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[ Abstract] Objective To describe the prevalence and clinical presentation of thyroid dysfunction
related to sunitinib therapy. Methods A total of 37 patients with metastatic renal cell carcinoma( RCC)
were treated with sunitinib between June 2008 and April 2010. Twenty-two of which get prospective
monitored the thyroid function including TSH, T3, T4 at baseline and on day 28 of each cycle.
Results The median treatment time of the 22 patients was 7 cycle(10. 5 months). 81. 8% (18/22) of
patients developed hypothyroidism, including 14 developed sub-clinical hypothyroidism and the other 4 got
clinical hypothyroidism who need received L-thyroxine replacement therapy. 6 (27. 3% ) patients
experienced transient, mild TSH suppression before developing hypothyroidism. Median time to develop
hypothyroidism is 3 cycles (18 weeks). Eleven of 22 (50.0% ) patients developed hypothyroidism between
cycle 1-3,16 of 22 (72. 7% ) patients were affected during cycle 4-6, and another 2 patients developed

increased levels of TSH after cycle 7. Conclusions Hypothyroidism is a frequent complication of sunitinib
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therapy,but it may be a good prognostic factor instead of a bored complication,and can be deal with hormone

replacement therapy easily. Regular surveillance of thyroid function is warranted in patients receiving the drug.
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