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1940-1949
Male Female

1950-1959
Male Female

“1860-1964 -
Male Female

~ No. of patients 197 -s00 | 574

1803 | 416 989 392

Percent at 3 years ‘BA 72 73

Pue!nta;-15ym 48 ‘68

PucsntatSyears | 51 63 | 73
Percontat10years | 48 68 | 73

84 80 87 80
83 18 87 -
& .

Natlonsl Cancer lneﬂv.ne 1972 p. 162.

Source: End Resuits in Caneer, Report No. 4, End Ruulu Section, alometry Braneh :

and'carciAOma of the colon, ‘osteomas
 and sebaceous cysts. * The multiple hat_n-
~ artoma syndrome (Cowden’s disease) is

an-analogous. disorder first described by

" Lloyd and Dennis in 1963.% 4 Patients
‘with this autosomal dominant disorder
-exhibit some form of thyroid neoplasia,

most often as goiter or multicentric ade-
nomas, but in some cases as ¢arcinoma.

mag, ovarian cysts, fibrocystic disease

and carcinoma- of the breast. Adenoma-

tous, metaplastic or inflammatory polyps

-and ganglioneuromas of the gastrointes-
tinal tract have been described.

- lodine Deficiency as a Cm(aciw
"~ In Thyrold Carcinegenesis

In experimental animals such as rats,
mice, and.-Syrian hamsters, chronic io-
dine deficiency may eventuate into carci-
noma of the thyroid after a succession of

K601 BINA

- follicular hyperplasia; hypertrophy and

. ‘nodule and:adenoma formation. The evis-.
.dence in man for an etiologic association -
:-between severe iodine deficiency and thy-z
roid cancer has consisted of increased

_hyperplastic nodules. 447 It-has even been’
~suggested that the frequency-of goiter af

pathogenic -events which -include mt

thyroid cancer incidence and: mortaluy,

pamcularly of the follicular and anapla§-
~.tic types, in;geographic areas considered
-Other prominent familial features of this
. syndrome .include- mucocutaneous papil-
" .lomas, lichenoid keratoses of the face,
- neck, hands and forearms, angiomas,
* subcutaneous and retroperitoneal lipo--.

‘to_be, at high risk for adenomatous - ar
._:nodtﬂar goiter. The foci of carcinoma
-have usually been located in otherwise

normal parenchyma rather than witl

thyroid cancer in Switzetland' dmumsh’

ed:

after the introduction of iodized tablesalts
“Those who-argue against:a- direct wusal )
relationship between endemic goxter and_

thyroid carcinoma point to prior studies .-

in geographic areas where.there was no

- correlation (i.e., Australia, Austria, Fin:. R
. land -and the Umted States), or where the -
frequency of goiter was low and thyroid

cancer was high (i.e., Hawaii, Iceland and
Newfoundland), 4 Other reports ' from

Switzerland subsequent to the introdug-
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. to. the higher proportion of anaplasti

:Pueentats'ng;e o '-,75_ 86 I o
Percontat W0years | 74 .86

Pereem ns yeu-; :
‘Percent at 10wan

" Source: End
.National Cani

,1972. p. 164,

tion of jodized table salt do not substann-
ate a continuing -trénd
frequency of thyroid-cancer, but. rather
emphasize the: ‘stable rates of thyroxd can-

. cer. mortahty, decreasmg ‘incidence . of
. gqner, and-increasing proportion of thy- iy

roid cancers that are ‘classified as-papil- -
lary. *% $9The observation' of increased
thyro:d cancer mortahty in af endemic
goiter area, i.e;,‘where the prevalence.of
-gojter is 10 pergent or. greater may be:due -

. carcinomas.*. In*~ addmon, thyroxd en-
largement due to iodine’ deflclency may
-obscure the_existence "of--a’ cancer,: .and..
because.of. delay in seeking medical care,
the majority of “malignant tumors are -
diagnosed at: more advanced stages. Sn”
studies conducted in“thé Unifed States -

dunng 1939-1951 the average annual age— g

Adunng the same penod of time,"
Aadjusted mortahty due to- thyrold_canoer

"---epldemlologtc evxdence that en

It has also been suggested that the hxghly ma- -
s snrveys, the prevalence of. thyroxd carci-

lignant hemanmoendothehoma of the thyroid
occurs in geographic areas where jodine is de- -
ficient. and particularly in ofder patients with -

-of “decreasing

dme deﬁctency may serve asa’

::ulttmately dmumsh the mortah't'jf ue' 10
;thyrotoxncosxs

-'Gravea Dlsease

end.Haahlmolo‘a Thyroidms

. homain pauems wnh toxnc goiter] b.as been

chronic gonter -(Cubilla, A Personal Com-

mumcauon, 1977 ) X
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