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[ Abstract

detecting serum

Clinical features of medullary thyroid carcinoma and significance of detecting serum calcitonin YANG Luo,
ZHANG Yan-li,
Chongqing Medical University, Chongqing 400016, China

XUE Guo-jun, et al. Departmeni of Endocrine and Breast Surgery, the First Affiliated Hospital of

] Objective To analyze the clinical features of medullary thyroid carcinoma and the significance of

calcitonin and provide the reference for clinical diagnosis and treatment. Methods The clinical data

of 41 patients with medullary thyroid cancer admitted to the First Affiliated Hospital of Chongqging Medical University
from January 2011 to September 2016 were retrospectively analyzed. All the patients underwent surgical treatment.
The relationship between preoperative serum calcitonin level and tumor size, capsule invasion, lymph node metasta-
sis, distant metastasis and tumor stage was analyzed. Results The levels of preoperative serum calcitonin were ele-
vated in 35 patients, but there were no statistical significances between the serum calcitonin level and clinical classifi-
cation, tumor size, single or multiple lesions( P >0.05). However, the patients with tumor envelop invasion had sig-
nificantly higher levels of preoperative serum calcitonin than those without tumor envelop invasion( P <0.05) ; the pa-
tients with lymph node metastasis had significantly higher levels of preoperative serum calcitonin than those without
lymph node metastasis and the patients in stage Il ~ IV had significantly higher levels of preoperative serum calcitonin
than those in stage I ~ Il (P <0.05). The survival rate of 41 patients with medullary thyroid carcinoma was about
82% within 2 ~

clusion The level of calcitonin before surgery is related to whether the tumor capsule is invaded, lymph node metas-

5 years and 78% within 5 ~ 8 years after operation, and the overall survival rate was over 78% . Con-

tasis and clinical stage, suggesting that serum calcitonin level can provide reference for preoperative diagnosis, selec-

tion of methods, evaluation of prognosis and detection of recurrence and metastasis.

[ Key words] Medullary thyroid carcinoma(MTC) ; Calcitonin; Clinical characteristics; Correlation
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