
Pretargeted Anti–Carcinoembryonic-
Antigen Radioimmunotherapy for
Medullary Thyroid Carcinoma

TO THE EDITOR: In their recent work, Chatal et al1 describe a
significant survival advantage of patients with progressive medullary thy-
roid carcinoma treated with pretargeted anti–carcinoembryonic-antigen
radioimmunotherapy over an untreated control group matched on calci-
tonin doubling time (median, 110 months v 61 months; P � .030).
This survival advantage doubled for biologic responders relative to
these controls (median, 159 months v 61 months; P � .010), and
was still evident when biologic responders were compared with bio-
logic nonresponders (median, 159 months v 109 months; P � .035).

In delineating clinical risk, Chatal et al relied on calcitonin
doubling times, with cut-offs set at 2 years and 5 years. In clinical
practice, however, a risk classification based on calcitonin doubling
times may not really be helpful because of the need for protracted
expectant observation.

Anti–carcinoembryonic-antigen radioimmunotherapy is targeted
onmembrane-boundcarcinoembryonicantigen.There is someevidence
to suggest that serum levels of carcinoembryonic antigen from patients
with medullary thyroid carcinoma may correspond to the expression of
carcinoembryonic antigen in the cancer cells.2,3 In addition, the duration
of response to pretargeted anti–carcinoembryonic-antigen radioimmu-
notherapy was previously shown to correlate with the duration of the
blood carcinoembryonic antigen response.4

The suitability of serum levels of carcinoembryonic antigen for
risk stratification of patients with medullary thyroid carcinoma before
initial operation has emerged only recently.5 Preoperative serum levels
of carcinoembryonic antigens greater than 30 ng/mL almost always
conflicted with surgical curability and were associated with an approx-
imately 70% rate of involvement of the central and lateral lymph node
compartment on the side of the primary tumor. This rate of involve-
ment increased to approximately 90% when the preoperative serum
level of carcinoembryonic antigen exceeded 100 ng/mL. In this setting,

involvement of the lateral lymph node compartment on the side
opposite to the primary tumor, and distant metastases were seen in
three quarters of the patients at the time of operation.5 These data
suggest that pretherapeutic serum levels of carcinoembryonic antigen,
which are available within a few days, may predict the chance of
patients with medullary thyroid carcinoma to benefit from anti–
carcinoembryonic-antigen radioimmunotherapy.

We wonder if Chatal et al have the data to break down their
patients with medullary thyroid carcinoma by pretherapeutic serum
level of carcinoembryonic antigen and response to pretargeted anti–
carcinoembryonic-antigen radioimmunotherapy. This piece of infor-
mation would further elucidate the effectiveness of this novel
therapeutic modality in select subgroups of patients with medullary
thyroid carcinoma.
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