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Important Issues in Management of Young Patients 
Suffering from Differentiated Thyroid Carcinoma

here is increase in the incidence of Tthyroid cancers in young people, in 
1, 2many countries of the world.   The trend 

of increasing number of thyroid carcinoma 

patient detection is thought to be due to 

increasing screening and diagnostic 

facilities for thyroid nodule even without 

any neck complaints. Other reasons are 

exposure to neck radiation and increased 

environmental radiation due to nuclear 
1, 2weapon testing and accidents.

A very recent study also suggests 

dental  X-ray as a risk factor for thyroid 
3carcinoma.  It is well known that low risk 

patients with DTC has better survival rate; 

more than 10 years survival in more than 

95% cases treated. Quality of life (QoL) is a 

very important consideration in the life 

long management of these young cancer 

survivors. After radioiodine ablation 

therapy, patients with DTC are kept on 

levothyroxine (LT4) replacement for rest of 

their life. It is done on supra-physiologic 

dose with the aim to suppress thyroid 

stimulating hormone (TSH) and to prevent 

recurrence. Due to this therapy most of the 

pa t i en ts  r ema in  in  subc l in i ca l  

hyperthyroid state. Chronic exposure to 

mild excess of LT4 has detrimental effects 

on heart and peripheral circulatory 

system.

In a recent study carried out at INMU, 

patients with DTC on LT4 replacement at 

200 µgm/day dosage showed early systolic 

a n d  d i a s t o l i c  d y s f u n c t i o n  o n  

echocardiographic and tissue Doppler 

imaging studies. They were treated by 

conventional dose of LT4 without 

determining body mass index and study 

period was for initial 6 months to one 
4year.  Recommendation of American 

Thyroid Association is to keep the TSH 

level at the range of 0.1-0.5 mIU/L in low 
5risk group of patients with DTC.

There are evidences that suppressing 

the TSH level below 0.1 mIU/L has no 

additional benefit in treatment of patients 

with DTC of low risk group. Lean body 

mass is a major determinant of LT4 

replacement rather than total body weight, 

as LT4 is hydrophilic and fatty tissue has 

no role in LT4 metabolism.  Since lean 

body mass depends on physical activity, it 

may be different in-patients with same 

body weight. With the fine-tuning of LT4 

replacement therapy, lifelong exposure of 

mild excess of LT4 can be avoided which 

has detrimental effect on heart and quality 

of life. Psychological aspect also 

contributes to QoL and must be 

considered in the management protocol. 

Gentle approach and thoughtful handling 

c a n  t r e m e n d o u s l y  e n r i c h  t h e  

psychometric and physical performances 

of young thyroid cancer survivors for the 

rest of their life.
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Leukotriene receptor antagonists as first line or add-on treatment for asthma

Have lower efficacy but similar effectiveness to inhaled corticosteroids 

Meta-analyses of efficacy trials have clearly confirmed the superiority of low dose 
inhaled corticosteroids over leukotriene receptor antagonists (LTRAs) given as 
monotherapy and long acting â2 agonists over LTRAs as adjuncts to inhaled 
corticosteroids. Consequently, in most national and international guidelines, LTRAs 
are the second choice for use as monotherapy or as adjunctive treatment.

Until recently, however, it was not known whether in real life practice the 
effectiveness of LTRAs as monotherapy or add-on treatment to inhaled 
corticosteroids reflected results derived from efficacy trials.

What should we prescribe now?

In mildly symptomatic patients seen in general practice, LTRAs as monotherapy or 
adjunctive treatment might not be such a bad second choice after all.

Francine M Ducharme, BMJ, 2011;343:705-706


	Page 1
	Page 2

