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Three Cases of Medullary Thyroid Carcinoma in Our Hospital
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Medullary thyroid carcinoma (MTC) is a relatively rare phenomenon. We report three cases of MTC over
the past 14 years in our department. Two cases were determined out by hypercarcinoembryonic antigenemia,
and one by hypercarcinoembryonic antigenemia and abnormal uptake by fluorodeoxyglucose-positron emis-
sion tomography (FDG-PET) examination. The serum calcitonin level was high in each of the three cases. It
was difficult to diagnose MTC by imaging findings or fine needle aspiration in our cases. We diagnosed sporadic
MTC in these cases by family history and endocrinological findings. Thyroid lobectomy was performed in one
case, and subtotal thyroidectomy in two cases because of concomitant adenomatous goiter in the contralateral
thyroid lobe.

The preoperative calcitonin- to- carcinoembryonic antigen (CEA) ratio seems to be useful as a prognostic
factor. As the ratios in our cases were above 10, their prognosis will be good. A strict follow-up study is
nessesary. Shinshu Med ] 60 : 157 —161, 2012
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fine needle aspiration, FN :

follicular neoplasm, PC : papillary carcinoma, M : month
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