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Anaplastic Thyroid Carcinoma
Management Options

Diagnosis Evaluation Staging Establish Goals
Clinical IVAAVB - Resectable Disclose status;
Assessment (Fig. 2) risks/benefits of therapy
Thikis (R9, R13) (R17.R18)
cytology/ Laboratory IVB - Unresectable Discuss patient's
:istopdhobgy)—. Studies e (Fig. 3) | values and preferences
(R1-R5) (R17)
Imaging IVC - Metastatic Patient makes informed
(R6, R19) (Fig. 4) decision (R17, R18)

FIG. 1. An overview of management options for patients
with anaplastic thyroid carcinoma includes confirming the
diagnosis, thoroughly evaluating the patient to permit ac-
curate staging of the disease, and subsequently establishing
treatment goals according to the patient’s wishes. Re-
commendations and figures that pertain to each topic are
noted in this and subsequent figures.
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ANAPLASTIC
THYROID
CARCINOMA (ATC)
Initial Diagnosis:
Diagnosis is usually based
on the functional finding
of a scintigraphically
““cold” primary mass in
the thyroid bed and
FNADb (Red Arrow)
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ATC is typically diagnosed based on clinical symptoms,
unlike differentiated thyroid carcinoma, which is typically
diagnosed after fine-needle aspiration (FNA) on a suspicious
thyroid nodule

Morphological diagnosis of FNA biopsy may be diagnostic,
but FNA may not always yield diagnostic material.
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In cases in which the limited sampling of *ATC - Cytology
FNA biopsy yields mainly necrotic or
inflamed tissue, there may be a need for
core biopsy or open biopsy.

There is no cytologic description of the
paucicellular variant of ATC, likely due to an
inability to obtain diagnostic tissue in this
setting; core biopsy or open biopsy is usually
required for this diagnosis

* G. Serio - Medical Pathologist

Sistema Socio Sanitario

% _Hi b
% Reglone ATC - Histology | ™
Lombardia [

ASST Valle Olona
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Diagnosis is usually based on the functional finding of a Scintigraphically
“cold” primary mass in the thyroid bed and FNAC

ATC may be divided into 4 subgroups mainly depending on predominant cell
morphology: spindle cells (53%) - giant cells (40%) - squamoid cells (2%) -
mixed cells (5%)

Squamoid Cells;
2% Mixed Cells; 5%

No correlation between
the different subgroups of ATC and Survival

Spindle Cellg;

Giant Cells; 40% 53%
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ANAPLASTIC THYROID
CARCINOMA (ATC)
ASPETTO MICROSCOPICO
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AT Cs are aggressive undifferentiated tumors, with
a disease-specific mortality approaching 100%

Patients with anaplastic carcinoma are often older
than those with differentiated carcinomas, with a
mean age at diagnosis of approximately 71 years.
60% to 70% of patients are women.

Approximately 50% of patients with ATC have
either a prior or coexisting differentiated carcinoma.

4/48 (8.3% ) patients had a clinical history of co-

existing differentiated thyroid carcinoma (DTC)

Baroli et al. Minerva Endocrinol.- 2010
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Patients with ATC may present with symptoms such as
rapidly enlarging neck mass, dyspnea, dysphagia, neck
pain, Horner’s syndrome, stroke, and hoarseness due to
vocal cord paralysis.

Patients with ATC present with extensive local
invasion, and distant metastases are found at initial
disease presentation in 15% to 50% of patients

Baroli et al. Minerva Endocrinol .- 2010

4/48 (8,3% ) survived more than 1 year

Mclver (Surgery - 2001) reports a 9,7% of long
surviving (more than 1 year) patients
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More than 80% of patients with ATC have a history

of Goiter.

T'he mean survival of patients with primary tumour
S1ze >6 cm was 5./ months, as against 6.2 months tor
those with primary tumour size <6 cm

Staging include morphological imaging (CT) of
the brain, neck (primary tumour and
identification of locoregional metastases), chest
and upper abdomen (search for distant

metastases) and cancer-specific imaging with
18-FDG PET-CT whole body scan
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Secondary localizations mainly in the
lungs, the bones (usually lytic lesions)

and the brain.
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Differentiated thyroid carcinomas can concentrate
iodine, express TSH receptor, and produce thyroglobulin
(Tg), whereas poorly differentiated or undifferentiated
carcinomas typically do not.

Therefore, 131-Iodine imaging and Tg measurement
cannot be used in patients with ATC;

radioactive 1odine treatment is not effective,

except in selected cases where coexist

histological hybrid mixed forms



a‘n ANAPLASTIC THYROID CARCINOMA &)

Roma, 9-12 novembre 2017 ITALIAN CHAPTER

Anaplastic
Thyroid '
Carcinoma:
Lung Metastasis
(Red Arrows)

/At diagnosis 14/48 patients \ ]
(29.2%) had distant metastasis
(11 lung metastasis, 1 bone
metastasis, 1 mediastinal node
metastasis, 1 intestinal

metastasis)

Qroli (Minerva Endocrinol. - 2010) /
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The mean survival of patients treated
with surgery alone (13/48, 27.1%) was
4.6 months, whereas in patients
receiving combined multimodal
therapy consisting of EBRT, Surgery
and Chemotherapy (30/48, 62.5%) it
was 8 months.

Student’s t-test for differences between
means showed this difference to be

significant
(p=0.036)

Anaplastic Thyroid Carcinoma

Practical Aspects of Multimodal Therapy and data emerging
from a 40-years experience at a single Italian institution
Baroli et al. Minerva Endocrinol. 2010;35:9-16

Overall Survival %
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Our findings are similar to those reported in the literature and reflect the
course of the disease and the clinical response to the available
therapeutic armamentarium, remembering that mean survival time in
patients with a primary tumour <6 cm is longer (6.2 vs 3.7 months),
whereas age at onset does not modify the final prognosis.

We had a mean surviving of 5,7 months in patients aged more than 60
years against a mean of 4,5 months in younger patients (no statistical
evidence). Kebebew (Cancer - 2005) reported an opposite behaviour
(better prognosis for younger patients).

The persistence of death due to asphyxia in a fair proportion of patients
(37% of those with definitive histology) makes us understand how
frequent locoregional recurrence is and that the clinical condition of
asphyxia is not a prerogative of patients ineligible for extensive
surgical resection only (Stage IV B)
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Transverse Sapittal Coronal |
PET WB AC [Transformed Object], 31-Oct-14 CTWB 3.0 B30s, 31-Oct-14
A i1 o i
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Anaplastic Thyroid
Carcinoma:

First presentation
before

Surgery Therapy
(Red Arrows)
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Anaplastic Thyroid Carcinoma:
First presentation before
Surgery Therapy

I
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Transverse Transverse
PETWB AC [Transformed Object], 30-Mar-15 PET WB AC [Transformed Object], 30-M... CTWB 3.0 B30s, 27-Mar-15

Anaplastic Thyroid Carcinoma:
Second presentation

a few months after

Surgery Therapy

Second Look + EBRT

CTWB 3.0 B30s, 27-Mar-15 :
PET WB AC [Transformed Object] 30-Mar-15
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Row A 1 Transverse Sagittal Coronal
PETWBAC (AC) [Transformed Object], 20-Oct-17 CTWB 3.0 B30s, 10-Feb-17

Anaplastic Thyroid Carcinoma: n' A reb % 7
Two years later
Hybrid images during TKI

Anaplastic Thyroid Carcinoma:
Two years later

Hybrid images after pausing of a
few months of anti angiogenic
drug because of bronchial fistula
Appearance of pulmonary
metastases
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Row A 1 Transverse Sagittal Coronal
% PET WB AC (AC) [Transformed Object], 31-Oct-17 CTWB 3.0 B30s, 31-Oct-17

Anaplastic Thyroid
Carcinoma:
Persistent disease
In cervical and -
mediastinal nodes
(Red Arrow)

Start EBRT
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Study Date: 31-Oct-17

Row A 1 Transverse Sagittal Corona |
PET WB AC (AC) [Transformed Object], 31-Oct-17

Anaplastic
Thyroid
Carcinoma:
Confirmation of
Lung Nodular
Lesions

(Red Arrows)




A‘ ANAPLASTIC THYROID CARCINOMA i@ ‘

Roma, 9-12 novembre 2017 ITALIAN CHAPTER

Study Date: 31-Oct-17
Row A 1

Transverse Sagittal Coraonal
PET WB AC (AC) [Transformed Object], 31-Oct-17 CTWB 3.0 B30s, 31-Oct-17
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Benign Tendon
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(Red Arrow)
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Anaplastic thyroid carcinoma and foscarnet use in
a multitarget treatment documented by *®F-FDG
PET/CT

A case report

Elisa Giannetta, MD, PhD?, Andrea M. Isidor, MD, PhD*, Cosino Durante, MD, PhD®, Cira Di Gioia, MD, PhDY,
Flavia Longo, MD, PhD°, Vincenzo Tombolini, MD, PhD®, Nadia Bulzonetti, MD, PhD, Chiara Graziadio, MD?,
Riccardo Pofi, MD?, Daniele Gianfrli, MD, PhD®, Antonella Verrignti, PhD?, Raffagla Carletti, biomedical
laboratory technician’, Sebastiano Fletti, MD, PhO®, Andrea Lenzi, MO, PD®, Alberto Barol, MD, PhD®”
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Figure 2. Whala body "°F-FDG PET/CT bakoreand aftar multtarget tharapy. A i
shows on the Bft, from botiom to top: compl PETACT hvbrd imaging of
recurmanca of pathaodcal Bson in the Aght pramadan canscal ragon and rght
sCapuia balaorg (botiom) and after {lap) Sestarmec muilitangst therapy (oacameal
+aunitnb+LMWH). On the rght fiom bottom 1o top: whale-body PETACT shows
the axlracndinary dearmsaranca of pEihobpcal Bsaons 1 month aflar Syslamc
rrulitanel tharany loscamal + sunibnb + LMWH). Biack amows ndicata tha men
esons in the ight Ling and kidney. B, Graphical and guanitative anahsss of
responsa 1o mutlargat treatment according to PERCIST 1.0 cftada. On tharight, a
raduction in umor standandirad uptaks value (SUV) over 2009 from the starting
valiasdalactad J0ame aftar thastar af rmulitangst haaoy lbecamal +sunbind +
LMWH). PERCIST 1.0 otarda dafinad a facional changa from tha staring valiaof
2086 In SUV of aragion 1om or lrger in damealer as statisticaly sgnificant, and of
3% as chnically ralevant. C, It shows, from bottom to cantar, the appearancaof a
pathoinpcal ke in the ight Ling with cantral nacnose fishe on the ight cantar of
the irmagal. Al tha top, 30 days after the skt of mulitanget theragy (loecameal
+sunitinb+LMWH): on the mght, the puimonary BSon appsars Camplatal
functionaly and metibolcaly slant on complex PETACT imaging according b
PERCIST 1.0 crtera, whils on the laft, anatomical imaging alone (accordng B
RECIST ofteria) & unabile 1o maasure the aarly responsa 1o the targel harapy,
showang a near idantcal mass 1o balae. CT = compuiad tomograghy, LMWH =
ow mobculr wasght heparin, PERCIST = Pogtron Emession Tomography
Responsa Critera in Sald Tumars.
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ATC - Fund 1
TIME uncaments Thanks

PET CT FDG:

Staging before surgery and
planning EBRT

Control Local and Systemic
Target Therapy

(PERCIST CRITERIA)

Only a combined therapy
(Surgery and EBRT) can secure
the airway

Future for Stage [Vc

an extension of survival can be
assured by systemic therapy
guided by molecular biology
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I am still confused. But on a

Enrico Fermi




