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Potential Impact on Findings and Analyses 



 

Medullary Thyroid Carcinoma Registry 



MTC Registry Background 

• In mice and rats, long-acting GLP-1 receptor agonists (GLP-1 

RAs)caused proliferative and neoplastic changes in the thyroid C-

cells  

 

• As a Post Marketing  PhV requirement  the  FDA requested the 

sponsor of the first LA-GLP-1 RA  (NN) to design and conduct an 

observational MTC Registry Study for at least 15 years 

 

• Subsequently all sponsors with FDA approved LA GLP-1 RAs have 

been required to conduct a similar 15 year registry of MTC incident 

cancers. 
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Formation of the MTC Registry Consortium 

 

• As all sponsors would be pulling from the same very limited 

source, FDA suggested all Sponsors with LA GLP-1 RAs 

collaborate on 1 registry to minimize inconvenience to 

patients, physicians, and state cancer registries 

 

• Thus the MTC Registry Consortium was formed 

  

• United BioSource Corporation (UBC) is managing the MTC 

registry on behalf of the Sponsors 
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Consortium Sponsors 

• Consortium Sponsors include those companies with an FDA 

approved long-acting GLP-1RA and who have a contractual 

agreement to participate in the MTC Registry 

 

• Current Members 

• Novo Nordisk (2010) 

• AstraZeneca (2/2014) (Amylin, 6/2012; BMS&AZ, 4/2013)  

• GlaxoSmithKline (10/2014) 

• Eli Lilly (2/2015) 

 

• Other companies with long-acting GLP-1 RAs developed in the 

future could potentially join the Consortium 
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SEER 1975-2009 
Age adjusted incidence rates per 100,000 





310 patients had 

microMTC; its incidence 

increased during the study 

period (p trend= .033), and 

microMTC as a proportion 

of all MTCs increased by 

39%. The mean tumor size 

was 5.7 mm 



MTC Prevalence at Autopsy 
0.42% 

 
If entire gland examined  

with 
Calcitonin Immunostain 



Composite Prevalence In 
Post-Surgical Nodular Goiters 

0.3% 
 

15,992 patients 
12 series 







Increased Detection in the US 

Luc Morris et al, Thyroid 2013. 
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Increased Detection in the US 

Udelsman and Zhang, Thyroid 2014 

Age standardized incidence rates correlated 

Density of Endocrinologists 

Use of Neck Ultrasonography 

 

Explained ≈ 50% of the state level incidence 
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Impact of Thyroid Cancer Guidelines 

Haugen, Thyroid 2015 

Decrease in FNA diagnosis of Papillary Microcarcinoma 
Observation of Papillary Microcarcinoma  

 
No surgery, no pathology report,  
not counted in tumor registries 



Non-invasive follicular variant papillary thyroid cancer 
 

Renamed 
 

Non-invasive thyroid follicular neoplasm with papillary like 
nuclear features (NIFT-P) 



US Population 
10-15% have PTC 
0.4% have MTC 

Previously 
subclinical 

thyroid cancer 

Ultrasound US Guided FNA 

Clinically evident 
thyroid cancer 

60,000 cases/year 
Prevalence 600,000 


