Thyroglobulin (Tg) levels post initial treatment predict the
recurrence risk in differenciated thyroid carcinoma (DTC
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OBJECTIVE

To evaluate it Tg levels after DIC freatment (total thyroidectomy and
radioiodine ablafion) can predict its prognosis in tThe long term.

METHODS

Tg after rh-ISH was measured In 229 DIC patients with negafive nheck
ulfrasonography affer trrearment. The group was followed up until fTumour
recurrence or for a minimum fime of 12 month (mean £ 38D = 63 £ 3/ months).

Patients did not recelve any addifional rrearment during this period.

Test response was classified in three categories according to stimulated Tg
levels. All selected cases had negative Tg-anfibodies.

RESULTS
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Tumour recurrence was localized: 14 lymphadenopathy, 1 lung mefastasis, 2 local.
Time recurrence: 3 - 104 months (mean: 41, median 34)

We sfudied evolufion (measurement every 1-2 years) of stimulated Tg
levels In patients with initial positive levels
out N0 Tumour recurrence detected

(N = 32; / cases hot measured).
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Tg levels increased only in 8 cases (32%),
as defailed in the graphic.
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CONCLUSIONS

When stimulated Tg levels post-freatment are undetectable, the risk of
recurrence is minimal. This risk increases according 1o Ig levels.

However, It has 1o be considered that a positive Tg level can decrease and
even become negative during the follow-up.
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