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Introduction

Sunitinib (SUN) is a novel oral multitarget tyrosine-kinase inhibitor (TKI) that has demonstrated its efficacy in the treatment of metastatic renal cell
carcinoma (mRCC). The thyroid dystfunction is one of the most common side effects of SUN. The mechanisms inducing thyroid dysfunction are still
poorly understood.

Objectives

Identity the incidence, severity, ultrasonographic changes and pattern of response of thyroid function tests during treatment with SUN.
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Conclusions

SUN is associated with thyroid functional and morphological changes occurring rapidly, within few weeks, in most but not all patients. Distinct
individual patterns of response to TKI are identified allowing a better prognosis and management. The development of thyroid nodules and the
mechanisms by which SUN impairment thyroid function deserve further investigations.
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