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Differentiated thyroid cancer (DTC) consists of papillary, follicular and mixed  papillary-follicular adenocarcinoma. These tumors arise from thyroid follicular cells and can be treated with radioiodine (I-131) and thyroid hormone suppression.

The annual incidence of thyroid cancer (TC) is between 0.5 – 10/100.000 inhabitants worldwide. This incidence in Vietnam is about 1.7/ 100.000 men and 2.8 / 100.000 women. Thyroid cancer is rare in Vietnamese children and increase in frequency in each decade. Women have an incidence of  TC twice to three times as much as men have. The number of TC in Vietnam is increased, probably, because Vietnam is an iodine deficient country. 

I-131 has been used as adjunct to surgical therapy for more than 50 yr. for both ablation of postsurgical remnants and to treat metastatic disease. It also has been used to treat DTC since 1993 in Vietnam as follows: Initial therapy for DTC is near total  and total thyroidectomy. The tissue remaining in the thyroid bed after thyroidectomy should be ablated with I-131. Periodic follow – up should be done with whole body scan (WBS) and serum thyroglobulin measurements... 

During 1993 to 2003, 414 patients with DTC were treated with I-131 in the South and North Vietnam. Mean age of patients was 43.5 ± 16.3 (10-82) y. Histologically, 73.4 % of the patients had papillary, 20.8 % had follicular and 5.8 % had mixed papillary-follicular. 

The ablation dose, administered within 2 months after the thyroidectomy, ranged from 30 mCi to 150 mCi. Patients with metastases should be treated with 100 to 250 mCi I-131.

Before I-131 therapy, 38.2% of the patients had no metastases. 61.8 % had metastases (including 41.5% of lymph node metastases, 5.8 % of lung metastases, 12.3 % of  bone metastases and 2.2% of other metastases). After I-131 treatment, 76.8 % patients showed the results of  thyroglobulin - negative, I-131-WBC - negative. The death rate was 4.1 %. Patients with bone and lung metastases had highest  thyroglobulin levels, and those with lymph node metastases had the lowest. The postoperative recurrence rate was decreased by radioiodine and by thyroid hormone therapy. The treatment protocol (including total thyroidectomy, radioiodine therapy and thyroid hormone suppression therapy) has been improving survival rates for patients with DTC in our country.

