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ABSTRACT

Medullary thyroid carcinoma is a highly malignant and progressive disease. Surgery
is the only effective treatment. Calcitonin is a significant marker for medullary thy-
roid carcinoma, and due to its sensitivity it represents a useful tool for the follow-up.
The outcome of patients affected by medullary thyroid carcinoma depends on tumor
size, lymph node involvement, and adequacy of primary surgical management. In the
present study, the authors reviewed their own experience in the cure of medullary
thyroid carcinoma. Forty-one patients operated for sporadic medullary thyroid carci-
noma were included. Indications for surgery, inclusive of lymphectomy techniques,
timing of redo surgery, and the meaning of calcitonin levels in highlighting disease
are extensively discussed. Patients with elevated calcitonin levels and favorable out-
come are considered, together with the various diagnostic tools to be employed dur-
ing patient workup.
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