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Abstract Received: 8 Feb. 2025 Revised: 15 Feb. 2025 Accepted: 17 Mar. 2025 Available online: 5 Apr. 2025
Background: Thyroid hormones play a key role in the development of various organs
of the body. The breast and thyroid are hormone-responsive organs that are closely
related to changes in endocrine activity and glandular diseases. Breast cancer is the
most common cancer in women and the second leading cause of cancer-related death.
Due to the inconsistencies in the relationship between breast cancer and thyroid
diseases and the lack of regional data, the present study was designed and conducted
with the aim of investigating the prevalence of various thyroid disorders in patients
with breast cancer and its relationship with the type of breast cancer and age.

Methods: In this prospective study, we examined 50 women with breast cancer who
had undergone surgery after surgery. The location of this study was Imam Reza
Hospital in Kermanshah and the duration of this study was 12 months from the
beginning of March 2023 to the end of March 2024. Patient information included: age,
histopathological type of cancer, and thyroid test results including serum TSH, FT4,
and ATPO levels, were recorded and reviewed.

Results: Based on the results obtained, it was shown that the average age of people
with thyroid disorders in patients with breast cancer was 42.88 and the standard
deviation was 11.313. Also, there was no significant difference between the age of
people and thyroid disorders in patients with breast cancer (P-value < 0.89). In the
study of thyroid disorders in patients with breast cancer, it was shown that there was a
significant relationship between patients with breast cancer and the amount of TSH and
the amount of FT4. This means that people with breast cancer had an increase in the
amount of TSH and the amount of FT4. However, there was no significant relationship
between patients with breast cancer and the amount of ATPO (P-value < 0.319).
Conclusion: Thyroid disorders are more prevalent in patients with breast cancer than in
the normal population, and given the relationship between the types of thyroid disorders
and the type of breast cancer histopathology, these results can be used and screening
methods can be used more effectively in those who have risk factors for breast cancer
for early diagnosis and treatment of the disease.

Keywords: ATPO, breast cancer, FT4, thyroid disorders, TSH.
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