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—ABSTRACT —

Calcitonin is secreted by thyroid C cell and medullary cancer cell. For the diagnosis of tumor recurrence in MTC
patients, the postoperative calcitonin determination is of central importance. CT value decreasing into the normal
range are regarded as evidence of complete tumor extirpatiojn, also called biochemical cure. However, there is
persistent hypercalcitoninemia which means the presence of metastatic foci in the body after resection of me-
dullary thyroid carcinoma. This study will examines the clinical availibility of level of calcitonin after surgery of
medullary thyroid carcinoma. (J Clinical Otolaryngol 2002513:199-203)
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Fig. 1. CT findings of case 1. Right thyroid mass and large
metastatic node in level Il (Fig. 1A). Right retrophary-
ngeal lymph node is enlarged by metastasis of medullary
thyroid carcinoma (Fig. 1B).
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Fig. 2. Evaluation with PET at postoperative 6 months.
There are abnormal uptake in left paratracheal node
and right superior mediastinum (arrows) which are out-
side of first surgery.
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tastatic mediastinal nodes are identified and dissected.
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Fig. 4. Paratracheal dissection in case 4. Right RLN (recu-
rrent laryngeal nerve) is invaded by a metastatic node.
Shaving procedure was performed leaving microscopic
diseases.
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