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" the remaining cell types was follicular
(18 percent), medullary (three percent), -

anaplastic (three percent), sarcoma (less
than one percent), lymphoma (two per-
cent) and other (11 -percent) (Table III).
Follicular carcinoma has a peak incidence
in the fifth decade of life, and occurs with
greater frequency in women. Anaplastic
carcinoma tends to be diagnosed at a later
age than the differentiated carcmomas,

- and occurs about equally in men and -

women. Russell et al. 2 found a differen-
tiated component in all anaplastic carci-
nomas, and concluded that the undiffer-
entiated foci were derived from the more

differentiated papillary and follicular

elements. 1t is reasonable to assume that

in the bimodal age-incidence curve evi-’

denced by women, the first mode is com-
prised predomlnantly of paplllary and, to
a lesser.extent, follicular carcinomas, and
the second mode is comprised of predom-

inantly anaplastic and, to a lesser extent, -

papillary and l'ollic_ular carcinomas.

The prognosis in patients with thyroid
carcinoma is variable and correlates with
histologic type, extent of disease, age at
diagnosis and sex. The survival rate for
papillary carcinoma is slgmﬁcantly h:gher

than for follicular carcinoma, and is low- -

est-for the-spindie and giant ceil carcino-
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19.9 123
1.8 17.0
8.8 184
6.1 - 83

ma, theencapsulated subtype with lmmmal

vascular and capsular invasion is charac-

terized by a 10-year survival rate that is.
almost twice that of non-encapsulated ‘

primary, operable follicular carcinoma.*
The survival rate in women as reported
by the End Results Group of the National

Cancer Institute was consistently better
- than that noted in men (Table V). Dunng'-,‘

1955-1964, 54 percent of women as con-
trasted with 39 percent of men were diag-

nosed as having localized disease. Relative .
survival rates at five and 10 years in nign. .

and women decreased- with i increasing age
(Table VI). Women and the younger age

groups are characterized by a higher. prev- :

alence of .papillary and follicular carci-
nomas and earlier stage of disease. 4 Rel-

ative survival rates at three and-five years

for women-and-men have improved sub-
stantially between 1940-1949 and 1960-

. 1964: If these data can be generalized,

then the declining age-adjusted mon.alltyf

" in the face of increasing age-adjusted .in-

- cidence since 1950 in the United States has
occurred because of more slgmﬁcant

gains in survival and in average duranon
of disease.

Medullary carcinoma or solid carcino-
ma with amyloid stroma is typified by a

. lack of follicular and papillary differen-
mas (Table 1v).2.2 ln follicular carcino-

'natxon. colloxd formanon and radmiodx
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No. -~ % . N % No
1434 &4 364 6 1070 - 66-
403 . - 18 26 16 307 - 19
59 3 28 5 31 2
656 -3 21 4 34 2
34 2 11 2 23 1
4 <« 1. < 3 «aj
--236 - N . 74 12, 162 . 10
Total numbor of petients | 2225 100 595 100 1630 100"
: _ White - ' S |
. . Total . Mala - - Female =
Type : - No. % No. - % No. %
Papillary mlnoma 1 1334 85 344 62 880 _
Folticularcarcipoma .~ | 358 17 86 15 73 . a8
Medullary carcirioma . 56 .3 28 5 : ﬁ ) g
A lmwmcimma 65 3 21 4
v ) 33 2 11 2 2 - 2
4 <1 1 <1 3 <1
218 - 11 67 12 181 - 10
"‘Total number of patiemts | 2088  100° - §57 100 1501 100
A -
I Total- Male _ Female.
Type -i‘ ] Ne. % - No. % ° No. i
Papllarycarcinoma | 63 .- &2 11 41
-Folliculer carcinoma - - 40 .7 .33 - 11 4
Mduuuywdma 3 3 = =
}‘Amplmhmm.' . - o= G-
‘Lymphoma . .. I S o ) - -
Sarcoms - - 1 . - - - -
Othert ’ 14 12 5 19
Yotal numlmofpaum S 1000 27 1000 % 100
1Other includes carcinoms or adenocarcinoma (not otherwlu spo::msd) csrc_lnoma
simplex, clear cell ad 1 , 8Q us céreine and mal t P (not
otherwise specified). :
'Doas not total 100 percent bacauw of roundlng
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