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Background. From 2005 to 2015 routine calcitonin (CT)
screening was performed in our department in all patients with
multinodular goiter (MNG) using the same assay.

Aim — we investigated possible associations between un-
stimulated serum CT levels and the presence of either thyroid
autoimmunity (AITD) or thyroid neoplasia.

Material and methods. This is a retrospective study of 648
patients (559 female [F] 86.3%, 89 male [M] 13.7%, age range
18—89, median 58 years,). CT <4.6 pg/ml [F] and <11.5 pg/ml
[M] was defined as normal. Patients were stratified into 4 groups
according to CT. Groupl: CT<0.05 (undetectable), Group 2:
CT [F&M] within normal range, Group3: CT:4.7—10 [F] &
11.6—20 [M], Group4: CT>10 [F] & >20 [M]. Furthermore
patients were subcategorized in those with Autoimmune Thy-
roid Disease (AITD) and those without (non-AITD).

Results. The distribution of patients was: Groupl: n=186
(28.7%), Group2: n=422 (65.1%), Group3: n=29 (4.5%),
Group4: n=11 (1.7%). Of the patients with AITD history 23.4%
belonged to Group 1, 68.6% to Group 2, 6.4% to Group 3 and
1.6% to Group 4 (x2; p=0.037). Forty seven (7.3%) patients un-
derwent total thyroidectomy. Histopathological examination
revealed: Medullary Thyroid Carcinoma (MTC) n=3 (3/3
Group 4), C-Cell Hyperplasia (CCH) n=5 (3/5 Group 3, 2/5
Group 4), Papillary Thyroid Carcinoma (PTC) n=17 (7/17
Group 1, 10/17 Group 2), MNG n=22 (8/22 Group 1, 10/22
Group 2, 2/22 Group 3, 2/22 Group 4). 2/5 patients with CCH
had PTC. 1/17 PTC patient had mixed PTC-MTC. Patients
with MTC had remarkably higher CT levels (253—1222 pg/ml)
compared to those with CCH (5.8—16.1 pg/ml).

Conclusions. This study reaffirms the positive correlation be-
tween CT levels and the presence of MTC or CCH, clearly and
conspicuously distinguished by the range of CT levels, albeit in a
small number of patients with these diagnoses. Patients with AITD
have more frequently detectable or slightly increased CT levels.

KEYWORDS

Thyroid, multinodular goiter, autoimmune thyroiditis,
calcitonin, medullary thyroid cancer.

CBA3b MEXXAY YPOBHEM KAABLIMTOHMHA
CbIBOPOTKM KPOBHM U MHOTOY3AOBbIM 30bOM:
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Beenenne. C 2005 o 2015 r. B HalIeM OTIeJIeHUH BCe ma-
LIMEHTHI ¢ MHOTOY3JI0BbIM 3000M (MYH3) OblTM CKpUHUPO-
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BaHbI MO ypoBHIO KaibluTOHUHA (KT), BBITOJIHEHHOTO OfI-
HUM U TEM XK€ METO/IOM.

Ienb uccnenoBanuss — MccaenoBaTh BO3MOXHYIO KOppe-
JISIAI0 MEXIy HECTUMYJIMpPOBaHHBIM ypoBHeM KT chiBopoT-
KU KPOBU U HAJTMYUEM ayTOMMMYHHOTO 3a00JIeBaHUS 1IATO-
BuaHoM xene3bl (I2K) unu omyxonu XK.

Martepuan u MeToabl. PeTpocnieKTUBHBIN aHAJIU3 TaHHbIX
648 manmentoB (559 xenmuH [K] 86,3%, 89 myxunH [M]
13,7%, Bo3pact 18—89 net, menuana 58 net). KT<4,6 rir/mi
[2K] u <11,5 nir/mut [M] cuurancs HopMainbHBIM. [lartueHTsl
ObLIM pasfesieHbl Ha YeTbipe rpymnibl B cootBeTcTBUM ¢ KT.
1-a rpynna: KT<0,05 (Heonpenensiemblit), 2-g rpynmna: KT
[2K+M] ¢ HopmanibHBIM ypoBHeM, 3-sa rpynma: KT:4,7—10
[2K] 1 11,6—20 [M], 4-s rpynma: KT>10 [2K] u >20 [M]. Kpo-
M€ TOTO, MallMEHThI ObLIM pa3NieeHbl Ha TTOATPYMIIbI C ayTO-
UMMYHHBIM TUpeouanuToM (AWUT) u 6e3 Hero (He-AUT).

Pesyabratel. PacrnipesneneHue NalMeHTOB IO Tpynmam:
1-s1 rpynma: n=186 (28,7%), 2-a rpynmna: n=422 (65,1%), 3-a
rpynna: n=29 (4,5%), 4-a rpynma: n=11 (1,7%). 13 nauneH-
toB ¢ AUT B anamue3e 23,4% Bouutu B 1-1o rpymmy, 68,6% —
BO 2-10 rpyry, 6,4% — B 3-10 rpynmy u 1,6% — B 4-10 Tpymity
(x2; p=0,037). 47 (7,3%) mMaLMEHTOB TIEPEHECTN TOTAJTBHYIO
TUPEOUAIKTOMMUIO. ['McTONOrMYecKoe UccaeOBaHUE BbISIBU-
Jo: MenysutapHast kapuyHoma K (MKIK) #=3 (3/3 4-a
rpymma), C-xietoyHast runepruiazust (CKT) »n=5 (3/5 3-sa
rpymma, 2/5 4-g rpynma), mamuuiipHas KambiuroHa LK
(MKMI2K) n=17 (7/17 1-a rpynmna, 10/17 2-g rpymnma), MYH3
n=22 (8/22 1-a rpynmna, 10/22 2-s rpynma, 2/22 3-s rpynmna,
2/22 4-g rpynma). 2/5 narmenToB ¢ CKIT umemm TTKIIK.
1/17 mammmenToB ¢ IMKIIK nmenn cmemannsii TTKIIK—
MKHIIXK. IMauuentsl ¢ MKILZK umenu 3HauyMmo Gosiee Bbl-
cokuii ypoBeHb KT (253—1222 nir/mi) 1o cpaBHEHHUIO C Ta-
uuenTamu ¢ CKT (5,8—16,1 rir/mi).

BoiBoapbl. [IpencraBieHHOe UccieOBaHME MTOATBEPXKIAET
UMeEIoIMeCs AaHHbIE O TOJOXUTEIbHONW KOPPEISIHIMOHHON
cBs13u Mexay ypoBHeM KT u Hannuunem MKIIK u CKT', yer-
KO U SIBHO AU depeHIIMpOBaHHbBIX 0 AMaNa30Hy 3HAYEHUN
KT, HecMOTpst Ha MaJloe KOJIMYECTBO MALUEHTOB C TAHHBIMU
nuarHo3amu. [Taimentsl ¢ AUT yaiie uMeroT onpeaesieMblil
WJT HECKOJIBKO TIOBBITIIEHHBIN ypoBeHb KT.

KJIFOYEBBIE CJIOBA

MHoroy3noBoit 300, ayTOUMMYHHBI TUPEOUAMT, Kajlb-
LIMTOHUH, MEAYJUISIpHAs KaplIMHOMA IIIMTOBUIHOM KeJe3bl.

*x Kk %
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Background. Graves’ ophthalmopathy (GO) is an autoim-
mune inflammatory disorder affecting the retroorbital tissues.
Although the role of TRAb in GO is now accepted by many re-
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