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SUMMARY

BACKGROUND

The purpose of this study was to determine the utility
of recombinant human thyrotropin (TSH)-stimulated
thyroglobulin (rhTSH-Tg) for prediction of the
recurrence of differentiated thyroid carcinoma.

METHODS

This is a follow-up study of a cohort of 107 patients
with differentiated thyroid carcinoma first reported
in 2002. Tumor pathology was papillary carcinoma in
80%, Hiirthle-cell variant in 1%, tall-cell carcinoma
in 2%, follicular carcinoma in 11%, and Hiurthle-cell
carcinoma in 6%. The patients were initially classified
into three groups based on the rhTSH-Tg level: <0.5,
0.6 to 2.0, and >2.0 ng/ml. Patients were followed
by conventional methods, including measurement of
serum Tg while on thyroxine (T4) therapy and neck
ultrasonography. Patients with undetectable Tg levels
underwent periodic rhTSH-Tg at a minimum of every
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This study provides additional data to emphasize
the utility of measuring rhTSH-Tg levels to
predict the recurrence of disease in patients with
differentiated thyroid cancer. The results also show
that 3% of those who would be predicted to have
no recurrence based on rhTSH-Tg levels <0.5 ng/
ml do indeed have recurrences of thyroid cancer.
The report does not provide data on the pathology
of these tumors that might also have predictive
value, since follicular and Hiurthle-cell and tall-
cell papillary carcinomas are known to be more
aggressive and recurrent (1). The report also shows
that 7 additional patients in the group with rhTSH-
Tg levels >2 ng/ml had recurrence after the first
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5 years. If Tg levels, whether stimulated or during
T, therapy, rose above 0.5 ng/ml, various imaging
studies were performed to detect recurrence.

RESULTS

Of the 60 patients with rhTSH-Tg levels <0.5 ng/ml,
2hadrecurrent disease that was surgically resected,
and 3 others converted to rhTSH-Tg levels of 0.6 to
2 ng/ml without detectable recurrence. Of the 19
patients in group with rhTSH-Tg levels of 0.6 to 2
ng/ml, 12 converted to rhTSH-Tg levels <0.5 ng/ml,
5 remained the same, and 2 had tumor recurrences
that were treated. Of the 20 patients with rhTSH-Tg
levels >2 ng/ml, 16 had tumor recurrences during
follow-up.

CONCLUSIONS

An rhTSH-Tg level of >2.5 ng/ml predicts tumor
recurrence with a sensitivity of 80%, but recurrent
disease occurs in some patients with initial rhTSH-
Tg levels <0.5 ng/ml.

follow-up of this cohort in 2005 (2).

When patients with stage 1 thyroid cancer have
an undetectable rhTSH-Tg levels during 9 to 12
months of follow-up after thyroidectomy, the ETA
guidelines recommend that serum TSH levels
should subsequently be maintained in the normal
range (3). However, the 3% recurrence rate found
in this study suggests to me that this is unwise. One
advantage of allowing the serum TSH levels to be in
the normal range, rather than suppressed to prevent
recurrence, is that subsequent Tg measurements
on replacement will be more sensitive for the
detection of recurrence.

— Jerome M. Hershman, MD
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We invite you to join the ATA!
Are You Intrigued by the Study of the Thyroid? You Belong in the ATA!

* ATA members are leaders in thyroidology who promote excellence and
innovation in clinical care, research, education, and public policy.

* Join us as we advance our understanding of the causes and improve the clinical
management of thyroid diseases in this era of rapid pace biomedical discovery.

* A close-knit, collegial group of physicians and scientists, the ATA is dedicated
to the reseach and treatment of thyroid diseases. ATA's rich history dates back to
1923 and its members are respected worldwide as leaders in thyroidology.

* The ATA encourages you to apply for membership. We want you to experience the
wealth of knowledge and enjoy the benefits of being active in this highly specialized
and regarded society. The ATA looks forward to having you as a member!
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