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Analysis of clinical characteristics and prognosis of thyroid cancer

in children and adolescents

CHEN Yiru', LEI Yali’, ZOU Lianhong’, WU Yagin', XIAO Xiangyugin', ZHANG Chaojie'
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Abstract

Background and Aims: Although the incidence rate of thyroid cancer among children and adolescents
is considerably lower than that among adults, it is still increasing over time, and thyroid cancer has
become one of the relatively common malignant tumors in children and adolescents. Compared with
adults, thyroid cancer in children and adolescents have some different clinical characteristics, and further
investigating these characteristics may facilitate more precise diagnosis and treatment planning.
Therefore, this study was performed to investigate the clinicopathologic features and prognosis of
thyroid cancer in children and adolescents through a retrospective analysis, so as to provide a reference
for treatment decisions in clinical practice.

Methods: The data of 68 pediatric and adolescent patients (<20 years old) undergoing surgery for
thyroid diseases in the First Affiliated Hospital of Hunan Normal University (Hunan Provincial People's
Hospital) from September 2014 to June 2021 were collected. The patients with thyroid cancer receiving
follow-up were included for study. In addition, 22 adult patients with thyroid cancer were randomly
selected as control. The differences in clinical characteristics and prognosis between the two groups of
thyroid cancer patients were compared.

Results: Among the 68 pediatric and adolescent patients, 24 cases (35.29%) were pathologically
diagnosed as thyroid cancer, of whom, 22 cases receiving a follow-up for 3 to 27 months. Of the
22 patients, 19 were females and 3 were males (6.33: 1); age ranged from 3 to 20 years with an average
age of (16.73+4.52) years; the course of the disease ranged from 10 d to 5 years with an average of
9.5 months; hospital admission was mainly due to palpation of a painless mass in the neck; TI-RADS
4 and 5 nodules accounted for a high proportion (19/22, 86.36%) in preoperative thyroid ultrasound;
3 cases underwent thyroid lobectomy of the affected side, one case underwent thyroid lobectomy of the
affected side plus contralateral subtotal thyroidectomy, 2 cases underwent thyroid lobectomy of the
affected side plus contralateral proximal total thyroidectomy, and the remaining cases all underwent total
thyroidectomy; 21 cases received central compartment lymph node dissection, 13 cases received lateral
lymph node dissection, and one case did not undergo lymph node dissection. The postoperative
pathology showed that 18 cases (81.82%) were papillary thyroid carcinoma (PTC), 3 cases (13.64%)
were papillary thyroid microcarcinoma (PTMC), and one case (4.54%) was medullary thyroid carcinoma
(MTC). After operation, unilateral recurrent laryngeal nerve injury occurred in 3 cases, laryngeal edema
occurred in one case, hypoparathyroidism occurred in 2 cases, and chylous leakage occurred in one case
after lymph node dissection in the left lateral cervical region. Recurrence occurred in one patient with
MTC about 3 years later, and then the patient underwent extended bilateral lymph node dissection and
targeted drug therapy. The gender distribution of thyroid cancer in children and adolescents was basically
the same as that in adults; PTC was the most common pathological type of thyroid cancer for pediatric
and adolescent thyroid cancer patients and adult thyroid cancer patients (95.45% vs. 100.00%), but the
proportion of PTMC in the former was significantly lower than that in the latter (13.36% vs. 50.00%, P<
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0.05); in addition, the cervical lymph node metastasis accounted for 77.27% (17/22) in pediatric and

adolescent patients, in which the proportion of bilateral cervical lymph node metastasis was significantly
higher than that in adult patients (50.00% vs. 9.09%, P<0.05).

Conclusion: Thyroid cancer accounts for a relatively high proportion of thyroid diseases in children and

adolescents. The patients' sex and pathological type of thyroid cancer in children and adolescents are

similar to those in adults, but the tumor size at diagnosis is often larger than that of adults, and bilateral

cervical lymph node metastasis is more likely to occur. However, after standardized treatment such as

surgery, the overall prognosis is better.
Key words
CLC number: R736.1

Thyroid Neoplasms/diag; Thyroid Neoplasms/ther; Child; Adolescent; Clinical characteristic; Prognosis
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FHUSOR AR IS B E A <20 %, HOE 22 % LR,
Alzahrani 25O 58 UE B 3 f6 780 HOIR 988 (differential
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(e B A4 3 AT 3890 i U S K 27 B iR 2R — B B /i e
AN B BE B 2014 4F 9 A —2021 4F 6 H WA il IR R
BB AT T ARG 9T 19 L2 K /D A ORI fR
I IR B2 Rk . i BLPEORE . BE VTR RE, BIEAEIR
PR KWFER . RETEARAEZ R CTR A
i, FAIL . REHBEER . K5I KIAE .
SIYRIT I OL AR o RSO R 4 817 ), JL
<20 % F 68 ), Hovh s B2 kg HOIR R 9 1Y) 24 1] .
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JUEE J 5 /0 A7 HOIR B g8 A8 3 A0 I R o B R A 5
JE L. AAABRHE: (1) JLZE K75 /04 B s /B
FER<20%, WAHFARBEEES20%; 2 FFTF R
BT (3) AR JE e BAE IR oy R AR R (@) Bk
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6 BRI ZE R (1) e AE R & . HEBR AR
e (1) = 58 0 I R Sz BEREORL; (2) B H R
Vi ASWF5E 7 22 48 3k ) pg U 31 O 2 B 8 26 — 5 Be
(WA NRERE) BESeBERSH (FiHts
202199) .
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(thyroglobulin, Tg) KB B (510 ng/mL ) 25
o RAESR (AN A5 24 F /B 40 i 4 20 96 B 2 2 R
ARk 1 55 2R A Bm A R AE ) AF L 24
JLE RFDAERARBE RS S, 2065k 5G 217
BEDT, 2B K5, BV 91.67% (22/24) . Fifi
ViZ 202147 H30 H, BEVIRE 3~721~H, F1
Bifi 177 B 18] R 23.32 4 o 8 ABIF ST Y 22 1] B N HR
iR g B, BT E 2022 4 4 F 15 B, B 1 1A
14.5~86 ™ H , EHBEVI A K 2534 D H .
1.3 SGitF4biE

I3 1 SPSS 26.0 B A1 % B4l 45 R i A7 e 327 oy
Bro THECTERILIBIE (Eor ) [0 (%) 13N,
KH RS . L3 K7 A BUIR IR fE B 3R
FHEAH Z 081, P<0.05 N 2ZESAH G E L.

2 # R

21 JLERBFVFERRBERASTE

7E 68 {5 R R i 2 95 17 F R 7 19 L 3E K
AR RE T, BN S O BRI E 24 61, 5
35.29% (24/68) ; 1112 Ry 45 15 Ve HUAR M b 25 28 19i]
h7 41.18% (28/68) 5 12y HUAR i B Je & 11 191,
07 16.18% (11/68) 5 112 by R i M 255 1 R b &
20, 5 2.94% (2/68); HiL 45 Pk HUR IR b &
JEHR BRI E LG, 5 1.47% (1/68) 5 W12 R 4s
5 HUR R A AR [CHUIR IR R 161, 7 1.47%
(1/68) 5 iz H 2 LR E R IR R H 1], &
1.47% (1/68), A HUR BRI & b s (R 1),

®1 SHILERTDERRKBREFIIASER (%) |
Table 1 Classification of thyroid disorders in the
68 children and adolescents [n(%)]

VR P BUE
ST DR A 28(41.18)
FHAR s 24(35.29)
AR AR 11(16.18)
IR REE AR 2(2.94)

SEPEURIR 5 TR AR IR
S5 FURBR 5 I A 1R R BR 58
APERHEE RIS

1(1.47)
1(1.47)
1(1.47)

2.2 JLERE DV FBRIRRIERFESHE

2.2.1 G5l R4EE 22 GIBE V%R 2 B L K
HAOAERRBESES D, F3-20%, 7
(16.73+4.52) % M- HHH633:1; W 10d
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S, PR 95 A s 3 D fih K S G A
BB (/N il 29 1.0 em x 0.5 em,  $5 K filk &
2750 emx 4.0 em) 2, 45 77.27% (17/22) 5 14
AT ILER ], 52 ORI S A7 e)7 .
¥, A% 21 B BR AT T W A e O R R

2.2.2 ARarsrfE 22 B LI R A B BT R
70 L RIR K B0 ik L 5 S R A, 4R R
AR i A7 VA A2 B A SR I A5 Ok, HoAR e
PR I P 52 AR 4R A& R S8 (thyroid imaging
reporting and date system, TI-RADS) 432, TI-RADS
4R BV G S R, 1586.36% (19/22), Hf
9 47 4 £t 2F 5 4 M %~ K% A (fine needle aspiration
cytology, FNAC) . 19 il [ #F17 RHj CT K A, Hrp
P78 ] B SR M L AE A 42.11% (8/19), B
AL (455%) (k2). 1041328 BILTEET
KB SUER L 1AF, FOIR R A 0 i R4 R — e e
KN 1S emx 1.5 em, 24 F N i B e gk 4 K
CT PFAN WA . (& TA) o 21 31 BEDR AR 7L Sk otk
) (papillary carcinoma of thyroid, PTC) B HOR
JiR 31 6 K FROIR R 3k 2 A I 24 0, 1 ) IR R
HeE ( medullary carcinoma of thyroid, MTC ) B,
ARHTFEESE  (calcitonin, Cin) >2 000 pg/mL, ¥k
¥t Jit (carcino-embryonic antigen, CEA) >60 ng/mlL.
15 HY T R 10 IR P9 R AR BE IR T 1 AR R, AR
A HORR Zh BEAGL A5 1E H IR AR E o 1 9] CT 7 47 75 i
¥ (K1B).

R2 ARENEEER[R (%) ]

Table 2 Preoperative evaluation [n(%)]

S| Bl
bl
TI-RADS 5 4(18.18)
TI-RADS 4c 4(18.18)
TI-RADS 4b 7(31.82)
TI-RADS 4a 4(18.18)
TI-RADS 3 3(13.64)
CT
R 3(13.64)
GRS R 4G 7(31.82)
ARSI A A 54 HS 1(4.54)
JckeR% 11(50.00)
FNAC
A 13(59.09)
T SO 1 A A S e 7R 1(4.55)
A B 2(9.09)
Wisd 6(27.27)
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CT images of typical cases

Figure 1

2.2.3 R 26))LEAEDEREIITFEAR
BIT, RJGITA A LR R A . 163 % &
JU AT PEAS BN Ay 25 45 1 FOR R i, R b A
PEoEs, KRR E M RMEL, HEREHIK
55 WA OC I K RE B AU AT AR A R, BT FR IR AR L
4B, RATH A LA 4 6] 8 R g
ARJE R, L BE M DL 52 TR KR 5 I K E
RS B R 0L, WU E MR BRI E G, 44
A5 00 A 55 DXk B 25 VE R o 3 0 R T IR
FEOR R 96 T R 20K 7 i ) B8 3 o IR R 21, R
Jo MG AR e B A AR, AR B AT W T R AR
J7 . i 1 BT RIROR AT Ak A HUIR IR 41 2]
bR, R261BEEAZE T RIGIT . 1 HD
MTC F8 & W1 AT RO B i 4= DT + XA g
DX+ ZE ) 35T X 2SR G, RJEHE A Cm
460.5 pg/ml., CEA 29.79 ng/mL, #i H: 34 H 1T
THTFAR, BEZEENE A, AT ZHTAR
BIT (F3) . 214 PTC 85 AR J5 ¥y 1R Z2 e B AR
MEE R, 10 BIFEAR 4T PR YT -

224 REem#® 224 & F T, PIC 18 #i
(81.82%) . MR G/INFL LRI (papillary thyroid
microcarcinoma, PTMC) 3 %] (13.64%) . MTC 1 #i

A: MRS B: WIE R0

A: Tracheal compression by the tumor; B: Multiple bilateral lung metastases

(4.54% ) o 98 AL T 2 nh 16 1] (72.73% ) .
6@l (27.27%) ; ¥k 16 B (72.73% ) . £ k-
6 B (27.27%) ; AR 14 ] (63.64%) ; P50
TR 5 R 6 1) (27.27% ) . XUA 250 340 bk L 4%
1141 (50.00%) .

2.2.5 FFAEATE AT H LM IR W2
H 3B, P L E R T RS 44 A% K
5y RJEWESKK I L], FEAR S RDZ032%6 A 8 5E W
PrEm ., FEIRAKERERE, REKRE
Rir; REHRFZREM T E 26, 1HEH
T B A IR A R 2% fg e R, 1 R E & 1~
2 O RAS S, REAR B ETE G 1B E AT RO
i g M) 25 DX 98k L 285 T R R B RLBE R, Bk
1400 ml/d, RIGH 4 KR TLUFREE, KK
SEWO, T, MHEZXIEAER (£4)
(FE2). LEIRUI MTC 5 TARG 3FEREA K
P Cin 2 000 pg/mL (1EH# 1 <10 pg/mL) . CEA 155.91 ng/
mL (1E % {H<5 ng/mL) , SERHE S . CT 78 5% ke
g5 (KE3), RARHMTC & &, AT SUI 855 i
B4y REAR, BE R ARJE, Cn 6227 pg/mL,
CEA 80.14 ng/mL, RJF2MH FIT2&E &R Cin:
1 253 pg/mL, CEA: 32.95 ng/mL, [% Ui 3] i 20 4f T

x3 2GILERTLERRIRENFATHN

Table 3 Surgical procedure of the 22 pediatric and adolescent patients with thyroid cancer

FARARNX

B (n)

HOR AR TIA
PR AR A DDA+ B e DR LA AR
FEOPR IR 2 DA+ U b e DR L Z5 AR

FLPRAR A2 DT AR+ XU S DX L 235 5 AR+ FRL I 5 DX L 453 4R
AL FELDR B EIBR AR X O - A DI BR A+ K e DX L A5 AR
AE FEOPR BRI LT BRA X O U DI BR AR+ R O e DX L 454 R

Y UERINGE Y 1] 7 N Y B R RN RSP E RPN

1

W N = 00 A W
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ARIBIT O JC Ll % 8 3 5 0% 35 2 A Ak s A bs i, % Ctn 4533 pe/mL, CEA 22.18 ng/mL. 4 7£jj 3%
HMELUIE B 506 I oE R, T RINZB BRI LY KR KRG RBEEFHEBAESR (K4),

Blemigyy, BETHZENBT3IAREE,
Fa 2FIIEREVERRBEREHEZERRIn (%) |

Table 4 Postoperative complications of the 22 pediatric and
adolescent patients with thyroid cancer [n(%)]

AJ5 I RAE BE TR AHE
MR A2 5007
) 3(13.64) 0(0.00)
m 0(0.00) 0(0.00)
M5 S 7K i 1(4.55) 0(0.00)
HARSEIRDTREAR 1(4.55) 1(4.55)
FLEER 1(4.55) 0(0.00) S 3

B2 REIERFARRERALE
Figure 2  Surgical exploration and management of

postoperative chylous leakage

B3 MTCRERERGERM A CTRLAMSIERHEEELS (MW ; B: CT/aAZMSHRR LSS GERim); C. A

N DS S bk L 4
Imaging data of the MTC patient A: CT showing abnormal lymph nodes in the left neck (cross section); B: CT

Figure 3
showing abnormal lymph nodes on the left side of the neck (coronal plane); C: Ultrasound showing abnormal lymph nodes

on the left side of the neck

2500
—— Cin(pg/mL)
2 000
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EEEEEEEEEEEEEERE:
= - = = =L - = = L - = = L - & = s
o (=9 o (=5 o (=% o (=9
S - - O - s e
o~ o~ o] [~’e] o) 0 ()} =) ) (=)} = © o = — — —
S £ £ £ 35 5233z 8 8 ¢ ¢g¢g8s+8
[\ N N Q N Q S N N IS S Q N N N Q N

B4 MTCEECnELER (2017F7ATE LRFKIERIAR; 202151 AERRBEELITEANMIEMKEET X

BAAR; 202153 ARITRFERELEIATT)
Figure 4 The trend of change in Ctn of the MTC patient (undergoing first radical operation for thyroid cancer in July 2017;
undergoing expanded bilateral cervical lymph node dissection due to recurrence of thyroid cancer in January 2021;

undergoing targeted therapy with Anlotinib in March 2021)
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23 JLERBVERREBES KA RRERENIER
FRIRFFIE L3R
A )L E K DA R R i A P ) A A
HWRANEA—, ZhkmwLTHM. LELE
A R R g R A DR fih B 250 TG R M i 4 w12 1Y
Fe 9] BH v TN (77.27% vs. 18.18%, P<0.001) ,
DN RN SR ASE R 292 3N o AL RN

WEti2 (81.82%, 18/22) . JLEE K 7 /4 HR R
i K N R R R e FE 2 W 38 DL PTC JE £
(95.45% vs. 100.00% ), #RTT, JLEE S A 4F HUR AR
S 12 Wi i) PTMC /Y L 491 B 0 AR T BN B R i A 3
(13.36% vs. 50.00% , P<0.05), Jivysd 4 B4 il N
Ko Bl , JLEE K75 AR 20 XU itk B 45 56 7% HE ) v
FHAH (50.00% vs. 9.09%, P<0.05) (#£5),

x5 ILERELFRRIES KA RRBENIRAREFER (%) ]

Table 5 Comparison of the clinicopathologic characteristics of pediatric and adolescent thyroid cancer patients and adult

thyroid cancer patients [2 (%) |

I R} JLEE K5 AR (n=22) AR (n=22) X P
PEH]
5 3(13.64) 5(22.73)
0.611 0.343
& 19(86.36) 17(77.27)
Iz
i 2 e 17(77.27) 4(18.18) 15305 0.001
5 <0.
{RERRE (ke 5(22.73) 18(81.82)
Jig B
PTC 18(81.82) 11(50.00)
PTMC 3(13.64) 11(50.00) 7.261 0.022
MTC 1(4.54) 0(0.00)
TSR ALY
FRf 16(72.73) 18(81.82)
0.518 0.472
LA 6(27.27) 4(18.18)
s gy
VSR 16(72.73) 15(68.18)
0.109 0.741
EZ50 6(27.27) 7(31.82)
B REAZ AL
H 14(63.64) 11(50.00)
0.834 0.361
I 8(36.36) 11(50.00)
F SN o2
p 5(22.73) 6(27.27)
LR 1] 6(27.27) 14(63.64)
9.468 0.009
LA 11(50.00) 2(9.09)
TEANEERS
H 1(4.55) 0(0.00)
1.023 0312
7 21(95.45) 22(100.00)
G AT R AR
el 13(59.09) 8(36.36)
2277 0.131
7 9(40.91) 14(63.64)
A ENAYT
H 10(45.45) 6(27.27)
1.571 0.21
7o 12(54.55) 16(72.73)
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3 1 it NHLA R K AR T B 25, (HARWI M

H AR UK R R E TR E E I B
Z5, B M (500 M RBERYB, Lt
PER6.33:1, X5 REA A IIEAMAF . H A B
FIFRY, fEILE K DAERR IR E T, <1254
H>2 B H WK, MiEEfFREA, BHAERPER
PR

IPNE S S NGRSl R = L TR
MR LG, JLEE S DA PTC 76 HAR R 98 /Y L
0 v, LB R BR DB IR AN L, L MTC
KRG A o E W AR R, LE M
/AR PTC 5 95.45% , MTC /5 4.55%, WA\ 41 PTC
17 100.00%, X5 BEEMGRE 22 5%, ATREH T
AR FEFEA D | RE BRI P —, MHTE KR
B REA I LA/ N ML IR 22, S — 2540 T .

IR LEE KT /DA FAR IR 23595 1 o 2RI,
25 29", B HEPE KR ZORAK, 5 9%~50%"
ARG, FAT T ARIGIT L S DA AR
Ji o FR AT T, HIR MR R AR o L Gk 35.29%
I PTMC (8% 19 L) B AR 8 A4l (13.36% os.
50% ) o JLEE K T /0 AF AR 98 B A TR flh B 3 e
S M 2 0 LB B E TN (77.27% s
18.18%) , 43 #f Hi sl I Wl BB 7 T, BLAE MOk B £ 1Y
B N AR R e AT AR,V 2 R
BB EH . Fazlr . Bagyrt, miLE &>
GBI EARR, AR, TRE
KA SRR A, B BRI H R 45 1 e LA
ZoAR e fob Ko, — AR B A I I A AR AE SR R R
ABIERERZ . B, N AEILE K& F AR R
ARG P B R 0 A A

AW FEEESE, FH A DTC HE 5 ¥ El, JLE
K E DA BN A Ik O g R kR R
(40%~90% vs. 20%~50% ) . AWF5% KB, HEIKILE
K AR5 U N 2 A TR B R A5 R RS
R (7727% vs. 68.18%) , A& L K H DA
P T N A - A A 7 I C =" 1 NG|
(50.00% vs. 9.09% ) o JLE Je 75 /45 BR R g 10U 5
W, BIRfEWE R, REHRES%H, B2
oA R, R KRR, B O BUE 9T
U R B 22 B E U LB I T AR BRI AR AT
il i % 15 4.55%, PR KRG HERBRIES, "1RIT
Flh 45.45% . BRI N L K AR 5 R
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N () 9 G, 480 B 5 N T, 4k 4 U B 1Y U
T o

FI R E 0 R g nT RE B9 & B8 TR 3% f 95 L i
Z, BRARR T R L, HORIR N R s — s
BALLEAAE . 124 M1k, BER T 3 E G i —
1 2 1 & 2B DTC g XU I 32, JUHUE Y 2 8 R 4
FEJLEE P2 RS A L BIRE AR 9 &R
JIN B B A0 R A T AR S ARSE KBTS AR JE TR
B A7 26 M i DR 2L SR AR A AR

778 FROR T b g £ XU ¢ 8 114 J LY 24 4
AR R AT ARG o MR T SRR R G T B, R AG I it
IE TSH ., U7 R IR ZE (free thyroid hormone, FT4)
/s Mg SRR ZE (thyroid hormone, T4)
ZHR R A A A BTAE Cn KT BLS A8 MTC ;40 2R
TSH B 301, A% 28 4 n] BE 1R 590 s Th Rk T ik
(255 U5 220 WG4k T PR AR AIE RIS R 5 5% ok %8 031)
S 75 R FNACHT , ATA 48 B U e 78 )L # HR
R 485 15 PEA SR FH 55 BN — B0 Bethesda 41 i 5 B 2%
et R G0, X T FNAC 4551 00 2 SOAS B o 1 40 it 3k
A o R U MR AR, v R ol T B
WM PR, T RECEAME AR, — Ry % F
AP X &, KR R i A
Yool e, B A R IR ST R B E R R LR
wWiny (FAR. BUT) BRAEZWIRT (byr .
AT AL AEYIIRYTY) LG IRIT R,

H i JL & K 75 20 4E DTC . MTC 1938 97 77 1 LA
FARIWGIF ], R 5L A WG TT Mak PR Y
S B L R IR AR Y SR AT 4 TE AT 40 Y
MR A, M T B — A5 A VA A S A B
PE R, 2 Al 3 8 CT o 3L PR % (MRI)
DA AL TR 20, A 5T 22 i )L #E e /D AE
RO R 2 L 3 B AT R IR AR AR e ) R R
13047 B A PR R e Pt B0 I+ ) g i ok = DD BR R
2 AT £ A FEER A R I DD B3+ i ST A B BR A
RBATHR IR 2 VIR o A BF 78RR 4 32 R U0 BR
A B R B A2 IR B R 4 U B B4 U BR R 1 AR
HERGE R, LB ZHFRYIBREF S %
IR 5 & KB AR G o KR8 43 JL 3 I & /D 4F PTC
H, WARBEVIAREFARIBIF M E L, XF 0 G
/N ELJR R A bR, s 4 DR R 3 4 D AR

22 BB F T, 21 AT J DO A5, 13 4
AT XM O, 1P RTRESEH,
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91U Ik L 23 b B AS A8 S FEOBR g ik EL S R R Y
fER 2, WK AT FNAC 25 5 0 WM, s IR & 8
HUR B AMR AL R 3 5% B, A7 b e Xk L 45
3 (central neck dissection, CND) ; P54 F 17
[ ] CND, P AR 4 AR v 47 50 3 4% M % Il CND ;- B
A5 4H i 27 O UF 52 A7 AE T XM 25 R, I —
PR HE 72 RLAT S DXk EL 25 T

ABEFE AR JEAT PR YT 09 10 41 8 5 2 O FR
BRAYI 8 . RIE PRI R H A 8 bR 3R B H
AR IR A2, $2 7 F I3 T /E R DTC & % AE ) br ik
Yoy BORRRE DA SRR AR A S i) KU o AT 3 TA
S, KRZBOLE RN N #2252 PG YT 5% B e
SR R AR TSR3 350 96k L 285 e %) 9 A AU L ek 2 9
Bk U PRI X L K D AR BT RE A 7F S 30 AN
KA BRI & AE o AN R 2
W — BRI A 412, SEORRAR R . O
FE . WE U KR RN A G RR .
(E R R 1N N 70 - b e L S el R L
MR, SRRk Efg, MHE 2, |
AR BUREBIT S ESRITT AR . B,
XFF R Z VRTINS L . B R A A R
) /L K il B 8% BB N T R & 51 M
L2

ITHR SRR ESE, REHTLEMR
FH 2 e HOIR B 2 AN A o X T AR 44k B IR BR g AR
H, EREHUIRIR R R FE RS A A P R
YEM . X T DTC B #H, IRHZERFARBRERM A
U] 4 F5 AE PG B, B nf ] TSH, FEARE &
RO HTSH 0 il A7 e AR Kol L E i R ET .
TR LSRR, JEE, 58 A,
DL 5 75 25 A 2 0 A T FEOBR IR R A RE oY
SR TSHYS 2 Uk, H TG F L K& AR Sy
A 50 HR 98 R J5 AT TSH § Joe AE 30 1) B2 3 A7 AE
S

FEMDEE BT, A HOR e 09 L 3E &
A AR T B2 B AT M AR A RE IR R/ B K R R
B A A BB o T X LB RS A iF— B TR
s VIRYT, R R A BIEYT, IR IR
TEM, o R e R ARBIETE 1R
B FARIBIT G E A B ERAT LD e 259
BIT, RBERITE M AYIRIT A, MUi4 A
M, A4 R Cin<500 pe/mlL .

A DTC WY JLFE A J5 @ W1 N A Tg KAt
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FHOR IR Bk 25 A P 4K (anti-thyroglobulin antibodies ,
TgAb) . # A 5 K & &P B 42 5 B &
(diagnostic whole body scan, DxWBS) S AR Tg K
J2 DTC FEDT VPG 1 2N, Kl Tg 42 20 [a) i A5
I TgAb. #JIKFAR 64 H J5 AT S 8, If 1
7 T2 HOR B J5 6~12 4 A #E 47 DxWBS, JLH
J M T X 2k B B CT 5 4 AN B il e A R U
B MTC /Y 8 H AR S 2 0 A N 6 G,
CEA . WURMRZNBE . 0508 & 55

Zi b, HUOIR MR AE L 3 N /D 4E R IR 9 e
ool R, LR IR A2 W e R R AR A A B
JEANE R, PTMC i & AR AR, H 8 5t B0
FERM L2 R, RS FARFEHEAIRITE .,
ARG B . B, XL KA 4R HR R
R, UUR T RIE T 10 DD B i kb e A R
Je R, DTC B A5 Al LA 20 0 A sl AR T
MTC 5 & NS AR 7 M I 2 2 A o ] i i
PR R A SRR, AR TIRA M T
JLEE K 5 /0 A R e i HEJig . B o

Flo R s PAVEAH B AR AL SR,
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