High Incidence of Thyroid Cancer among Patients with
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é INTRODUCTION: Several studies have suggested that Ta}ble 1. The general characteristics of the patient groups with cancer and
: : . ’ : without cancer
patients with acromegaly have an increased risk of thyroid,
colorectal, breast and prostate tumors. We determined the i pticias | Bt ols withiy F etie ataithont
. ) ) ) (N=110) cancer cancer
prevalence of malignant neoplasms 1n patients with
acromegaly 1n a single Greek Centre during the years 1995- oG 110 26 (23.6%) 84 (76.3%)
2015. Females 62/48 18 (29.0%)  44(70.9%) 0.106
/ Males / 8 (16.6%) / 40 (83.3%)
Age (years=£SD) 58.63+13.8 63.691+13.5 57.06+13.6 0.718
N Age at onset 46.37+13.11 51.77+10.86 44.70+13.36 0.301
é METHODS: We evaluated cancer risk in a cohort of 110 (ygc__,arsiSD)
patients (M/F 48/62, age 58.63 * 13.8 years, range 30—-86) Disease Duration 12.26+9.61 11.92+10.7 12.37%9.3 0.400
with acromegaly. Mean age at diagnosis of acromegaly was (Tveafsi_SD)( ) N N N -
+ - umor size (mm 16.372::8.82115.969 .73 16.438.5 :
46.37 + 13.11 vyears old: A total of 42 patients had a e ca =" c2 e
microadenoma and 68 patients had a macroadenoma. Mean Received operation 88 21 67 0.911
period of time since diagnosis of acromegaly was 12.26 £ 9.6 On acromegaly 108 25 83 0.376
- - - medication
years. 108 pquents were treated with somatostatlp ana}ogues. P T—— ; 10 0.960
Only 2 patients were successfully treated with pituitary Hypertension £g 16 42 0.303
transsphenoidal surgery and received no medical treatment Diabetes Mellitus 56 18 38 0.032
afterwards. C.ardlovascular 22 6 16 0.654
disease
é RESULTS: From 110 patients, cancer was diagnosed in 26 Table 2. The number of neoplasms observed 1n 110 acromegalic patients
patients. Thyroid cancer was the most common cancer and hd_
- - . Thyroid cancer 12 (10.9 %
0
was diagnosed in 13 patients (1.1.8 /o) apd among all qther Coexistence of thyroid, prostate 1 0 1 (0.9%)
cancers there were 2 patients with gastric cancer, 2 patients and lung cancer
with endometrial cancer, 1 patient with breast cancer, 1 patient Endometrial cancer 0 2 2 (1.8%)
with colon cancer, 2 patient with prostate cancer, 1 patient with Zt:STr?r;Z:mer é i izégj ;
myelodysplastic syndrome, 1 patient with renal cell carcinoma, Colon cancer 0 1 1(0.9%)
1 patient with lung cancer and 1 patient with pancreas Breast cancer 0 1 1(0.9%)
carcinoma. The mean age of patients with cancer was not E::::::;'C‘;an“;err i g izg'g;’;
statistical significant when compared with the mean age of T " 1 0 1 (0.9%)
those without cancer. There was also no significant difference Meningioma 0 1 1(0.9%)
in disease duration, pituitary tumor size, or age at onset Faada anaaa : : L \0.56)
Myelodysplastic syndrome 0 1 1 (0.9%)
between them.
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