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Studying the incidence and dynamics of thyroid, which occurs independently or in association with other benign processes, is an important issue for understanding the role of various factors in thyroid carcinogenesis. To illustrate the problems, histological samples have been analyzed with 3565 patients having been operated on against the background of thyroid cancer at various Ukrainian medical institutions from 1982 to 2010, and have been directed for further treatment with radioactive iodine to the Institute of Medical Radiology (Kharkov). Out of this number, in 1502 (42.1 +/- 0.8%) patients, the cancer was combined with benign pathologies of the thyroid gland.

Over the past 29 years, the growth in number of newly diagnosed thyroid cancer, combined with benign thyroid pathology under the morphological data, has been distinctly traced. The incidence of the number of patients having been diagnosed with thyroid cancer after surgery treatment is diminished and primarily associated to better diagnosis of neoplastic process (widespread usage of ultrasound and ultrasound controlled aspiration needle biopsy). However, we cannot leave out the role of environmental factor’s impact. In particular, the Chernobyl disaster consequences and pollution, which are certainly factors predetermining an increase in thyroid cancer incidence.

The increased number of patients with thyroid cancer addressing to the specialized medical institution in Eastern Ukraine are prescribed further anticancer therapy with radioactive iodine after surgical treatment has not fully recreated the epidemiology of the disease. A significant increase in cancer incidence is progressing against a background of benign of benign thyroid diseases, testifying the growth of benign thyroid pathology incidence which can be traced in the dynamics of long-term observation. Such pathology is often a prerequisite of the neoplastic thyrocyte transformation emergence.

The analysis has shown that an increase in both the total number of thyroid cancer incidence and its combined forms is mainly determined by the increasing incidence of its different forms –the papillary one (has increased in4.2 times and the number of its combinations with benign disease –in 10 times), and the follicular one (the number of combinations with benign disease increased from 11.9 +/-4.2 to 66.7+/-4.7%). 

The results of the 29 years research may be affirmed that within 26 years of having passed of the Chernobyl nuclear accident, clear quantitative patterns have emerged with a significant 3.5 time increase of newly diagnosed incidence of thyroid carcinomas have been outlined. The most intensive increase in cancer incidence was recorded from 2001 to 2010. From 12% (for medullary and neoplastic cancer) to 43% and 47% of follicular and papillary cancer, the neoplastic process starts and progresses against the background of benign thyroid pathology. Often, this background is the varieties of colloidal goiter and Hashimoto’s thyroiditis. Follicular cancer often progresses in adenomas.

Restoring of the correlation “papillary: follicular” cancer, recorded after 15 years since the Chernobyl accident, probably testifies of the beginning of the radiation factor termination influencing the thyroid carcinogenesis, but this hypothesis needs to be tested within the next years.
