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[ Abstract] Objective: To summarize the diagnostic, therapeutic, and prognostic characteristics of medullary thyroid carcinoma
(MTC) , to analyze the impact of timing of diagnosis on treatment and prognosis, and to identify risk factors for structural recurrence.
Methods : This retrospective cohort study included 219 patients with MTC from Peking Union Medical College Hospital. Diagnostic mo-
dalities, pathological features, treatment approaches, and prognostic outcomes were analyzed. Patients were stratified into preopera-
tive and postoperative diagnosis groups according to the timing of diagnosis. Clinicopathological characteristics and prognostic out-

comes were compared between groups. Univariate and multivariate logistic regression analyses were performed to identify independent

risk factors for structural recurrence. Results: The median age of
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2025-11-18 tients, 47.9% were diagnosed with MTC before surgery, and 34.7%

these MTC patients was 47 years, and female patients accounted for

54.3%. As for the preoperative diagnostic methods for MTC, serum

carcinoembryonic antigen (79.8%) , fine—needle aspiration cytology

(62.4%) , and somatostatin receptor imaging (35.3%). Of all pa-
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were diagnosed with MTC after surgery. At initial surgery, 65.9% of the patients were found to have lymph node metastasis, and the pa-
tients with stage IV MTC accounted for 42.9%. After a median follow—up time of 40 months (range: 3-372 months) ,42.9% of the pa-
tients achieved biochemical cure, 21.4% achieved anatomical cure, and 33.3% experienced structural recurrence. Compared with the
preoperative diagnosis group , the postoperative diagnosis group had a significantly smaller mean tumor diameter (1.39 cm vs. 1.89 cm),
P=0.004) , a significantly lower proportion of patients with multiple lesions (18.2% vs. 34.0%, P=0.036) , a significantly lower propor-
tion of patients undergoing total thyroidectomy (43.4% vs. 99.0% ,P<0.01) or central neck lymph node dissection(63.2% vs. 100.0%, P
<0.01) , and a significantly higher proportion of patients with structural recurrence during follow—up (47.6% vs. 22.5%, P=0.002). The
multivariate logistic regression analysis showed that postoperative diagnosis of MTC , maximum tumor diameter >1 cm, and lymph node
metastasis were independent risk factors for structural recurrence. Conclusion : MTC is highly aggressive and is often neglected before

surgery, and about one—third of cases are discovered after initial surgery. Timely and accurate preoperative diagnosis can help to imple-

ment standardized surgical treatment, thereby reducing disease recurrence.
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(Tumor—Node—Metastasis, TNM) 738 o K FFR N il VBB A 363
(medullary thyroid microcarcinoma, micro-MTC) & XN Bp 9
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SURFIRA G B AR R BE VT Cen #5940 F 155 225 W B 24K
TR TR, B2 AR R LA B e Y A )
TR EUE TR S5 VEBR R R T, MRS Cin ZKF-
M 2 1IE % )5 X R T E , Bl 4 4k &2 & (biochemical recur-
rence, BeR) 3 AT G Cin ZKE 2 TH i, R A= AR5 252 57
H (biochemical persistent disease, BePD) .. @SR 5E X MWK
ARJG 3 H LAE, 4% %50 (fine needle aspiration, FNA )5 3
BRI T A BIAG e $ s IR 52 R s 7%, RS AR 2 4G
A IR R

AL Cin B2 30 [ F 2022 4F 8 H 04T IR « AT 48—
A <10 pg/mL; BUJE B H N <6.4 pg/mL . H 1H:<9.52 pg/mL.
I R D (carcinoembryonic antigen, CEA) 192 2 i Bl i &
4 0~5 ng/ml..

13 it F5 &%

KT IBM SPSS Statistics 27.0 3 {1 4b S . LI +
P22 (v = ) HERAF & 2S00 A (3 82728 it AR IEZS A0 A 1Y
S DL S (U 5357 [E) BE)[ (M, (Pys, Po) MR o T
BORRR U B T o3 e RoR o 2R/ ik Y 21 1) bL A £ P A
SEREA R0 o THECRORHIY 2 R) LA {8 T Pearson R 5 K 4
oY Fisher K5 00Kz 560 o Al FH 20 R 3R J 2 A 2R logistic [B] A
B PEAT MTC B SR B fE B IR 3 0, 5 238 DAL 3 L Codds
ratio, OR) 1 95% & {5 [X.[6] (confidence interval , C1) F/n . ¥
5Kk a=0.05.
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2.1 A4

AT LA 219 BIAEA L0352 T ARIGIT I MTC &
H, Horb 184 491 (84.0% ) F AR B 58 BUWI R JE & kEF AR, 35 45
(16.09%) VIR FRAESMESEAT . UL PALAERE 47 % G
19~84 %) , LM 1191 (54.3%) . 38 15 (17.4% ) 75 £ MEN2
ZWRAE(HMTC) , P 14 B3R 15 RET 5E K IR 28 28 A8 6 I 25
B A4 634 9875 8 46] (57.1%) \M9O18T 2875 1 44] (7.1%) .
A883F A5 1 4] (7.1%) \E768D 5728 1 4] (7.1%) , 75 A 3
(21.4% ) G275 35 A I

TE 181 Mk A M HIR R B A 988 (SMTC) S8 5 , 161 4]
(89.0% ) Follfi IRAEIK , 214G e I AR IR &5 T ik i2 . 20 i)
(11.0% ) FEAERE G V7, BARRI N SR 10 41(5.5%) ,
FHE M 3461 (1.7% ) , P PEREE 1461 (0.6% ) 5 73 2461 (1.1%)
K IE RS RS, 4 610 (2.2%) R4 I HUAR IR S RE TT 12
Wiz, WM, 16 141(8.8%) f # A MTC 12 Hi=6 1~ H R & 31
CEA K2 T1 e . 30401 (16.6% ) SMTC 535 LA HoA it s
AR s, Herh 7 61 (3.9% ) 45 I oA i % e (B9 2 31
FLIRIE 2 B, T E N B B e AR A 1), 23 4
(12.7% )45 R S 5

T 160 3R 15 A Hi IR HUR AR Th REFCE 19 B 3% b, TRk
IEH 14111 (88.1%) ; 58 H 2L 19491 (11.9%) , EL45 HUIR A
TfesiR 1 41(0.6%) NI AR AR BRI REMGR 12 61 (7.5%)

FFLR B T 6 TC 0t 4191 (2.5% ) B IV I B FR IR R B i 7T 3t 2 491)
(1.3%) o £ 151 B3R AS A FE R AR 1 S b i i 285 51 1) 2B
F b, 128 1] (84.8%) S TG-Ab 5 TPO-Ab B[] 4 ; 23 14l
(15.2%) 2/ VIHUAR PR L rf TC-Ab B IH I 8 41 (5.3%)
TPO-Ab FFAYE 9 44 (6.0% ) ILFA1E 6 151 (4.0%)
2.2 MTC # K374 ¥

MTC AR RT3 REE WL 1. PR AR, 106
151 0 AT LT Con A, B3 2 1) #8241, 4% 104 451 (98.1%)
Ctn 35 T4 &, Hod 17 460 A8 o0 4G 00 I BR T o 30 47 s R
M 5E , HAy 87 6] Cin 347K 4 474.6 pg/mL (L [ 13.7~
5454.0 pg/mL) o 119 {5l 3 A IRAF AR T CEA R £k 4% , 95
151 (79.8%) CEA F+ 5 , *F- ¥ 7K °F- 2 81.3 ng/mL ([ : 5.1~
781.9 ng/mL) o 2 BilIfL & Cn FHPE Y 2, Holl il CEA H.FH
o 85 BB E RTATHE 51 5 F FNA, 53 4] (62.4% ) it 15
Jg “WhILIBEL MTC” , 9 19 (10.6% )2 Wit g HR R L Sk IR i
(papillary thyroid carcinoma, PTC) ,7 {41 (8.2% ) 412 &5 A H IR iR
TR L 6 B (7.1%) SR 3 U B 4 A LT 75 (atypia of
undetermined significance, AUS) , 10 {4 (11.8%) A YE . 34
3112 32 AT R PR S ARG A 1 R R 12 81 (35.3% ) IR i
JE B R 5, 22 5] (64.70%) WAR DI . FE 2 Wre )3 J7 i,
105 141 (47.9% ) (8.2 8 i AR FTTATIZ M MTC, 24 41 (11.0% )il
it DRI BT R 2 W MTC, 76 1] (34.7% ) K J5 12 Wi MTC,
14 BI{F BA LT HIWT

F1 BREEFEOARTSHAXREREE (n, %)

ARHTLH A R

1ML3% Cn 106 104(98.1)
1% CEA 119 95(79.8)
FNA 4t~ 4 A 85 53(62.4)
LAli)/NTAA 34 12(35.3)

23 MTC #9552 4% 4

ARSI MTC a4 K42 (e KAR ) R 1.7 em (G
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182 {51l f 3 AT R A5 V20 10 B2 R A B30, 40 4] (22.0% ) b
SRR I T HUIR IR XU, 65 41 (35.7%) Kk A T 242 M-, 77 4]
(42.3%) KT At . 5501 (30.2%) S 2 kPR 9% 22, 68 17
(37.4%) H A R0, 20 4] (11.0%) 4 30 H AR B A2 0
164 ] fB & B A Ki-67 5 £ 8 , H b <3% & 116 #i
(70.7%) ,3%~5% % 3891 (23.2%) , 5%~10% & 711 (4.3%) ,
>10% # 3 5 (1.8%) o 173 il J8# WK F AR BT Sk L 45
WAL HP 11441 (65.9%) Ak L4555 8% . 4 41(2.2%) (8 3%
WIS R & BT AL 75 7 A FE AT il B B R R4 1 i, B 1
IR SR 5l il IR 2 R R . ARAE TNM 43481, 1 153
#1(29.1%) , #1161 (8.8%) , M1 35151 (19.2% ) , IV 141 78 41l
(42.9%) o A I AL HAR BRI 16 B0 - 24 451 (13.2%) &) H
PRAEFL SR I , 63 191 (34.6% ) & I 45 45 7 AR AR i, 16 431
(8.8%) 4 I 12 Mk Ik 2L A1 e 2 TR R 42, 14610 (0.5% ) A5 1 AR
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E 209 B AT ARAFIR F AL A B 1, 165 61(78.9% )
B2 T TTHA CND, Hi 100 1 (60.6% ) [R) 34700 7 25k £
%5 1 R (lateral neck lymph node dissection, LND) . 44 {4
(21.19% )R F-ARAAT TT ALt FFOIR AR 2545 DIBR L B it
B R A YT BR s IR VI BR AR 5 1Z 4l h 1241 (27.3%) TR AR
J5 34 H ANFESE AL T TT B 28 Ge v S0 itk 1 45 75 4

B T ARIBTT A1, 9 5] 1635 TR Ry FS i kI vk VD Bk B A A
A B A FHHR 1) 25903697 L 101 (11.1%) VAL SR 154235 43 2%
it (BT LA, 2451 (22.29% ) B Fa e , 2 1 (22.2% ) 52 9 4k T ([
1B), 14 (11.1%) %t e JR 3R T (& 1C) , 554 3491(33.3%)
B2 A BOTAG B (22) o 2 1 K 3 85 4 913K FH 36 JE (sand-
ostatin ) JRYTH AR WA B BIHHS 7R Besb, 2 0 R SRz =
AT JRTRIOT L 2 BB X B S R AL EA T ol BT 1 2 &
FitkAby7 .
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HEBRBIRA S5 6 U5 ARG A6 34 H i 88 5, 3k 168
5l A B35 23 A o F 0z Bl 5 5 1) 40 S H (5 < 3~372 4
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|
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TE: HER IRy HOR IR 22 kB e

Ao KRBEVIRE, 726 (42.9%) 1k 2 4L iG 1 (BC) , 36
(21.49%) FETELE AL 33 (BeR/BePD) , 56 191 (33.3% ) & LE £ 44
R (SR), 4 6IFET (Hrp 2 4] R MTC I AL 7% B8 3503E , 1 3T
T BRR 1 BIFEHARIA)
2.6 ARBTH A KGR0 £ F ks

HRAE MTC (BRI B 0], 6 2 2 40 R T2 Wl foR f5
BAL, IR L2 18 ) 22 S EA T HR AR (36 3) o 2 A TEARIE
PES T 22 5 RS  o ARATIZ W4 HMTC (1 L )
11 (26.7% vs. 7.9%, P=0.001) . 5 FREFAFE J5 0, R FIi2Widl
Jith 983 e K AR BE K (1.89 em vs. 1.39 em, P=0.004) , 5 4L L
1 B 5 (34.0% vs. 18.2% , P=0.036) , 2 ZH 75 1l 542 S0 F1 HIR
BRAMEIE 1 22 R G E Lo RETS WL 332 HUR AR
AYIBRERA e O S5 5 45 (TT+CND) , AR 5 12 Wl b
1 43.4% FEWL TT, 63.2% 3% CND. K KBEVIH , R 512 W7
N EERI I K (SRR B 5 T ARBIZ WAL (47.5% vs. 22.5%,
P=0.002).
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F2 MEZGYIAT RSB EE TARERL

= ; e s : JESe
Tj Ei(j Vot atmgen ’%ZJ\;NM *E;’? w5t Fgfi f;ﬁ KRR gi
. JEVE 1 4% LES
1 3719 HMTC RET C634 4a ik LEEE 2 T s
2 44/% SMTC ~ RET M9IST K& de ZRE N R Ehge 15 Cfﬂ 22k FFZEPR
e IR 2 2%

3 571 SMTC ‘HRAS” NA B FHEEE 14 M 2 4% PD
LA

4 61/ SMTC NA 4a W LHB)E 21 X SD

5 20/ SMTC ~ RET M9IST {K% 4a VSRS ne)] S = oA 12 & SD

6 371 SMTC NA /0 4a B ZHBe 3 x BT

7 64/ SMTC RET 4a B HHE e 30 TR I 14% ot
fL AT FATAH

8 41/%9 SMTC NA 4¢ W A e 90" Jg e FATA

9 62/ SMTC RET 11 4a it LHBe 27 JET5 19 PD

1 CK, JUBR B4 s PR, 3000 2 1% s NA , CEU s PD, 5 E )  SD, Bl

sa, [N HURIRBERERESET s b, A B E 25 6 D H R N R A2 Mo AT

1528, RVEAS A D0 LB L, (5728 ) Wi 2 A , S A B e RS R 7 DA B B R A LTI A MR AL ) B A T PR A

£3 BRESEEEAMSHAMARISHANERILRIM, P, P,y)ix +s;n,%]

WH NG VNI ZhC1E P
N 2R n=105 n=76
AR (%) 46(37,56) 48(41.75,57.25) 1.334 0.184
Bk 48(45.7) 33(43.4) 0.094 0.759
HMTC 28(26.7) 6(7.9) 10.184 0.001
P BRFAE n=103 n=55
JigRE P24 A% (em) 1.89+1.17 1.39 +0.91 -2.958 0.004
2kt 35(34.0) 10(18.2) 4.394 0.036
PRI 44(42.7) 19(34.5) 0.999 0.318
FHAR oM 13(12.6) 7(12.7) 0.000 0.985
NS 2 72(69.9) 25(45.5) 9.042 0.003
&I pPrC 11(10.7) 11(20.0) 2.599 0.107
HIRFARAR n=105 n=76
TT 104(99.0) 33(43.4) 74.143 <0.001
CND 105(100.0) 48(63.2) 45.764 <0.001
[& il LND 69(65.7) 15(19.7) 37.473 <0.001
BN TND 26(24.8) 0(0.0) 21.976 <0.001
ARIKBEVTARAS n=80 n=61
AR 39(48.75) 24(39.3) 1.239 0.266
fiff-#5)6 A 23(28.75) 8(13.1) 4.933 0.026
a5k 18(22.5) 29(47.6) 9.766 0.002
ARG D) 36(20,48) 50(27,96) 4.101 <0.001
2.538, 95%CI=1.240~5.194, P=0.011) . it & & K2 >1 em RN

(OR=3.525, 95%CI=1.501~8.276,, P=0.004) . Jk [ &% % #
(OR=16.558, 95%C1=3.783~72.476, P<0.001) . IV # i %
(OR=4.016,95%CI=1.875~8.604, P<0.001) > i /7 5 #2 i 1
PSR R R &R (£ 4) . Ki-67 8 4>3% (0R=2.361,
95%C1=0.996~5.597, P=0.051) 5 SR M1 5& , {H 25 ¢ W A 4i i1

2L Z I F logistic [MIH 43T iR , R J512W MTC(OR=
4.109, 95%CI=1.351~12.50, P=0.013) . il 4 % K #£>1 cm
(OR=4.746, 95%CI=1.379~16.33, P=0.014) | ik [0 &% 4 %
(OR=12.954,95%C1=2.134~78.62,P=0.005) Myl i i rpr 14
PSR ST G R (R5)
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F4 BREHEHEEEME LN EEE ogistic |35
EES B SE Wald x* P OR OR 1) 95%Cl
RIFi2H MTC 0.931 0.366 6.470 0.011 2.538 1.24~5.194
JiffgE e KAE>1 em 1.260 0.434 8.430 0.004 3.525 1.501~8.276
Lkt 0.030 0.416 0.010 0.941 1.030 0.459~2.313
Y RERY 7 2.807 0.704 15.900 <0.001 16.558 3.783~72.476
Ki-6748%(>3% 0.860 0.440 3.820 0.051 2.361 0.996~5.597
Vi 1.390 0.391 12.640 <0.001 4.016 1.875~8.604
*5 HFRIRSEHEENE LN SE X logistic BIA5 T
ES B SE Wald x* P OR OR 1 95%CI
ARIFIZ W MTC 1.413 0.568 6.200 0.013 4.109 1.351~12.50
JifJRd e KAE>1 em 1.557 0.631 6.100 0.014 4746 1.379~16.33
NS i 2.561 0.920 7.750 0.005 12.954 2.134~78.62
VI & 0.292 0.608 0.231 0.631 1.340 0.407~4.412
237%", 5A BRI 35.3% FAR—3 ., ¢ LTI,
3 3t it TEMTC Hi2 W, Con {1598 2 B T 5E A9 T2 FNAC

A BIFSE 38 32 %F BR U0 219 451 MTC HR 3 1932 8
s BRARAE IR YT M TS HEAT A R 13 B R
FH KA G I8 W MTC, #8 3 50% 1A 5 12 Wi 40
BEARITTT, AR B FH AR IRBETTH, 42.9% 5
I BC,33.3% L SR, ARJF12Hr MTC | i e KAz
>1 em JREEEFE RS R SR AT FE R R R .

A 5E S BEAE B 5T 45 SR IR, Cn Z 12T
MTC 5 B BURARE A48 pnt s A Con A5 I 7E 38
W bl MTC (1412 Wi A8 1558k 187 2R {FLIG PR S5 i v
MTC (32 Wi A5 I 78 22 R0 TR 227 T
T MTC 147 WA, 76 FFR 45 1 10 J 3 rp i
Ctn 14 A 45 3] 3 58 3 52 , Cin (8992 W7 1) 5t 95 4
i ; @QMTC ZE 8 75 1 i HAR SR B K L5 DTC (1 X
FAEASEAHG . BRILZ A0, 404D 28 4195 BE (fine needle
aspiration cytology , FNAC) B2 Wi e BRL 52 m T
MTC 2 W . ARBNFIARTHTAT FNA 19 85 i /35
12 62.4% Hi2 B EE 2 MTC, HiAy f38 A HOIR
S Tk e i A BB A A 43 7Y, BRI h DTC, 3R
KIS RS . BEAE 16T FNAC 12 W
MTC Y2526 M 48 L R " FNAC Al A I ok &
— 2R MTC, GA il 85 AR — 5, 78 L ml
b A BESE B, A I FNA PR B8 Y Cin (FNA-
Ctn) 7] DL B & 24035 FNA 5912 Wis e, R 8% v A
54.2% $ETHE 98.19%", AR ER A DT T (B S
PR AT ST 2 4 RS IRE MTC AR AT PEAR
T A AR A o D RE AR b, B R AR T
MTC AR H A AR, BEAE AT ZNREASHIF 5T HR T8 K HY

LW MTC 1 RS BAR, FNA-Cin A B T 58k 2
FNAC BT & i iz o

AR BAS HA SE 1/10 9 MTC H % 72 512 1l 35 1A
K B CEA ZKF- Ty, 34 8 35 2 1 S i A TH AL &
GER AR R B T AT RIS WL TR 61 H B
KI5 A2 MTC, TEIG RS, CEATESS &
% 98 55 T A TE e v B 1 T B Tz L fH CEA K
Thi e UL T 6165 MTC 78 P 89 HA S i . A
BRI BIFFE 45 R4 7R , X T CEA JK-F- T i £ PR A A2
H AN B MTC 1 a] BEE , 05 ZE I 1 K I i A FH
AR A SIS Cino

Bk, T Cun 0ifi 4 B9 A GE— FIFNAC /Y
R FR-YE , MTC B R RTZ W52 26 29 . i) 1 i
DGR I, 44.0% [ MTC 835 AR5 7 2 W7,
ARJIGIZ W 5 AR A2 W 20 A7 [, T R3E [ &2 3152
Wi, TT.CND \LND {4 H 451 B & A%, HLBC H ol 8
PRAEAF AT PITRRART . RS rp Oy SR A A A
i, 34.7% W B EEAR G KB MTC. RS2 WA
i IR B8 2 AR /N, 22 KRG L B AR R AR 2
HZ AR HIRAR A ZE W, RS2 B 7ER IR
Bifi 17 Bf SR A9 EE 91 BH B B o logistic BT 23 By i —
WAESE , RJF 12 W& SR ST fa 6 PR 2R o ]
L, MTC #EAT HEAf B AR B2 W, A7 BTS2t AV
AT ARIBTT , BB ) 52 KUK

VE R il 28 9 430 b8, MITC (9 1F FEL T & 31158
N EE TR RN =L =k ] (positron emission to-
mography/computed tomography, PET/CT) 1% 1% B 5%
ST H 4R )2, H T RAGGR AL - R S A A
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B (Fluorine—18 fluorodeoxyglucose, BP_FDG) \BPF-%
% (Fluorine—18 dihydroxyphenylalanine , *F-FDOPA )
S Ga=Fric 19 A4 K 3 R S5 Y (Somatostatin ana-
logues labelled with gallium—68, BGa—SSA) &l RN
[7) 58 A5 FRNE T T AN R PO R iE A MTC, e85 7y
THLH DI . BFFER WL, *F-FDG PET &
A TG AR 2RISR A MTC, JEHXE Con £5 38 15 ]
JE(<24F) i B E BA R EANME", B MR
FOBHE BR, FDG BB 2, A7 B T 46 0 e 76 b S 3
WG . “F-FDOPA PET W 5 3 I T/ (L 5
BA B AR R ERURE 7 A MTC, ELAT %3¢ v AR v S5
SE, AGE RGO R R, F A gl
N MTC 5 KA I B 1 38 7 ke UK 3, F-
FDOPA PET {EAGI 734k B4 (9 MTC i b i 3 33 5
A, 10 *F-FDG PET 7 A 2 734k 35 5 1 58 P ik 78
S B W Bl 2 N 2 IR Y MTC T 5k
H: KA K 524K (somatostatin receptors, SSTRs) , A Il
223K ®Ga—SSA PET W AR . SR, A rh Do it S BE
TESCHREY 8718 AR IC SSA 19 PET RARAE MTC P2
Wik REA B, 32 22 5 SSTRs F2ik [ 57 A o120,
HCH HTA A2 WM (5555 , (BAE VA RS2 AR T80
4% K 17 97 (peptide receptor radionuclide therapy,
PRRT) W] A7V 55 45 5 A7 00 AT VR A b 58 T B
BEAE 8 ) 23T R ARG T S AR st A AN W % e
o IR R RET 2878 , R I RET #L 15 PET PR
A B S AR R A B AOZOR A TR R Y
B, i i i — 0 i R AR

HIr 7, H AT AR AR IR & MTC A —F
B TT N AR, IR AR R Cn K- SR
VTN D E SRR 45 IS . X T R
A IR B AR 5 A% 1) MTC R 3, TR Y7 I 5T Ay TRIHE
G IIT K ARTT 72 MTC H7 sk — I, LS4
ABR . FTAER B AT AE MTC GUSIRAS T — & it
J& , TKIs R PR JE L% & )e R e Ui A
Je ¥ WA 3B X A AT PR B JR AR A MTC AT — 2 )7
R, AH SR A RO B B AR AT 25 [ 3>, RET
R R ABAGE T AFTE RET 5872 1 58
B ABRIN A 9 1) 5B N TR R T 19 ]
T e R B E BB S 2 IR B e
BRI RRAE L 30 8 L I R AT T, R AR
AR FIAYT AR 6 B9 MTC 5 e/, TR
A S i 2 5 i /b, HL B 7 e [0 B, 5 252 0 A K il
VIl R KA &, g — 2L PP A R )R 7 7 MTC
PR RE R et T By B R

P, MTC 83 R 75 5 2 WU T LS . BlE Ty k
A 5 41 i 7 (immune checkpoint inhibitors , ICIs ) 7E
A PR T AT RN BN YT R RS
[ 22— Ah T NETs i PRRT W15 3] T 8k
W (R SR R SR 5 N e T b BT YT IR AE
MTC A RO E R 2

HETC ZB5 MTC #ilJ5 A5G H R Z R E A W)
WFARBVIBRECR B IS FE R 2828 67 A5 bR
3 ORJE Cn (553 B[R] S50-2200 A F 5% 8 o K
T Ik TS5 RS X 5 2 AR s ), 2 LA 7 4 £
SERERS TR M 45 5L RS LL R > 1/3 1 BB 34 o ) Y B
i R, AR AR R B VRS ¥ B R
BC . f# HVA AR SR 340, & B 1/3 /) B FERT IR
AJe ISR, A R T iR, RIS 12 W MTC Jib
JE I ARAE>1 em R EEFERS S SR BT fE R 2

TE A BRI MTC f # 1 , 28.8% 4 micro-MTC.,,
H At A 98 338 micro-MTC 7 MTC H1 A9 5 L 29 K
30%, SA UL S5 LA M AT A E T HOR
iR /N FL Sk IR 9 (papillary thyroid microcarcinoma,
micro—PTC) A % H 5EE: W12 T T , micro-MTC [
TS IRIT MITUS AR, M e — i A
2% & 3] micro-MTC [ He il FL 2 I AIE , A L BT R
HE— MW SE o BRIEZ A1 ARSI TR 254 1710
(1) £ TR s 5 & PTC., 33K Fofr 2% AL £14) FF PR il e e g
WAEAE

A FEAFAE— RE B Sy BR P o 1 5 2 [ st 7
FER A SRR o vk, BB iR 22 f O R 43 st
L2, Tovk AT 3L PR 28 48 67 05 5 TS (1) A S 1
AT WA, R SRR E M A] BRI ERZ,
PR AR AT o SRR GRS FURRAS i, K Bl
VIR R, FE AR 5k 4 11 4 43 it AL 22 50 .

BRI Ctn b, MTC 1) HAth A Ji5 2EAL 7 X R %
FERAR, 29 1/3 f MTC ZEVIIR F AR5 A #5012 , R
BWHE MTC IR RIZIG IME S 2 — . S ARATZ Wi
I, RS2 W 2047 TT & CND (LND A £ B 5 j%
i, SR AY LU B o RSS2 W72 H B SR A ST 1
B e, R TR &5 MTC AR T2 W%,
T S it B3 ) TF- AR, OB T o
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