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Surgical Treatment of Recurrent Differentiated Thyroid 
Carcinoma 

Andrea Dávila-Cervantes 1 , Rosa Gamino 1 , Ofelia González2 and Miguel F. Herrera 1 

From Ihe 1 Departmenl 01 Surgery and the 2Thyroid Clinic, Instituto Nacional de Ciencias Médicas y Nutrición Salvador Zubirán, 
Mexico City, Mexico 

Eur J Surg 2002; Suppl 588: 14-17 

ABSTRACT 
Objective: To describe our experience of treating recurrent thyroid carcinoma. 
Design: Retrospeclive study of casenotes. 
Setting: Teaching hospital, Mexico. 
Subjec/s: 20 palients who developed rccurrences of 273 who presented with well-differentiated thyroid carcinoma between 
1991 and 1999. 
Main ou/come measures: Presentation, management, morbidity, and mortality. 
Results: There were 18 men and 2 women, median age 51 years (range 28-75). 13 were treated initially by total 
thyroidectomy and 7 with less than total reseclion. 16 were given ablative doses of 1311. The median time between initial 
reseclion and recurrence was 3 years (range 1-6). The siles of recurrence were cervical Iymph nodes (n = 12), thyroid bed 
(n = 3), or both (n = 5). During a median of 3 years 10 palients were free of disease and 2 had died. 
Conclusions: Well-differcntiated thyroid cancer usuaI1y recurs in the cervical Iymph nades. Further rescction offers a high 
cure rate. 

Key words: thyroid, cancer, recurrence, thymid carcinoma, papillary carcinoma, follicular carcinoma. 

INTRODUCTION 

W cll-differentiated papillary and follicular thyroid 
carcinomas are the most common endocrine malig
nancies. They account for 1.1 % of new malignant 
tumours in the United States (25). Well-differentiated 
cancer general1y has a good prognosis. Treatment 
includes total or near total thyroidectomy, generally 
followed by 1311 ablation and suppression of thyroid 
stimulating hormone (TSH). With tbis treatmen! 
strategy, the 5-year survival exceeds 90% (24). 

Papillary and follicular carcinoma have an overall 
recurrence rate of 15% (4, 8), and recurrent thyroid 
cancer is aggressive. Mortality among patients who 
develop recurrences is as high as 50% (11, 18,20). 
Tumours can recur in the thyroid bed, the regional 
lymph nodes, or in distant organs, the lung being the 
most common. The ideal treatment of recnrrent thyroid 
cancer has not yet been establi'shed, but the main 
therapeutic options include reoperation and 1311 abla
tion of the tumour. The aim of the present study was to 
analyse the clinical characteristics, treatment, morbid
ity, and mortality of a series of patients with recurren! 
differentiated thyroid carcinoma. 

© 2002 Tavlor & Francis. ISSN 1102--4151 
DO! 1O.lOg01l1024160210006141 

PATIENTS AND METHODS 

From a total of 457 thyroidectomies done at OUT 

hospital from 1991 to 1999, the diagnosis of a well
differentiated thyroid carcinoma was established in 
273. Al! patients were careful!y followcd up after the 
initial treatment by clinical endocrinologists using a 
specific protoco!. 

Total thyroidectomy is our first operation of choice. 
Nodes are sampled when only one or two are 
macroscopically enlarged; if there is extensive lymph 
node enlargement a modified radical Iymph node 
dissection is done. Total ablation of rcmnant tissue 
with a therapeutic dose of 13I 1 that varies fmm 
1.8 x 109 to 9.2 X 109 Bq is given routinely to all 
patients postoperatively. Postoperative scans were not 
used to detect remaining uptake before 1311 ablation. A 
body scan was done after the ablative dose, and TSH 
suppression was instituted to maintain TSH values 
<0.05 mUIL. One year postoperatively al! patients 
were evaluated to assess their hormonal status as well 
as serum thyroglobulin concentration. They also had a 
total body scan to look for recurrent disease. If two 
consecutive yearly scutis were negative and thyroglo
bulin concentration was low or undetectable, follow-up 
was continued by annual measurements of thyroglo-
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bulin. If the values were raised a body scan was 
obtained. 

During the follow-up period a total of 15 patients 
were subsequently referred to our department for 
surgical treatment of recurrent disease. These 15 and 
5 additional patients who were initially treated at 
another hospital and were referred for treatment of 
recurrent disease were included in the study, giving a 
final group of 20 patients. In none of the patients who 
were initially treated at our hospital was local remnants 
suspected. Patients with evidence of a small recurrent 
tumour in the thyroid bed or minimal Iymph node 
enlargement were selected to be given a therapeutic 
dose of \311, and patients with gross evidence of 
recurrence were reoperated on. Tn patients with 
persisting clínical evidence of recurrence, were also 
offered operation. For the cervical reexploration, the 
same principies used for the initial cervical exploration 
were applied. Recurrence in the thyroid bed was treated 
by local excision. The tumour was shaved from the 
trachea or larynx or both if there was local invasion, 
and Iymph node metastases were treated by sampling 
when only l or 2 Iymph nodes were macroscopically 
enlarged and by a modified radical Iymph node 
dissection if there was extensive Iymph node enlarge
ment. Patients were given an additional postoperative 
ablative dose of 131¡ that ranged from 1.8 x l(p -
9.2 X 109 Bq. TSH suppression was reinitiated to 
maintain TSH values <0.05 mU/L. 

Medical records of the 20 patients were reviewed for 
details of the initial treatment, presentation and 
treatment of the recurrence, morbidity and mortality. 

RESULTS 

The median age of the two men and 18 women at the 
time of recurrence was 51 years (range 28-75). 
Papillary cancer was diagnosed in 17 patients and 
follicular in three. Variants of papillary cancer included 
six taH cel! tumours and one with epiderrnoid differ
entiation. Among the three follicular tumours one was 
a Hürthle ceH carcinoma. The initial operatipn in 
patients with papillary carcinoma was total thyroidec
tomy in 13 and near-total thyroidectomy in seven. 
Sorne Iymph nodes were alsu resected in 10 patients. 
Six had enlarged Iymph nodes sampled, two had 
complete Iymph node dissection of the central com
partrnent, and two had modified lylTIph node disseclÍon 
uf the lateral compartment. Sixteen patients were also 
given postoperative ablation with l311 (mean dose 
7.4 x 109 Bq (range 4.07-18.5). Suppressive hormone 
treatment was given to aH patients. 

Prognostic score using the ~e, metastases, extent, 
and size (AMES) classification in the 15 patients who 
were initially treated at our hospital showed that they 
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Table l. Number of patients with recurrent disease, 
and its site 

Site 

Thyroid bed 
Lymph nodes 
Both 

Total No. 

3 
12 
5 

Free of disease* 
after reoperation 

1 
8 
1 

* Thyroglobulin < 1 ng/ml 131 r body scan negati ve. 

had all presented with high-risk tumours. Using our 
own prognostic system for local recurrence (9) we 
found that 11113 patients had the combination of age 
>40 years, tumour size >3 cm, extrathyroideal exten
sion of the primary tumour and lymph node metastases; 
the remaining 4 patients had at least une of thesc 
factors. 

The median time between the initial operation and 
recurrence was 3 years (range 1-26). Table I shows the 
main sites uf recurrence. 131r in a mean dose of 
8.1 x 109 Bq (range 5.5-11.0) was given to 15 patients 
as inilial treatment of the recurrence with no response. 
Treatment with ablati ve doses of 1311 after the initial 
uperation was routine, but not al! patients were given 
ablative doses because five were referred from other 
hospitals. AH 20 patients had a second operatiun. 

The 3 patients in whom the recurrence was localised 
to the thyroid bed had it removed together with shaving 
of the larynx and trachea. Six of the 12 patients with 
Iymph node recurrences had the nodcs sampled. The 
remaining six had a modified radical Iymph node 
dissectiun. Of the group of patients in whom recurrence 
involved both the thyroid bed and the lymph nades, two 
had the tumours resected together with shaving uf the 
larynx and trachea and sampling uf the lymph nodes 
and 3 had it removed together with tracheal and 
laryngeal shaving and a modified radical Iymph nude 
dissection. There was no operative mortality and there 
were no cases of persistent hypoparathyroidism or 
symptomatic recurrent laryngeal nerve palsy. 

Ablation of the remnant with 131 I was gi ven after 
reoperation to \O patients with persistent disease and to 
five patients with no evidence of disease. The mean 
dose of 13l r was 16.6 x \09 ¡.tBq (range 7.3-25.8). 

Cure, defined as a thyroglobulin concentration of 
<1 ng/ml and clear 1311 body scan, was achieved after 
reoperation in 10 patients. Eight had isolated recur
rences in the Iymph nodes, one had a selective 
recurrence in the thyroid bed and one presentcd with 
a cambination of both. Four of these patients had had 
Iymph nodes sampled, and the remaining six had had 
modified radical dissection. Seven patients had a body 
scan after suspension of thyroid hormone suppression. 
The mean TSH value at the time of the scan was 
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