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INTRODUCTION

There are new therapies indicated in medullary thyroid cancer (MTC) based on different molecular targets, that appear to be
effective in some cases with advanced disease, although many are still under investigation.

MATERIAL AND METHODS

We retrospectively evaluated 5 cases of medullar thyroid advanced carcinoma that later were referred to
Oncology department for chemotherapy threatment by persistent disease after initial surgery or disseminated
disease at diagnosis. All cases were sporadic.
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CONCLUSIONS

*Patients with Vandetanib had certain laboratory and radiologic improvement, although more investigation of the long-term efficacy
would be necessary.

°In our study, patients with asymptomatic metastatic MTC disease had persisted with radiologic and analytical stability despite not
chemotherapy applied.

*These data are consistent with current recommendations about not to treat patients with these characteristics.
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