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Abstract 
Introduction: The differentiated thyroid cancer has generally an excellent 
prognosis after the treatment. The aim of this study is to describe the charac-
teristics of persistent or recurrent differentiated thyroid cancers. Patients/ 
Methods: It is about a descriptive and retrospective study conducted from 392 
patients followed for differentiated thyroid cancer. The data concerning the 
persistent or recurrent differentiated thyroid cancer have been collected from 
1986 to 2015 in endocrinology service in Ibn Rochd CHU. Results: In total, 
twenty-four patients have shown the relapse or the persistency of their tumor, 
corresponding to the prevalence of 6.12 percent. The papillary carcinoma was 
dominant in 79 percent of cases and the follicular carcinoma in 21 percent of 
cases. The metastases were cerebral (two cases), lung (3 cases), bones (3 cases, 
Figure 1), and lymph nodes (9 cases). In our series, eighteen cases of persis-
tent differentiated thyroid cancer have been found against six cases of recur-
rent differentiated thyroid cancer. Two cases of death at least three years of 
followed in our series and concerned the two cases of cerebral metastasis. 
Conclusion: The persistent or recurrent differentiated thyroid cancer rate is 
low in our series. The discovery of the relapse t is late. 
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1. Introduction 

The differentiated thyroid cancer has generally an excellent prognosis after the 
treatment but the life expectancy of patients is reduced to sixty percent in per-
sistent or recurrent differentiated thyroid cancer. Monitoring of recurrence/ 
persistence, although programmed in the follow-up of patients is often difficult 
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in developing country. This was related to patients lost to follow-up and inacces-
sibility of diagnostic tools. The aim of this study realized in a single medical 
center was to describe the characteristics of persistent or recurrent differentiated 
thyroid Cancers and to compare our results to others. 

Patients/methods: It is about a descriptive and retrospective study conducted 
from 392 patients followed for differentiated thyroid cancer. The data concern-
ing the persistent or recurrent differentiated thyroid cancer have been collected 
from 1986 to 2015 in endocrinology service in Ibn Rochd CHU in Casablanca. 
The data collected were: treatment, histotype, TNM status, and follow up dura-
tion. The recurrent of differentiated thyroid cancer specifies itself as the appear-
ance of the clinical and/or biological and/or radiological manifestations of diffe-
rentiated thyroid cancers after a year of initial treatment. The persistency of dif-
ferentiated thyroid cancer means a positive thyroglobulin and/or the expansion 
of the anti-thyroglobulin antibody and/or the radiologic highlighting of the tu-
mor/swelling in the twelve months that followed the initial treatment. The anal-
ysis of the data has been made by the software SPSS 20.0. 

2. Results  

In total, twenty-four patients have shown the relapse or the persistency of their 
tumor, corresponding to the prevalence of 6.12 percent. The average age was 
48 ± 7 years. The sex-ratio H/F was 0.3. They have all had a total thyroidectomy. 
Fifty percent of them have lymph node dissection. 

The papillary carcinoma was dominant in 79 percent of cases and the follicu-
lar carcinoma in 21 percent of cases (Table 1). 

As far as the ablative iratherapy is concerned, 54 percent of them have it 
within an average period of 6.6 months 

The average duration of the ascertaining of the relapse was 43.89 months after 
the initial surgery. 

The metastases were cerebral (two cases), lung (3 cases), bones (3 cases) (Figure 
1) and lymph nodes (9 cases). 

 

 
Figure 1. Papillary carcinoma metastasis in bone. 
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Table 1. Demographic characteristic. 

Characteristic  

No. of patients 24 

Follow up of from metastase’s detection (month) 43.89 

Sex ratio H/F 0.3 

Age, median (years) 48 

Histotypes (percent) 

-Papillary 

-Follicular 

 

79% 

21% 

TNM status (number) 

-T1a 

-T1b 

-T2 

-T3 

-T4a 

-No 

-Nx 

-N1a 

-N1b 

 

 

4 

7 

12 

1 

8 

 

6 

3 

Risks categories (number) 

-ATA low risk 

-ATA intermediate risk 

-ATA high risk 

 

6 

16 

2 

Chirurgy with curage 

Chirurgy without curage 

50% 

50% 
RAI use 
-Post surgical 131/use ablation 
-No use 

 
54% 
46% 

 
In our series, eighteen cases of persistent differentiated thyroid cancer have 

been found against six cases of recurrent differentiated thyroid cancer.  
The majority of tumour (66.6%) was classified as intermediary risk according 

to American Thyroid Association risks categories. 
Two cases of death at least three years of followed in our series and concerned 

the two cases of cerebral metastasis 

3. Discussion  

The average age of 48 ± 7 years of our population in our study is similar to 45.8 
years found by Sapuppo G et al. [1]. As for the ratio sex, it is comparable to that 
found in several studies where the female predominency has been remarked [2]. 
The papillary carcinoma predominency in our study is without surprise as it is 
also majority in several studies [2] [3] [4]. The rate of persistent or recurrent 
differentiated thyroid cancer in our series is 6.12%, low to the rates of the litera-
ture. Thus the patients treated for differentiated thyroid cancer showed a persis-
tency or a relapse of the sickness in 20 percents of the case according to Haugen 
et al. [3]. This low rate is certainly related to the size of our sample. 
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The iratherapy has been realized in more than the half of patients but still re-
mains low in comparison to other studies [2]. Higashi T et al. showed that ira-
therapy 6 month surgery was associated to poor survival [5]. We didn’t use the 
new treatment like ethanol ablation, radiofrequency ablation, kinase inhibitor 
therapy 

The rate of persistent differentiated thyroid cancer cases are largely dominant 
in our study and are similar to results in several studies [1]. It has also been de-
scribed that persistent differentiated thyroid cancer has more unfavorable out-
comes than recurrences [1]. 

In our series, the patients classified into Stage 3 or 4 of TNM were more 
represented concordant with the results observed in the literature. The lymph 
nodes metastasis was more numerous than the extra thyroid metastasis which is 
found in the literature. 

In our series, the prevalence of the cerebral metastasis is 8.3% which is upper 
to the data of the literature where the cerebral metastasis is rare in the differen-
tiated thyroid cancer and their prevalence varies from 0.15 to 1.4 percent [6] [7] 
[8] [9] [10].  

The prevalence of lung metastasis in our series (12.5%) is inferior to that 
found by Hirsh D. et al. what was 85.6 percent [8]. As far as bone metastasis is 
concerned, they have a favorite seat, the vertebrate, pelvis, ribs [11].  

The mortality is low in our series compared to other authors [1] [2]. These 
findings can be explained by the predominance of papillary cancers that have a 
more favorable prognosis than follicular [1] 

Our study has several limits linked to retrospective nature and the number of 
patients. 

4. Conclusion  

The persistent or recurrent differentiated thyroid cancer rate is low in our series. 
The discovery of the recurrent is late. The cases of death have arisen in the pa-
tients, showing the cerebral metastasis corroborating the thesis according to 
what they followed decreases in case of metastasis to the distance of the differen-
tiated thyroid cancer. 
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