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Introducere. Necesitatea interventiei chirurgicale profilac-
tice (tiroidectomia) este impusa de frecventa inalta (90%) a
cancerului medular tiroidian in structura MEN2A, deoare-
ce cancerul medular tiroidian poate avea evolutie agresiva
cu cea mai mica rata de supravietuire dintre toate tipuri-
le de cancer tiroidian. Scopul lucrarii. Evidentierea frec-
ventei tiroidectomiei profilactice la pacientii cu screening
familial pozitiv pentru MEN2A. Material si metode. Baza
de date a fost obtinuta prin intermediul chestionarului Go-
ogle Forms, trimis comunitatilor internationale ale pacien-
tilor cu MEN2A. Rezultate. in studiu au fost inclusi 38 de
pacienti (35 femei si 3 barbati), originari din SUA (42,1%),
Europa (28,9%) si alte tari (29%). Structura MEN2A a in-
clus in 86,8% cazuri carcinomul medular tiroidian, 47,4%
feocromocitomul si 28,9% hiperparatiroidismul. In 47,4%
cazuri (18 pacienti) diagnosticul de MEN2A a fost realizat
prin intermediul screening-ului familial, deoarece la mem-
brii lor de familie a fost depistat carcinom medular tiroidian
(16 din 18 pacienti), feocromocitom (12 din 18 pacienti) si
hiperparatiroidism (7 din 18 pacienti). La 77,8% (14 din
18) dintre pacientii cu MEN2A diagnosticati prin screening
familial s-a efectuat tiroidectomia profilactica. Concluzii.
Tiroidectomia profilactica dupa screening-ul familial al
MENZ2A permite evitarea dezvoltarii carcinomului medular
tiroidian. Cuvinte-cheie: MEN2A, carcinom medular, tiroi-
dectomie profilactica.
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Background. The need for prophylactic surgery (thyroidec-
tomy) is dictated by the high frequency (90%) of medullary
thyroid cancer in the MEN2A structure, as medullary thyroid
cancer can have an aggressive course with the lowest sur-
vival rate of all thyroid cancers. Objective of the study.
Evidencing the frequency of prophylactic thyroidectomy in
patients with MEN2A positive familial screening. Material
and methods. The database was obtained through Google
Forms questionnaire data, sent to the international commu-
nity of patients with MEN2A. Results. The study included
38 patients (35 women and 3 men), originating from the
USA (42.1%), Europe (28.9%) and other countries (29%).
The structure of MEN2A included in 86.8% cases medullary
thyroid carcinoma, 47.4% pheochromocytoma and 28.9%
hyperparathyroidism. In 47.4% cases (18 patients) the
diagnosis of MEN2A was made through family screening,
as their family members were diagnosed with medullary
thyroid carcinoma (16 out of 18 patients), pheochromocy-
toma (12 out of 18 patients) and hyperparathyroidism (7
out of 18 patients). 77.8% (14 out of 18) of MEN2A patients
diagnosed through family screening underwent prophylac-
tic thyroidectomy. Conclusion. Prophylactic thyroidectomy
after family screening for MEN2A prevents the development
of medullary thyroid carcinoma. Keywords: MEN2A, me-
dullary carcinoma, prophylactic thyroidectomy.



