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external-beam radiation therapy, and disease-spe-
cific survival (DSS).

Results
The mean follow-up time was 54 months. At the time 
of diagnosis, 61.2% of men were >45 years of age, as 
compared with 49.7% of women (P<0.01). Men had 
significantly more aggressive histologic subtypes of 
DTC and undifferentiated thyroid cancer. Moreover, 
men had significantly more advanced disease at pre-
sentation: larger primary tumor size (P<0.01), higher 
rates of extrathyroidal extension (P<0.01), regional 
lymph-node metastasis (P<0.01), and distant metas-
tasis (P<0.01). Stratified by histology, there was a 
strong association between men and larger tumor 
size (P<0.01) and more advanced stage at presenta-
tion. Men had shorter DSS than women, regardless 
of age. Although univariate analysis showed that sex 
was a significant prognostic factor associated with 
disease-specific survival (DSS) (P<0.01), sex was not 
an independent prognostic factor associated with 
DSS by multivariate analysis.

Conclusions
Men with thyroid cancer are more likely to present 
with more advanced disease, aggressive histologic 
subtypes, and older age, but male sex is not an inde-
pendent prognostic factor for DSS.

SUMMARY

Background
Thyroid cancers in men have usually been regarded 
as having a worse prognosis than thyroid cancers 
in women. The data to substantiate that sex is an 
important factor in the prognosis of thyroid cancer 
may be misinterpreted when other clinical factors are 
not considered. The current study focuses on sex as a 
prognostic factor in an analysis of over 60,000 cases 
of differentiated thyroid cancer in the Surveillance, 
Epidemiology, and End Results (SEER) database.

Methods
The study included 61,523 adult patients with non-
medullary thyroid cancer in the SEER database from 
1988 to 2007. The patients were divided into four 
groups based on tumor histopathology: group 1 had 
moderately differentiated thyroid cancer (DTC), 
group 2 had papillary thyroid cancer (PTC) with 
Hürthle cells, group 3 had poorly differentiated DTC 
(columnar, insular, tall-cell variants), and group 4 
had undifferentiated thyroid cancer. The variables 
analyzed were age (<45 and >45 years), sex, and 
race, histology (groups 1 to 4), greatest dimension 
of the primary cancer, extrathyroidal extension, 
cervical lymph-node metastasis, distant metastasis, 
types of surgery, radiotherapy (none, radioisotopes, 
external radiotherapy, combined radioisotopes and 
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ANALYSIS AND COMMENTARY

The excellent analysis by these authors shows that 
the worse survival of men with DTC is attributed to 
more advanced disease at the time of presentation. 
The authors suggest that more aggressive screening 
of men to detect thyroid cancer at an earlier stage 
would improve their outcomes, and this seems very 
reasonable. The worse outcome of men with thyroid 
cancer has influenced the evaluation of thyroid 
nodules to the point at which, all other factors being 
equal, male sex is in the minds of many endocrinolo-
gists a factor that enters into the decision for surgical 

removal. However, the data of the authors shows that 
survival of men is related to traditional risk factors 
and not male sex.

Others have concluded that sex is not an independent 
risk factor in DTC in multivariate analysis in smaller 
cohorts (1,2). At this time, it is still unclear whether 
men have intrinsically more aggressive disease or 
whether the reduced DSS is due to delayed diagnosis. 
When men present with localized disease, their 
survival is the same as that in women, a factor that 
reinforces the conclusion that sex is not an indepen-
dent factor for DSS.
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