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South Korea’s Thyroid-Cancer “Epidemic” — Turning the Tide

TO THE EDITOR: In 2014, we reported on the rate
of thyroid-cancer diagnoses in South Korea that
was 15 times as high in 2011 as the rate in
1993. This increase resulted when fee-for-service
providers added thyroid screening with ultraso-
nography to other cancer-screening tests paid
for by the government. Here, we report on an
increased awareness of overdiagnosis of thyroid
cancer among South Koreans and the effect of
this awareness on the number of surgical opera-
tions for thyroid cancer.

In March 2014, eight physicians from South
Korea formed the Physician Coalition for Preven-
tion of Overdiagnosis of Thyroid Cancer and
wrote an open letter to the public highlighting
the extraordinarily high incidence of thyroid can-
cer in South Korea and proposing that screening
with ultrasonography be discouraged. Broadcast-

ers ran hour-long investigative reports on televi-
sion, and major newspapers ran headlines such as
“What Caused Jump in Thyroid Cancer Cases?”
Subsequently, there has been a marked de-
crease in thyroid operations in South Korea after
a decade of explosive growth. Whereas more than
43,000 operations for thyroid cancer were per-
formed from the second quarter of 2013 through
the first quarter of 2014, approximately 28,000
operations were performed from the second
quarter of 2014 through the first quarter of 2015
— a 35% reduction (Fig. 1). Preliminary esti-
mates from insurance claims suggest a 30% re-
duction in the incidence of thyroid cancer (the
lag time in the availability of incidence data
from the Korean Central Cancer Registry is 2 to
3 years). Thus, the decrease in the number of
surgical operations was not primarily the result
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Figure 1. Trend in the Number of Operations for Thyroid Cancer in South Korea, 2001-2015.
Data are from the Health Insurance Review and Assessment Service, South Korea.
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of more conservative surgical practice (e.g., opt-
ing for active surveillance instead); rather, it re-
sulted from less screening — and less diagnosis.

Of course, it is possible that less diagnosis
and fewer surgical operations may ultimately
mean more deaths from thyroid cancer in Korea.
We consider that extraordinarily unlikely for two
reasons: the dramatic increase in diagnosis and
surgery had no effect on lowering thyroid-cancer
mortality; and the additional diagnoses from
screening were all papillary thyroid cancer — a
histologic finding that is so prevalent in the
general population that it is better considered a
normal variant than a deadly disease.

There are indications that the changes main-
ly reflect patients’ choices, not physicians’ recom-
mendations. Thyroid-cancer screening and treat-
ment have become big business in South Korea.
Over the past decade, hospitals have expanded
thyroid clinics, hiring surgeons and fueling an
industry of robot-assisted thyroid surgery. The
Korean Thyroid Association, a professional society
of endocrinologists and thyroid surgeons, ex-
pressed a strong negative reaction to the con-
cerns expressed by the physician coalition, saying
that screening and treatment should not be
banned because they are “basic human rights.”

Our findings suggest that a small group of
physicians can change the direction of medical
care through public discourse. Whether this
course correction will continue or be reversed,
however, remains to be seen. The incidence of
thyroid cancer in South Korea is still extraordi-
narily high, and the challenges are substantial.
Because it is more intuitive and appealing, the
case for early detection is much easier to make
than is the case against it. Nonetheless, there is
some reason for optimism: the Korean Guide-
line for Thyroid Cancer Screening, which was
developed by the Korean Committee for National
Cancer Screening Guidelines in April, concluded
that “thyroid ultrasonography is not routinely
recommended for healthy subjects.”® We hope
this example will encourage other doctors to
find their voice when medical trends run coun-
ter to their patients’ interests.
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Ischemic Optic Neuropathies (June 18, 2015;372:2428-36). Fig-
ure 1 (page 2430), Figure 4 (page 2434), and the video have
been modified to more accurately represent the blood supply to
the optic nerve. The article is correct at NEJM.org.
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