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In the period from 1095 to 1992 eighty one patients (pts)
were treated and followed up for medullary thyroid carcinoma
(MTC) in the Busto Arsizio and Legnano General Hospital. From
this group of pts we collected fifty three pts surgically treated and
with available macroscopic specimens. The aim of this study was
to evaluate the value of presurgical diagnosis of MTC by fine
needle aspiration biopsy (FNAB)and the importance as prognostic
factor of some immunohistochemical markers. In this series, fifty
two cases of MTC and one case of follicular-parafollicular
carcinoma, were morphologically evaluated. Out of these cases,
31 presurgical diagnosis were carried out by FNAB, with clot
microinclusion and with application of immunohistochemical
staining by anti-calcitonin, anti-thyroglobulin and anti-CEA
monoclonal antibodies. In all the fifty three cases where the gross
specimens were present and available, we performed: I/a
morphological study, 2/a histochemical study, 3/ an
immunohistochemical study with monoclonal and polyclonal
antibodies with PAP method and 4/ an ultrastructural study when
a presurgical diagnosis of medullary cancer was available.
Cytological and histological examinations were concordant in 29
cases, in one case the cytological specimen was inadequate and in
one other case the cytological specimen resulted negative. Cell
morphology did not seem correlated with a different prognosis.
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Strategic planning of treatment of hyperthyroid disease
must correspond to the pathophysiological mechanism of elevation
of thyroid hormone serum concentration, i.e. excess stimulation,
autonomous thyroid function, destruction induced
hyperthyoroxinemia.
In cases of excess stimulation one should go to extremes to save
the essentially "normal" thyroid gland and life-long antithyroid
drug treatment confronts with total ablation of the thyroid gland
in non remitting disease.
Size and quantity of regions of autonomously functioning
follicles/cells will be the determinant of therapeutic strategy in
cases of autonomous thyroid function. Selective surgery confronts
with Radioiodine treatment aiming at "restitutio ad integrum".
In destruction induced hyperthyroxinemia antiinflammatory and
symptomatic measures may help to bridge the time to the return
of normal hormone concentrations.
Based on these considerations a detailed therapeutic strategy for
hyperthyroid disease can be designed.
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Endocrine ophtalmopathy is an eye disease which is closely related
with the autoimmune thyroid disease. It may precede it, usually
appears simultaneously, but can rarely develop also after the
thyroid disease. Its etiology is not yet clearly understood, but it is
widely believed to be an autoimmune disease of the orbital
content.
Inflamed and swollen extraocular muscles, deposits of fat, fibrosis
and accumulation of glycosaminoglycans in the retrobulbar tissue
are responsible for the development of exophtalmus, periorbital
edema, chemosis, corneal ulcers and conjunctivitis.
Patients are suffering from pain, impaired vision, double pictures,
photophobia and excessive lacrimation, eventually, because of the
ophtalmic nerve traction, even blindness may occur.
Detailed ophtalmological examination, combined with the
ultrasound of external eye muscles, CT and (or) MR are the key
stones of the endocrine ophtalmopathy diagnostics.
Different treatments, that also depend on the stage of the disease,
are suggested by different authors. Local retrobulbar or systemic
glucocorticoids and orbital radiotherapy are widely used.
Immunosuppressive therapy might be successful in the early active
stage of the disease. In the worst cases, especially when vision is
in danger, orbital decompression might be required.
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The purpose of the study was to improve the sensitivity
of radionuclide cystography (RVC) in detecting vesicoureteral
reflux (VUR) in small children, and to determine its importance.
For this purpose we evaluated: a) cyclic RVC and compared its
results to the conventional (one cycle only) RVC, and b) a group
of 105 asymptomatic siblings of children with VUR.

428 patients (856 renal units), 0.3 to 7 years old, were
studied, 161 VURs were detected in the first cycle, which is less
(p<0.02) than in the second cycle (185) and in both cycles
combined (cyclic RVC), where 231 VURs were found (p<0.01).
The overall agreement between the results of the first and the
second cycle in detecting VUR was 45%, the lowest being in
detecting VUR I (36%), and the highest in detecting VUR III
(86%). If we used a conventional RVC (the first cycle only) 29%
VUR I, 36% VUR II and 9% VUR III, which were detected in
the second cycle only, would be missed.

Among 105 asymptomatic siblings of children with VUR,
VUR was detected by RVC in 47/105 (45%). In 43 of these 99mTc-
DMSA scan was performed and renal scars were found in 10
(23% of siblings with VUR and 10% of all siblings studied).
The RVC is aimed at detecting VUR, and avoiding false negative
results is of utmost importance for the patient. Early identifying
of VUR could possibly prevent renal damage, which was already
present in 10% of our asymptomatic patients. The cyclic RVC
detected 43% more VURs than the conventional (first cycle only)
RVC. This seems high enough to recommend its use as a standard
procedure to detect VUR, instead of the conventional RVC.


