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ABSTRACT Objective: To explore the incidence trends and the pathological types of thyroid cancer in a certain hospital in Qingdao
during 12 years. Methods: The patients who received thyroidectomy due to the thyroid cancer in the affiliated hospital of Qingdao
University between January 2001 and December 2012 were collected. A retrospective analysis was carried out to review the onset age,
sex ratio, number of thyroid cancer surgery and pathological type composition ratio of patients. Results: The total number of thyroid
cancer surgery were 2421 during 12 years, in which the papillary thyroid carcinoma (PTC) accounted for 94.13%, the follicular thyroid
carcinoma (FTC) accounted for 3.02 %, the medullary thyroid carcinoma (MTC) accounted for 2.15 %, and the anaplastic thyroid
carcinoma (ATC) accounted for 0.70 %. The number of thyroid cancer surgery showed an increasing trend year by year, especially in the
past four years. Most of the pathological type was PTC, the composition ratio of which had increased from 79.63% to 97.47%. The
incidence of woman was higher than that of man in four types of thyroid cancer (the ratio of male to female was 1:1.38-1:4.37). The
average diagnosed age of thyroid cancer was 46.80 years. PTC was the lowest (46.48 years), and ATC was the highest (64.25 years).
Conclusion: The number of thyroid cancer showed a rising trend year by year in Qingdao. PTC was the most common pathological type
of thyroid cancer, and it had an obvious increasing trend, while other types of thyroid cancer were relatively rare. The occurrence of PTC
may be associated with high iodine intake.
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Table 1 The composition ratio of thyroid cancer surgery from 2001 to 2012

Time Thyroid Ratio
(year) surgery Thyroid cancer surgery o
2001-2002 328 54 16.46
2003-2004 467 86 18.42
2005-2006 551 144 26.13
2007-2008 1262 351 27.81
2009-2010 1724 679 39.39
2011-2012 2199 1107 50.34
Total 6531 2421 37.07
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Fig. 1 Change of the composition ratio of thyroid cancer surgery from 2001 to 2012
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Fig. 2 The onset age distribution of thyroid cancer between male and

female from 2001 to 2012
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Table 2 Comparison of the sex ratio and diagnosed age of four types of thyroid cancer from 2001 to 2012

Diagnosed age(year, Xt s)

Pathological types Cases(M/F) Sex ratio(M/F)
Male Famale Total
PTC 2270(423/1847) 1:4.37* 46.74+ 14.16(6-79) 46.42+ 12.47(10-91) 46.48% 12.77(6-91)
FTC 77(20/57) 1:2.85% 55.18+ 19.60(9-79) 49.88+ 14.82(16-75) 51.23% 16.23(9-79)
MTC 55 (23/32) 1:1.39 47.92+ 13.60(24-79) 48.70+ 15.12(20-74) 48.36+ 14.37(20-79)
ATC 19(8/11) 1:1.38 64.80% 6.18 (57-73) 63.86+ 12.46(48-80) 64.25+ 9.94(48-80)
Total 2421(474/1947) 1:4.11%* 47.42+ 14.53(6-79) 46.65+ 12.66(10-91) 46.80x 13.05(6-91)

i FRBREE LRI HIEL R, * RoR P<0.01,

Note: Comparison of sex ratio of thyroid cancer, *P<0.01.
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Fig. 3 Change of the number of thyroid cancer surgery from 2001 to 2012
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Table 3 Comparison of composition ratio of four types of thyroid cancer from 2001 to 2012[n(%)]

Time(year) PTC FTC MTC ATC Total
2001-2002 43(79.63) 7(12.96) 3(5.56) 1(1.85) 54(2.23)
2003-2004 71(82.56) 9(10.47) 4(4.65) 2(2.33) 86(3.55)
2005-2006 125(86.81) 10(6.94) 8(5.56) 1(0.69) 144(5.95)
2007-2008 312(88.89) 16(4.56)* 14(3.99) 9(2.56) 351(14.50)
2009-2010 649(95.58)* 16(2.36)* 13(1.91) 1(0.15) 679(28.05)
2011-2012 1079(97.47)* 15(1.36)* 10(0.90)* 3(0.27) 1107(45.72)
Total 2279(94.13) 73(3.02) 52(2.15) 17(0.70) 2421(100.00)

i : 5 2001-2002 F£#B LA, , * =R P<0.01, AKRR P<0.05,
Note: Comparison with ratio from 2001 to 2002, * P<<0.01, AP<0.05.
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