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Papillary thyroid microcarcinoma: active surveillance in the
follow-up of persistence structural disease
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Letter to the editor
Dear Editor-in-Chief,

We report the case of a 20-years-old patient underwent thyroid
surgery because of a papillary thyroid microcarcinoma’s (PTC)
diagnosis at fine needle biopsy (FNAB). Patient’ history revealed a
familiarity for PTC (mother) and a previous diagnosis of pre-pre B cells
lymphoblastic leukemia at 15 years, treated with chemotherapy and
radiotherapy, followed by bone marrow transplantation. Pathology
confirmed the diagnosis of PTC (9 mm) with infiltration of soft tissues.
After the haematological consult, he underwent to thyroid ablation
with 2220 MBq of I with after recombinant TSH (thTSH) [1].
Whole body scan (WBS) after *'I did not shown any area of abnormal
radioiodine up-take (RAIU). US neck scan performed six months after
RAIU revealed a hypo-echoic nodular tissue in left thyroid bed (4 x3x7
mm); serum thyroglobulin (Tg) was 0.31 ng/ml and anti-thyroglobulin
autoantibodies (TgAb) were absent. FNAB of this lesion was positive
for local persistent malignancy. US imaging performed 12 months
after radioiodine, confirmed the presence of the same micronodule
(4 x 5 x 5 mm) in the left thyroid bed. Tg dosage after rh TSH was
0.8 ng/mL, TgAb were absent with TSH 73.76 mcUI/ml. Patient was
submitted to a strictly follow-up with US and Tg/Tg Ab dosage every
six months. Four years after therapy, US scanning did not show any
increase of the micro nodule and any sospicious latero cervical lymph-
node; Tg was 0.2 ng/mL, TgAb were alway absent with TSH 0.2 mcUT/
mL. 2015 ATA guide lines for the diagnosis and treatment of thyroid
differentiated carcinoma state that active surveillance management
approach can be considered as an alternative to immediate surgery,
in patient with biopsy proven low-risk thyroid carcinoma. These
indications take into account the observation that surgery, as the first
choice, may cause morbidity due to adverse events [2,3]. In our case,
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the presence of a focus of papillary thyroid microcarcinoma in the left
thyroid bed after surgery and RAIU indicated a persistent structural
incomplete disease [2]. In this condition, considering the risk for the
patient to undergone to a second RAIU, due to bone marrow radio
exposure, and the mortality for a local persistence (11%), a strictly
follow-up was indicated. We can conclude that the active surveillance
should be considered in follow-up of persistent structural incomplete
disease, if additional treatments are at high risk of unfavorable events.
These observations enforce the concept that the management of PTC
should also be tailored on the base of patients features.
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