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LEMAIRE AND BAUGNET-MAHIEU [l] recently 
rcportcd that women with breast cancer have sig- 
nificantly higher amounts of thyroid hormones in 
their blood than non-cancer controls. These results 
arc contrary to those of Thomas et al. [2] who 
found a lower serum thyroid function index (TFI) 
and free thyroxine (FT4) concentration. This latter 
abnormality persisted up to 12 months following 
mastectomy. 

We have now measured serum total thyroxine 
(T4) and triiodothyroninc resin uptake (T3 RU%) 
in patients before and after mastectomy using 
““RIA Quanta-Count kits (Biorad Laboratories. 

U.K.). Results are shown in Table 1 and Fig. 1. 
It is clear that thyroid function is depressed up 
to 12 months after operation. The argument that 

our results obtained pre-mastectomy arc due to 
stress [l] must bc discounted since these wcr( 

significantly lower than in normal controls [2]. 
Diffcrrnccs in methodology arc also unlikely as 

the same assay for FT4 was used by both sets of 
workers. Xeithcr is this discrepancy likely because 
Belgian women arc at a different risk to contracting 
breast cancer than their U.K. counterparts, as 
most European countries portray a similar inci- 
dcncc [3]. Recent results in our laboratory show 
higher thyroid function in normal Japanese women 
(at low risk) than in Hawaiian and Caucasian 
women who arc up to 6 times more likely to con- 
tract thr disease. On thr basis of the Belgian data 
a rcvcrsc result would bc cxpcctcd. 

Thyroid function of the patients studied by 
Lcmairc and Baugnct-Mahicu was monitored 1 
weeks after mastectomy. This indicates that some 
unknown variable in the post-operative treatment 
bctwcen patients would appear to exist at the Uni- 
vrrsity Hospital, Li?gc and those at Guy’s Hospi- 
tal, London. 

Table 1. 

‘1’3RU% I+-opt : S = 29.89, SD. + 1.91. II = 36 
I, Post-op** : X = 29.12, S.1). t 1.60, n = .X 

Paired P-tail I-test; 1 = 3.99. p < 0.001 

* Blood collected 48 h before mastectom) 
** Blood collected IO days followin,q mastcrtom\ 

THYROID FUNCTION BEFORE 
AND AFTER MASTECTOMY 
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(12 months); t = 7 38. p < O.O~lOl. 

REFERENCES 
1, Lemairr M. Baugnet-Mahieu. Thyroid function in women with breast cancer. I&r ,J 

Cancer Clin Oncol 1986, 22, 301-307. 

.acreptcd 5 ,Junc 1986. 

I.541 



1542 Letter to the Editor 

2. Thomas BS, Bulbrook RD, Russell MJ, Hayward JL, Millis RR. Thyroid function in 
early breast cancer. Eur J Cancer Clin Oncol 1983, 19, 1215-1219. 

3. Waterhouse J, Shanmugaratnum K, Muir C, Powell J. Cancer Incidence in Five Continents. 
Lyon IARC Scientific Publications No. 42. Int. Agency for Research on Cancer, 1982, 
Vol. IV, 734-735. 

4. Thomas BS, Bulbrook RD, Goodman MJ, Russell MJ, Quinlan M, Hayward JL, Tak- 
atani 0. Thyroid function and the incidence of breast cancer in Hawaiian, British and 
Japanese women. Int J Cancer 1986 (in press). 


