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A Study on Peripheral T Cell Subsets in Patients with Thyroid Tumors

Dong Soo Kim, M.D.

Department of Internal Medicine, College of Medicine, Pusan University, Pusan, Kovea

To elucidate alteration of peripheral T cell subsets in thyroid tumors, the author enumerated T cell
subsets in periphral blood by indirect immunofluorescent method, using monoclonal antibodies (CD3,
CD4 and CD8) in 17 cases of thyroid cancer, 12 cases of thyroid adenoma, and 16 cases of adult healthy
subjects as controls.

Diagnoses were confirmed histopatologically in thyroid cancer and adenoma, and were established
on the basis of commonly accepted clinical and biochemical criteria in Hashimoto’s thyroiditis. The
blood was drawn from veins of the patients and control subjects in Pusan National University
Hospital during the period of Fanuary to October 1990.

The results obtained were summarized as follow:

1) The percentage of CD3+ cells was signficantly decreased in thyroid cancer as compared with
healthy subjects.

2) The percentage of CD4+ cells was not different among thyroid cancer, thyroid adenoma,
Hashimoto’s thyroiditis and control subjects each other.

3) The percentage of CD8+ cells was significantly decreased in thyroid cancer as compared with
adult healthy subjects; and tended to be decreased as compared with thyroid adenoma and Ha-
shimoto’s thyroiditis.

4) The CD/CD8 ratio was significantly increased in thyroid cancer as compared with control
subjects, and tended to be increased as compared with thyroid adenoma and Hashimoto’s thyroiditis.

On the basis of the results, it can be suggested that the immunodysfunction may be due to decreased
suppressor/cytotoxic T cells in thyroid cancer.
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Table 1, Comparison of Percentage of T Cell Subsets Between Adult Healthy Subjects and Patients with Thyroid

Diseases
+ + + .
Subject No, of cases CD3" (%) CD4"™ (%) CD8" (%) CD4/CD8 Ratio
Mt SD Mt SD M £ SD Mz SD

Controt 22 69.213.6 44337 24.9x3.0 1.81£0.30
Thyroid cancer 17 65.1+£7.6* 44795 21.2%5,3%* 2.27+0.79*
Thyroid adenoma 12 68.4+9.6 42.4+£8.2 25.326.3 1.78+0.54
Hashimoto’s thyroiditis 16 69.5+7.9 43.1x6.7 24.7+5.0 1.81£0.43

*and ** ; p < 0.05and p <0.01.

Table 2. Comparison of Percentage of T Cell Subjects Among Patients with Thyroid Diseases

Subject Thyroid cancer Thyroid adenoma Hashimoto’s thyroiditis
Mean (%) 65.1 68.4 69.5
CcD3* Thyroid cancer -3.3 —4.4
Thyroid adenoma -1.1
Mean (%) 447 42.4 43.1
CcD4* Thyroid cancer 2.3 1.6
Tnyroid adenoma -0.7
Mean (%) 21.2 25.3 24.7
cDg* Tnyroid cancer —4.1 —3.5
Thyroid adenoma 0.6
Mean (%) 2.27 1.78 1.81
CD4/CD8 ratio Thyroid cancer 0.49 0.46
Thyroid adenoma —-0.03
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Table 3. Comparison of Count of T Cell Subsets Between Aduit Healthy Subjects and Patients with Thyroid Diseases

: CD3" (/mm?) CD4* (/mm?3) CD8" (/mm?)
Subject No. of cases Mt SD M £ SD M+ SD
Controt 22 1,808 + 727 1,152 + 429 656 + 311
Thyroid cancer 17 1,842 + 436 1,253 £ 332 606 + 230
Thyroid adenoma 12 1,464 £ 332%* 899 £ 214%* 550+ 189
Hashimoto’s thyroiditis 16 1,919 £ 606 1,191 £ 420 673 204

*and ** ; p <0.05and p <0.01.

Table 4. Comparison of Count of T Cell Subjects Among Patients with Thyroid Diseases

Subject Thyroid cancer Thyroid adenom.a Hashimoto’s thyroiditis
Mean (/mm?) 1,842 1,464 1,919
cD3* Thyroid cancer 378%* 77
Thyroid adenoma —455%%*
Mean (/fmm?) 1,253 899 1,191
Cch4* Thyroid cancer 354%% 62
Thyroid adenoma —292%
Meart (/mm?) 606 550 673
cDg* Thyroid cancer 56 —67
Thyroid adenoma -123

*and ¥* ; p <0.,05and p <0.01.
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