centers.

Methods: From 1990 to 2003, 19 cases (9 men and 10 women, mean age: 65.1 £ 7.1 years) of anaplastic
thyroid carcinoma were reviewed via the medical records. The overall survival rates according to the prognostic
factors and the treatment modalities were analyzed.

Results: The presenting symptoms included rapidly enlarged neck masses in 16 patients, shortness of breath
in 3 patients, hoarseness in 4 patients, dysphagia in 2 patients and chest wall pain in 1 patient. The mean
diameter of tumor was 7.2 cm. Local extension was seen in all of the cases that had undergone surgery. Distant
metastases (lung 6, bone 2, abdominal carcinomatosis 2, brain 1 and mediastinum 1) were seen in 9 patients.
Surgical treatment was performed in 10 patients. Radiotherapy was performed in 9 patients and chemotherapy
was done in 5 patients; radiotherapy was performed alone in 2 patients, combination chemo-radiotherapy was
performed in 3 patients, postoperative radiotherapy was performed in 2 patients and postoperative combination
chemo-radiotherapy was performed in 2 patients. 4 patients were treated cons ervatively after the confirmative
diagnosis. The overall median survival time was 123 days (range: 23~621 days); the median survival time was
129 days in the treatment group (n=15), and 27 days in the no treatment group (n=4), and significantly higher
survival rates were observed for the treated patients (p=0.02). According to the treatment modalities, patients
who underwent surgical treatment and postoperative radiotherapy and/or chemotherapy were observed to have
significantly higher survival rates than patients in the radiotherapy and/or chemotherapy group (p=0.03), and
also than those patients in the surgical treatment only group (p=0.04).

Conclusion: We found that aggressive surgical treatment and postoperative radiotherapy andfor chem-
otherapy improved the survival rates of patients with anaplastic thyroid carcinoma even though local invasion
and distant metastases was generally observed to occur (J Kor Soc Endocrinol 20:127~133, 2005).

Key Words: Anaplastic thyroid carcinoma, Surgery, Treatment modalities, Treatment outcome
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Table 1. Clinical Characteristics of 20 Cases of Anaplastic Thyroid Carcinoma

Patient Sex/Age Chief. Pri'or .Tumor Distant' Treatm.ent Survival
No. Complaint Goiter size (cm) metastasis modality (days)
1 F/73 neck mass + 4.6 lung RTx,CTx 84
2 F/65 neck mass - 2.7 lung, bone - 23
3 M/63 neck mass + ? - Op 325
4 F/73 neck mass - 8.5 - Op,RTx,CTx 426
5 M/67 chest wall pain - 10 bone Op 115
6 M/64 dysphagia - ? - RTx 123
7 M/62 neck mass + ? carcinomatosis RTx,CTx 181
8 F/66 neck mass + 6 lung - 27
9 F/64 neck mass - 3.5 lung, carcinomatosis ~ Op,RTx,CTx 621
10 F/68 neck mass, hoarseness + 7.5 - Op,RTx 141
11 M/62 neck mass, dysphagia ? 10 brain RTx,CTx 103
12 M/52 neck mass + 10 - - 129
13 F/82 hoarseness ? lung Op 129
14 M/67 neck mass - - RTx 174
15 M/58 neck mass, dyspnea - - Op 104
16 F/61 neck mass, dyspnea - 20 - Op(debulking) 33
17 F/57 neck mass, dyspnea - 8 - - 56
18 F/75 neck mass, hoarseness - 4.5 - Op,RTx 261
19 M/58 neck mass, hoarseness + 6 lung, mediastinum  Op(debulking) 27
20* F/70 neck mass + 4 - Op 1300

(*: exclude case due to pathologic finding that was

composed to papillary cancer with 30% anaplastic reaction)
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Fig. 1. Overall cumulative survival rates of 19 patients with anaplastic thyroid

carcinoma
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Table 2. Factors Associated with Survival in Patients with Anaplastic Thyroid Carcinoma

Number of Median survival
Factors . P
patients (days)
Se Male 9 123
X Female 10 84 ns
< 65 years 10 104
A
ge >= 65 years 9 129 ns
tumor si < 5cm 5 104
% >= Scm 11 115 s
Distant fastasi no 10 129
istant metastasis yes 9 103 ns
Previous goiter no 12 15 ns
& yes 7 129
no 4 27
Treatment 0.02
reatmen yes 15 129
- no 9 103
Operation yes g 141 0.02
N no 5 115 0.08
Post op* RTx ves 4 261 .
*; exclude two cases with debulking surgery
1.2
N2
=
s (n=15)
=
@D e
£
3 (n=4)
-2 T T T T
0 100 200 300 400 700
SURVIVAL

Fig. 2. Cumulative survival rates of patients with anaplastic thyroid carcinoma acco-

rding to the treatment. Significantly higher survival rates were observed in

treated patients (P = 0.02)
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Fig. 3. Cumulative survival rates of patients with anaplastic thyroid carcinoma
according to the treatment modalities. Significantly higher survival rates
were observed in patients treated by surgical treatment and postoperative
radiotherapy and/or chemotherapy.
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