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Prevalence of childhood thyroid cancer in Fukushima have

exceeded Chernobyl. Children should be evacuated.
Association for Citizens and Scientists concerned about Internal

Radiation Exposures
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Principal purpose of thyroid examination is to detect occult cancer. °
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CORZEIToON. IUTE—KHREERIEHXFRIFR)
NDF—LTLT=, Prof S. Yamashita carried out the first systematic
thyroid cancer examination using echography at Chernobyl area five

years after the NPP explosion.
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Thyroid. 1995 Oct;5(5):365-8.

Childhood thyroid diseases around Chernobyl evaluated by ultrasound examination and fine
needle aspiration cytology.

Ito M, Yamashita S, Ashizawa K, Namba H, Hoshi M, Shibata Y, Sekine |, Nagataki S, Shigematsu
|. Department of Pathology, Nagasaki University School of Medicine, Japan.

Screening by ultrasound examination and fine-needle aspiration cytological biopsy (FNA) was
conducted in five regions in Belarus, Ukraine, and Russia to investigate the prevalence of
childhood thyroid diseases around Chernobyl. Gomel, Zhitomir, Kiev, and the western area
of Bryansk are the administrative regions where severe radioactive contamination
occurred. The subjects from Mogilev, where contamination was relatively low, served as
controls. Among 55,054 subjects (26,406 boys and 28,648 girls), the prevalence of
ultrasonographic thyroid abnormalities such as nodule, cyst, and abnormal echogenity was
significantly higher in the regions with severe contamination than in Mogilev. Of the 1,396
children showing echographic thyroid abnormalities 197 were selected for FNA, and a
sample was successfully obtained for diagnosis from 171 (51 boys and 120 girls) of the 197
subjects. The aspirate was insufficient for diagnosis in the remaining 26 subjects. Thyroid
cancer was encountered in four children (2.3%) from the contaminated regions, two
children being from Gomel. The other thyroid diseases were follicular neoplasm, 6.4%;
adenomatous goiter, 18.7%; chronic thyroiditis, 31.0%; and cyst, 24.0%, suggesting that a
major cause of thyroid nodularity is nonneoplastic changes, mainly chronic thyroiditis and
cysts. These results will serve as an important data base for further analyses and suggest
that childhood thyroid diseases, including both neoplasms and immunological disorders,
are consequences of radioactive fallout. PMID: 8563473 [PubMed - indexed for MEDLINE]
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Radioactive contamination in Fukushima is

almost same as in Chernobyl.
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Fukushima: Three definite thyroid cancer and seven highly
suspected cases were detected among 38,000 children.

But government official denied any relation with the NNP
accident.
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Thyroid survey at Chernobyl and Fukushima

#£,8 R Both
@D WTFEB—EKHISIMLTI-5H& carried by Prof Yamashita
@ 52 L EDREZF LM LT=check nodules >5mm
@ HEREINT-EHEDRKE=IHIZIXE Cdetected cancer with equal
mean size

@ Mg EERDFELZRZ R R ELT-principally no selection bias
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12 D M Differs
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timing of survey(One year and five year after the accident)
@ MNADHEEGEEDANFIIL/TAI)EYLBETEEHEKX)

prevalence of thyroid cancer(Fukushima = Chernobyl)

SEEDEEEERITLHLTFIIVL/ TA)EEZITERLERER-
TULY4Chernobyl data is very useful for analysis on Fukushima
survey
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Childhood thyroid cancer survey after NPP accident

Chernobyl Fukushima
Prof Yamashita as a Critical member Critical member
Carried after 5-7 years One year
US checked nodules >5mm >5mm
N of participant 55,054 38,114
3
Detected thyroid +
4 :
cancer case 7 highly suspected
cases
Mean cancer size 16mm 15mm
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Int J Cancer. 1996 Jan 3;65(1):29-33. Histopathological characteristics of childhood thyroid cancer in
Gomel, Belarus. Ito M, Yamashita S, Ashizawa K, Hara T, Namba H, Hoshi M, Shibata Y, Sekine |, Kotova
L, Panasyuk G, Demidchick EP, Nagataki S.

http://www.minpo.jp/news/detail/201302146637
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Prevalence of childhood thyroid cancer
Fukushima = Chernobyl

Chernobyl Fukushima
5-7 years after accident < 2 years
0000 000
n=55,054 n=38,114

@ Cancer

(»S/0 cancer
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Prevalence of childhood thyroid cancer
Fukushima = Gomeri

Gomeri Fukushima
5-7 years after accident < 2 years aft
000
n=8,943 n=38,114

@ Cancer (" S/0 cancer



Prevalence of childhood thyroid cancer
Fukushima = Chernobyl

Timing of survey :

Chernobyl : 5-7 years after NPP accident, when
unexpected steep increase in childhood thyroid
cancer cases were reported.

Fukushima : merely around one year after.
Discrepancy between length of exposure and

prevalence of thyroid cancer!
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Incidence of childhood thyroid cancer in Belarus

1975-2001
Fukushima survey
one year after NPP accident
B observed
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In his article, Prof Yamashita suggested that, in addition to

early exposure to radioactive iodine, chronic low dose
radiation exposure also causes childhood thyroid cancer.

...0ur results provide the first epidemiological evidences of cytologically diagnosed
childhood thyroid diseases among 55,054 children and suggest a high incidence of thyroid
cancer and possibly also of autoimmune thyroid disease around Chernobyl. In
radiosensitive children, the thyroid may be affected directly or indirectly, by either
immediate exposure to radiation or continuous exposure to low-dose radiation in the
contaminated area. To shed light on these possibilities, long-term follow-up studies should
be organized through international scientific cooperation. This study will serve as an
important data base for further analyses, and suggests that childhood thyroid diseases,
including both neoplasms and immunological disorders, are consequences of radioactive
fallout.
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Our results provide the first epidemiological evidences of cytologically diagnosed childhood thyroid
diseases among 55,054 children and suggest a high incidence of thyroid cancer and possibly also of
autoimmune thyroid disease around Chernobyl. In radiosensitive children, the thyroid may be affected
directly or indirectly, by either immediate exposure to radiation or continuous exposure to low-dose
radiation in the contaminated area. To shed light on these possibilities, long-term follow-up studies
should be organized through international scientific cooperation. This study will serve as an important
data base for further analyses, and suggests that childhood thyroid diseases, including both neoplasms
and immunological disorders, are consequences of radioactive fallout.
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conclusion

1. In Fukushima one year after NPP accident, prevalence
of childhood thyroid cancer exceeded that of
Chernobyl surveyed several years after nuclear accident.

2. Children in Fukushima should evacuate as soon as
possible.

3. Thyroid check should be fee-free, easily accessible for
everyone and free from any restriction concerning

term and subject.



. Int J Cancer. 1996 Jan 3;65(1):29-33. Histopathological characteristics of childhood thyroid cancer in Gomel, Belarus. Ito M, Yamashita S
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(F) (F) (mm) EBx#  (Bg/kg) (kBg/m)
1 0 5 F 30 + 160
2 1 7 F 20 h 0
3 0 6 F 12 + 0
4 7 14 [\ | 15 — 121
5 4 11 F 22 9 43
6 2 8 F 2 + 182
7 4 11 M 10 - 43
8 E] 7 F 15 + 54 74
9 9 17 F 15 — 12 74
6 14 F 20 + 17 74
5 13 F 10 4 22 74
0 9 F 13 + 31 914
8 17 F 10 — 37 44
1 10 M 15 + 55 233
(] 9 F 10+ 32 74
3 12 M 8 4+ 0 74
—3 12 M 16 — 30 74
=1 10 M 15 — 43 688
L O Q F 30 - 26 63
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