Two Cases of Medullary Thyroid Carcinoma
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Abstract

Introduction: Medullarythyroid carcinoma (M TC) isararethyroid malignancy but accountsfor asignificant mortality .Wepresent 2 cases
of MTCandreviewtheliteratureregardingitsmanagement and genetic screening. Clinical Picture: Patient 1 presented after aroutinehealth
screening and subsequently wasfound to have a germline mutation for MEN 2A. Patient 2 presented with sweatingirritability and a thyroid
mass which illustrates the progressive relentless nature of the disease and highlights current imaging practice. Treatment: Both patients
underwent extensivesurgeryandreceived postoper ativeabl ativedoseof radioactiveiodine. Patient 2alsohad alargedosel -131 M1 BGtherapy
andfurther surgery. Outcome: | n Patient 1, postoper ativecal citoninsremained el evatedindicatingresidual disease. Patient 2underwent further
radioguided surgery; however, hispostoperativecal citoninsremained elevated. Conclusion: MTC can berelentless. Routinegenetic screening
of all patientswith MTC, Tc-99m pentavalent (V) DM SA imaging, near total thyroidectomywith routinecentral neck dissectionsandremoval
of all lymph nodesin the central neck compartment should be performed.
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