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Abstract

In endocrine malignancies, the incidence of thyroid cancer is the highest, and the incidence is the
fastest growing. Every year the new number of cases accounted for about 1.1% of all malignant
tumors, differentiated thyroid carcinoma accounted for more than 90%, consists of 85% papillary
carcinomas and 10% papillary carcinoma. DTC patients with 10 year survival rate was 90%, about
10% had metastases. Metastasis of lung was mainly located in the distance, and bone took the
second place. The 10 year survival rate of bone metastasis was only 13%~21%, which has become
the main reason for the death of patients. Early diagnosis is particularly important, the new
progress of DTC diagnosis and treatment are briefly reviewed, including serum thyroglobulin,
thyroid stimulating hormone, 131]-Whole Body Scan, 18Fluorodeoxyglucose-Positron Emission
Computerized Tomography/ Computed Tomography.
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1. 518

TENAR PN o3 WA VE R v, RO 25— 2 AR [1] . RV e AL G AR IR 1 1.1%, {HiTse
I ] A AR 40 AT 350 2 B LR e R0 A0 26 R 2 S N, R R 2 K S R P R P . o [ R
IR AR R AP KR IE 24.2%, 2002 | 2010 ALK T 193.6% [2], JbH{NIA 14.2%, 2001~2010
FEILHE T 225.2%, 2010 fEEiK A CIA 2.70/10 J5, Fik 1099 H#i[3]. G H B EEE S 2SI E
ABPEMR R 1%/ 47, 90% UL LRI & DTC [1], FLRE g, 2IRIOVELS (7t L%
PEOR BRF A ER SRS R AR RV USRS, 8 EEN 10 FALFRN A
90%. #JH 10% DTC & KA REhJon b, b W, Bk, HEHE 10 FA 7L
13%~21% [4], BB FEFET I E R . 415 3%~5%(1) DTC A K458, 1Ly E BRI E .
SR BT AR LA IE M A ESS[5] [6], 23.3% DTC B LIEEBIE N E RAERZ[7], X
W= sgm 7R AT R AR AR, RIS R BAR U R E L, BN DTC 297 #it e i 22

S

2. Tg

I35 FUR BREREE 1 (Thyroglobulin, Tg) e FURBRUEE - R Afa s, & —FibiEa, S5o0uEi. o
PR B ik B TSH B V)¢ . Tg Al TgAb 7RI E I 2 IR AS &, k= — 30, O G e vl i KR
(13 % TgAb X Tg BUEMTHE. HHILN Tg flliE, BUAHER - SHERE, HiITEETE TgAb TH 1
133 To MREHAEUE, B DhRet: R BUZTER R TE T P 13 20— PR s8]

AHTIR ) sk B2 M5 Tg AT RETUR ARG Tg 7K-TRfv7 i) BEBURR R [9], {H Tg /K590 N B Bl T3
JE A RERE AT A, ARt — R . 2UEIE UER T, TR TgAb sEmans, Tg /K1 iA
B R SRR, T DATERE U7 o B 7 {5 6 e 0 FRODR B R HRR SR AR AE . R SR SR L, AR
TR R S M A 1) i v L ) 2 AE FFODR I 2 R B ) B 2 A FROIR I R Bt [10] . 1 Tg 5 H
R A LI REY), B 1 g AL RERVIRES Tg FHsr 1 ng/ml FIBCIRES Tg 7t 2~10 ng/ml [11] [12].
ARIGAT BARAT U PEMGA T REVT T Tg Fhim, PUREMIBRFEEAEAE . B IR SOm AL R T e tE R, R Fi
JERZE . FETSERNN, HAaR NS Tg BUE T & R IEMHS. 2 Tg AMET 10 ng/ml i, 52808 7%
TtE . BEFHIEST TR T EaiE, RMEARESE R Tg < 1ng/ml, J8JGiEHRREAR SR REAL 1)
FIREME, AT RIT, JFHAERGHIREEE S, BAMHENGST RN &R ER—EE A Tg K.
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XHARBRAR AR 2 D) . EUMER “TH7 &1 Te, SUEFEAINHEETT, P52 5 IEH KRR
MR, E5TEFERE Tg WBME, RAEwhEvid et Tg #FF480 mlt, 454 TgAb, Ak~
ZER, BTV S IR VR T R

3. TSH

DTC RJa, T/ mATRURHMIGRTT, RAT /MM A H R IR R B A 6 e R IR 2 (Thyroid-
stimulating Hormone, TSH)/K-F{A77, iX& DTC @y — NEEIIATT, ik L-T4 DR, FUH
PERATT S 1~2 RITEA[L].

e [H HUAR IR 22 (ATA) DTC 4875 (2015 Ji) AR 5 75 (2014 Kin) Fi5 B 25185 TSH #H] H AR E AR f&
W RREIX Sy, RfG#H 0.1~05 mU/L, &fa# <0.1mU/L, MrrEiAATEE BfsE 0.1~1.5 mulL, J5#
MR 5 E e BARFIZE ™ # @ . TSH > 2 mU/L S s & R A A0 T XK . /e DTC B
TSH #lifi] <0.1 mU/L i, RS 88 Ko ptae 35 0 2 FEAR 2] [13]

FFE—I Meta 752 TUF 7SS FF, O T 308 TSH KF, I8 B R 2 AR, e ivr B4R H
ARIFB KPR AR B R L& [14] [15]. Cooper S5 [a MR 72 /% Pujol S5 HIHTHE AT ST UERH, 4 TSH <
0.1 mU/L B E B T oG mfa B TE, HER. HB RORREAH ORI B2 FEK[16] [17], Hdf %
HRFAHSOU A, AR L 20 . RIT RIVE 7 PR 22 T e gk e, 1 AN & TSH #iIF2 A2 [16] - Jonklaas
YR T TSH A A 41 5B TR 47, 72 NTCTCSG 43 111 11 8 525 vh, TSH /KSF4% I 7E 0.1~0.5 mU/L
IR DU 25 5 i AR A AR 2, (HEEAR/KSF I TSH %A B E B 2 aa kb, T HAEE7ETE 4% 1) TSH
AT HP R AR RS AN R [18], 8 TSH Mk E ARG YT 3R 25 B 5 3 5 62 1 0 I PR R G (R0 9 7 A 6 ThEER
— NPT

4. B-WBS

L B4 44 (-Whole Body Scan, “I-WBS) A58 15 & i g, AT SR 21 s S T B
VEREAGH, A W5 € AL B T AT S LIBT ZAUX 244 2 Wi 24X (Single-Photon Emission Compu-
terized Tomography/Computed Tomography, SPECT/CT) K14 5t & B &AL T S AL P i B, S 7e
PG LG H R X 5 b TR AR S SR SRS S EEE, Bk F g
AL EFTSUIRIIZ . BT CT b rl o AR kB O, Toike “VEH” BUHBhM RIT J5, 1T
BL-WBS # 2B, BEA . ME SPECT/CT S FUR AR B R i &2 ok XU 1) Aok 2 ) kil FL 8 2%
TEF, B8 B I 7 tRHE[19] [20] [21] [22]. &Mtk N 4 5 SPECT/CT SARMT M8 75 B4 52 (1 3 77
X 2~5 mSv, #43RLR A] Ho S S ) B R O3 CT MRIR R . AHESFIR T IR R BH-WBS, &
W7 R A T REAN AT, R 2 R L SR B AN B SR, R B 2 v T R 7R 2
AR B -

5. PET/CT

18 U SR AT - I H TR ST LN E R X A2 I Z Y (°Fluorodeoxyglucose-Positron
Emission Computerized Tomography/Computed Tomography, *FDG-PET/CT)AME N —Z M & 51k, T BAE
DTC mifa 8%, Tg FhwiJt *11-WBS BIPERSSIF, Leboulleux “F44 A 789 BIEHRML DTC Wifdl, 43 i3
SEDG-PET/CT HUB M ARy 57 14 0 & 83%. 84%, A % A i L6 A AT LAT *FDG-PET/CT i
SRR, T A A PGl (B0 VR T [23] [24], S RRUR M (TR 2R 3 LR A R A A O s K R R A
5% TSH M/ Hhah ®FDG-PET/CT 78K BLIZ 28k ORI b b g s i usde, s Eath. =l
ff f Hurthle ZHfs, RF5l2 24 Tg Fm A GRS A RH PR s R D03 1 Wk 2L 1) SR R T B 12 2
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Wiz AR, (7 20 FAs - ®FDG-PET/CT S8 mbr AL BUE R AR R TR B iR 28, ZUgish
WENGTT I M. [F ®FDG-PET/CT fmBFHMEZRIT 40%, 16k e Xt BA% Es/MEE T TIBRA
BT, A% 28 40 i 22 46 25 (Fine Needle Aspiration Biopsy, FNAB) A IIE Ky kb Tg i B AT &t 1146 S vk o
DTC B/ k£ 1I-PET/CT fifg, HBURIEm L 99%, WRAL Ti2Wrik 131 T4 S 441 66%, &AL,
SEETR L, I SRR RO AR U S AR TR, RS ARV S BT TR U

Tg. TgAb & TSH & DTC EZEMMARrE, THFRNRHRE. 2W. (PARK R 5 R XK o)
B 121 5 N-SPECT/CT. "Y1 5% ®FDG-PET/CT &5 K0 A, Jo P ik rl A BT 5 1 M= . 46l
Tg IR (3 - BB D6 BTV O Th e e R B DA% P1-PET/CT HUGHIAR SR il , X B A4 ke F
BB

EE U H
TR RS TARE B HORB TS5 T K I H (S201415-06)
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