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Incidence and clinical characteristics of thyroid cancer in Korea

Hwa Young Ahn, M.D., and Young Joo Park, M.D., Ph.D.

Department of Internal Medicine, Seoul National University College of Medicine, Seoul, Korea

The incidence of thyroid cancer is steadily increasing in many countries including Korea. Especially in Korea, the incidence of
thyroid cancer is very rapidly increasing during several decades; from 2005 Annual Report of the Korea Center Cancer Registry,
thyroid cancer ranked the fifth among all cancers (incidence rate was 8.9%). Moreover the incidence of thyroid cancer was 16.7% in
female and now thyroid cancer was reported the most common cancer in Korean female. Among several thyroid cancers, papillary
thyroid cancer (PTC) is rapidly increasing due to the increased detection of papillary thyroid microcarcinoma (PMC). Until now,
PMC showed little significant differences among clinical characteristics or prognosis compared with PTC, thus the optimal treat-
ment strategy of PMC remains controversial. Therefore, to establish the optimal treatment and follow up program about thyroid
cancer, we should investigate clinical characteristics, prognosis and predictive factors of PMC more closely. (Korean J Med 77:
537-542, 2009)
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Table 1. Prevalence and malignancy rate of thyroid incidentaloma in Korea

Author (Ref) Study year Study population Prevalence of incidentaloma (%) Malignancy (%)
Nam-Goong et al'” 2000.1-2001.12 267 13.9

Suk et al” 2002.1-2003.12 7440 41

Kim et al'” 2005.1-2008.3 4832 224 17.9
SNUBH (unpublished) 2003.1-2007.12 6647 28.3 21.9

Ref, reference; SNUBH, Seoul National University Bundang Hospital.
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Figure 1. Major primary cancer sites
(total and female) of 1999, 2002,
2005 (from 2005 Annual Report of
the Korea Center Cancer Registry).
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Figure 2. Trends in age-standardized incidence rate of thyroid
cancer according to sex for the time periods 1999~2005 (from
National Cancer Information Center, http//www.cancer.go.kr/
cms/statics/incidence/index.html).
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Figure 3. Incidence rates of thyroid cancer by 10-year age inter-
vals according to sex from 2003 to 2005 (from National Cancer
Information Center, http//www.cancer.go.kr/cms/statics/inci-
dence/index.html).
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Table 2. Histologic classification of thyroid cancer in 1999 and 2005

) Lo ) 1999 2005
Histologic diagnosis

Male Female Male Female

Follicular carcinoma 49 (9.5%) 186 (6.6%) 73 (4.1%) 322 (3.0%)
Papillary carcinoma 376 (72.7%) 2,393 (85.2%) 1,600 (90.7%) 10,324 (94.9%)
Medullary carcinoma 13 (2.5%) 24 (0.9%) 32 (1.8%) 44 (0.4%)
Anaplastic carcinoma 15 (2.9%) 27 (1.0%) 8 (0.5%) 28 (0.3%)
Other specified carcinoma 10 (1.9%) 18 (0.6%) 13 (0.7%) 37 (0.3%)
Unspecified carcinoma 10 (1.9%) 20 (0.7%) 7 (0.4%) 10 (0.1%)
Sarcoma 0 (0.0%) 1 (0.0%) 3 (0.2%) 1 (0.0%)
Other specified malignant neoplasm 7 (1.4%) 18 (0.6%) 11 (0.6%) 33 (0.3%)
Unspecified malignant neoplasm 37 (7.2%) 121 (4.3%) 18 (1.1%) 85 (0.8%)

from National Cancer Information Center, http//www.cancer.go.kr/cms/data/notice/index.html.
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Table 3. Rate of BRAF mutation and clinical characteristics of individual studies

Author (Ref) Diagnosis Bmgz?i;;;tation Elztvrjsoyfzﬁjjl nfetyl;f:szogz) Stage IIL, IV (%)
Kim et al” Papillary thyroid carcinoma 58 (83) 50 61 Not available
Joetal” Papillary thyroid carcinoma 102 (63) 61 47 21

Lee et al™” Papillary thyroid carcinoma 58 (58) 46 24 26

Kim et al*” Papillary thyroid microcarcinoma 31 (52) 43 60 40

Kim et al”® Papillary thyroid carcinoma 149 (73) 68 75 39

Ref, reference.

Table 4. Comparison of 5 year survival rate of thyroid cancer

South Korea™ 96~00

South Korea” 01~05

USA' 99~05 Japan* 97~99 Europe® 95~99

5 year survival rate 94.9 98.1

97.3 92.4 86.5

"National Cancer Information Center, http//www.cancer.go.kr/cms/statics/incidence/index.html.
"Ries LAG et al. (eds). SEER Cancer Statistics Review, 1975~2005. National Cancer Institute. Bethesda, MD, http://seer.cancer.gov/cst/
1975_2005/, based on November 2007 SEER data submission, posted to SEER web site, 2008.

* National Cancer Center in Japan, Cancer Statistics in Japan, 2008.
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