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Introduction

On behalf of Novant 
Health Cancer Care in 
Charlotte, Huntersville 
and Matthews, We 
are proud to present 
our 2013 cancer 
annual report. 

We are inspired  
and driven to fight 
cancer every day  
by our patients who 
demonstrate amazing 
courage, strength and 
resiliency in the face  
of adversity.

From early detection and treatment  
to survivorship programs, Novant 
Health offers expertise and support  
to reduce patients’ anxiety so they  
can focus on their personal journeys.

We are committed to providing patients 
with comprehensive, individualized 
treatment plans through our 
multidisciplinary cancer clinic. By 
collaborating and putting patients at  
the center of what we do, we create 
unrivaled, one-stop shop access to a 
second opinion. This resource helps 
decrease the amount of time from 
diagnosis to treatment and also ensures 
a multidisciplinary approach to care. 

As one of the largest cancer centers in 
the Carolinas, Novant Health Cancer 
Care continues to bring the latest 
treatment services and advancements 
to the Charlotte region. 

In this report you’ll read about new 
services like our cancer risk clinic and 
our cancer survivorship program, both 

of which provide unique, targeted 
services to meet the needs of patients 
along the care continuum. Services  
like these are a great complement  
to other innovative, patient-focused 
initiatives, such as our cardio-oncology 
program. By working across disciplines 
with our partners at Novant Health 
Heart & Vascular Institute, we’ve  
been able to minimize the 
cardiovascular impact of a cancer 
diagnosis, saving and improving 
countless lives along the way.

Providing a top-quality cancer 
program and an accredited cancer 
center by the Commission on Cancer 
remains among our most important 
priorities. Throughout this report, our 
outcomes show we continually meet 
or exceed performance measures 

compared to other programs in the 
National Cancer Data Base of the 
Commission on Cancer. 

I want to thank all of our cancer  
center clinicians, staff and volunteers 
for their professional and personal 
commitment to providing the most 
cutting-edge and compassionate care 
to our patients. Together, we are 
making great strides toward 
eradicating cancer and the impact  
it has on patients’ lives.

Harold Howe, MD 
Medical director 
Novant Health Cancer Care

L. Scott McGinnis, MD 
Chair, cancer committee 
Medical director, radiation oncology 
Novant Health Cancer Care

Harold  
Howe, MD

L. Scott 
McGinnis, MD



4 • 2013 cancer annual report

The year 2013 marked the start of two 
important Novant Health Cancer Care 
programs that enhance the level of 
care we provide to patients across the 
continuum, from prevention and early 
detection, through treatment and on 
into survivorship.

Novant Health  
Cancer Risk Clinic 
The Novant Health Cancer Risk Clinic 
opened its doors in May 2013 with the 
goal of creating a medical resource for 
patients at high risk to develop cancer 
due to genetics or family history.  
This specialty clinic is led by surgical 
oncologist Ilan Avin, MD, and supported 
by a team of experts representing 
genetic counseling, nursing and 
wellness. Additional specialties such  
as radiology, gynecologic oncology  
and gastroenterology are brought in  
on a case-by-case basis.

Feedback thus far from the clinic has 
been tremendous. Patients appreciate 
the thorough review of their family 

history, as well as the clinical exam 
and lifestyle recommendations. More 
than anything, they leave feeling 
confident that they have a plan in place 
to minimize their risk of developing 
cancer, and they can smile knowing 
they have a team dedicated to their 
preventive care. 

Cancer survivorship 
program
Thanks to improved early detection 
rates and treatment innovations, cancer 
survivors are living longer and will 
account for 18 million of the U.S. 
population by 2022. With a focus  
on holistically addressing survivors’ 
lifelong physical, psychosocial and 
economic needs during diagnosis, 
treatment and beyond, we have 
coordinated our services to create a 
comprehensive cancer survivorship 
program that is easy to access and 
helps ensure continuity of care. 

Beginning at diagnosis, survivors can 
expect an array of services offered 
when and where they need it during 
their journey, including:

• Cancer patient navigators – 
registered nurses with specialized 
training in cancer who are 
committed to making the journey 
easier by connecting the dots and 
offering guidance and support

• Novant Health Multidisciplinary 
Cancer Clinic – a one-stop shop where 
patients receive a comprehensive 
treatment plan recommendation  
from a team of cancer experts

• Novant Health Buddy Kemp Cancer 
Support Center – a homelike setting 
that offers counseling, support groups, 
financial resource guidance and a 
lending boutique and resource library 

• Novant Health Cancer Rehabilitation 
& Wellness – a specialized program 
that offers physical therapy, exercise 
therapy, nutrition, yoga, massage and 
lymphedema treatment to manage 
side effects 

• Genetic counseling – to help 
survivors understand their and their 
family’s risk to develop other cancers 

The biggest addition to our 
survivorship program has come  
from the launch of our survivorship 
education series. This series addresses 
many quality-of-life issues that 
survivors face, such as fear of 
recurrence, fatigue, financial and 
insurance concerns and nutrition.  
In an effort to minimize barriers  
to access, classes are offered at  
our cancer centers in Charlotte, 
Huntersville and Matthews. All 
programming is free of charge and  
is designed to connect survivors to 
other Novant Health and community 
resources that can help them along 
their journey. 
 
 
 
 
 

New program highlights from 2013

For more details, visit 
NovantHealth.org/cancerrisk.

For more programming details, visit 
NovantHealth.org/cancercalendar.

http://www.novanthealth.org/home/services/cancer/prevention-and-early-detection/genetic-counseling-program.aspx?utm_source=all&utm_medium=cancerrisk&utm_campaign=Vanity%20URL
http://www.novanthealth.org/home/services/cancer/programs-classes--events.aspx?utm_source=redirect&utm_medium=all&utm_campaign=cancercalendar
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I am smiling because I am in good hands. My doctors 
and nurses provided me with outstanding clinical care, 
while my family gave me the support I needed to stay  
on track. I have no doubt that the key to healing is  
love and a positive attitude. My advice: Hold on to  
that key and smile! 

Allen Hilton 
Lung cancer survivor since 2013

Smiling
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The Cancer Data Service, a support service for Novant Health Cancer  
Care, serves as the statistical database for the malignancies diagnosed  
and/or treated within Novant Health. The registry identifies, collects,  
manages and analyzes cancer data for use by physicians, hospital 
administrators and researchers.

The statistical analyses allow medical and allied health professionals  
to track trends in incidence and treatment outcomes. The registry  
maintains lifetime follow-up on patients.

In addition, the Cancer Data Service confidentially submits required data sets to 
the National Cancer Data Base of the Commission on Cancer. Select data are 
also submitted to the North Carolina Central Cancer Registry as required by law.

Cancer incidence 2013
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Summary of cancer data

Primary site
Class Sex

Analytic Male Female

All sites 2643 1099 1544

Oral cavity 43 32 11

Lip 0 0 0

Tongue 13 12 1

Oropharynx 3 2 1

Hypopharynx 1 0 1

Other 26 18 8

Digestive system 388 228 160

Esophagus 15 7 8

Stomach 33 20 13

Colon 129 76 53

Rectum 81 55 26

Anus/anal canal 14 3 11

Liver 24 16 8

Pancreas 64 38 26

Other 28 13 15

Respiratory system 342 170 172

Nasal/sinus 3 1 2

Larynx 10 6 4

Lung/bronchus 327 162 165

Other 2 1 1

Primary site
Class Sex

Analytic Male Female

Blood and bone marrow 81 49 32

Leukemia 45 31 14

Multiple myeloma 26 13 13

Other 10 5 5

Bone 1 1 0

Connect/soft tissue 17 7 10

Skin 53 30 23

Melanoma 46 25 21

Other 7 5 2

Breast 699 4 695

Female genital 184 0 184

Cervix uteri 17 0 17

Corpus uteri 110 0 110

Ovary 41 0 41

Vulva 11 0 11

Other 5 0 5

Male genital 331 331 0

Prostate 321 321 0

Testis 10 10 0

Other 0 0 0

Primary site
Class Sex

Analytic Male Female

Urinary system 164 111 53

Bladder 80 59 21

Kidney/renal 79 51 28

Other 5 1 4

Brain and CNS 87 38 49

Brain (benign) 2 1 1

Brain (malignant) 33 24 9

Other 52 13 39

Endocrine 127 33 94

Thyroid 106 23 83

Other 21 10 11

Lymphatic system 81 42 39

Hodgkin’s disease 8 6 2

Non-Hodgkin’s 73 36 37

Unknown primary 33 17 16

Other/ill-defined 12 6 6
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During 2012, Novant Health Cancer Centers in Charlotte, Huntersville and Matthews (greater Charlotte) had 2,643 new 
(analytic) cases added to the registry. Since 1998, the caseload has undergone significant changes and growth patterns in 
the numbers of cases diagnosed and/or treated at a local Novant Health facility. Overall, greater than 39,799 cases have  
been accessioned into the database, of which 35,302 include analytic cases.

The charts below show the 10 most prevalent cancer sites during 2012 at greater Charlotte Novant Health Cancer Centers 
compared to the American Cancer Society’s (ACS) North Carolina and national figures.

Caseload by county

m Mecklenburg

m Union 

m South Carolina

m All other counties

m Gaston

m Iredell

m Lincoln

m Cabarrus

m All other states

62%

5%

6%

8%

10%

1% 2% 3%
3%

2012 GCM GCM NC NC US US

Site Percent # cases Percent # cases Percent # cases

Breast 21 527 13.6 7,090 13.9 229,060

Prostate 13 321 15.4 8,010 14.7 241,740

Lung 13.2 327 15.3 7,950 13.8 226,160

Colorectal 8.3 206 7.9 4,140 8.7 143,460

GYN 7.4 182 5.2 2,729 5.4 88,750

ACS Facts & Figures does not include in situ cases except for bladder.  
GCM data in this table has in situ cases removed for equivalent comparison.

Ten most prevalent cancer sites 
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Age by gender at Novant Health Cancer Care 2012
Overall, the most prevalent age group diagnosed with cancer at greater Charlotte Novant Health Cancer Centers during 2012 
for both male and female is between 60 to 69 years of age.
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Stage by gender (all sites)
The American Joint Committee on Cancer (AJCC) Cancer Staging and 
Classification of Cancer (TNM) enables the physician and cancer registrar  
to stratify patients, which will lead to better treatment decisions and the 
development of a common language that will aid in the future testing of  
cancer treatment strategies. The AJCC TNM system allows the description 
of the anatomic extent of cancer at the time of initial diagnosis and before  
the application of definitive treatment. The following graph reflects the AJCC 

TNM staging for diagnoses at greater Charlotte Novant Health Cancer Centers  
in 2012.

In 2012, 60 percent of the cancer cases diagnosed and treated at greater 
Charlotte Novant Health Cancer Centers were Stage 0, 1 or 2, which are more 
treatable and have a much better prognosis. Prevention and early detection 
remain key focus areas for our cancer program.
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We are enriched by a friendship that has blossomed 
from a cancer diagnosis. Though we faced our journeys 
years apart, life kept bringing us together. Now,  
no matter what the bump in the road may be,  
we encourage each other to persevere. It means  
the world to know there’s someone there who “gets it.” 

Jane Hutchko and Jacqui Naville 
Colon cancer survivors since 2004 and 2001

Enriched
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We’re proud to be part of an 
organization that recognizes the 
importance of quality cancer care  
and has supported the development  
of a unique, cancer-specific quality 
program. Each year, we complete more 
than 120 different requests from our 
Novant Health Cancer Care facilities. 
Sixty percent of these studies are 
clinical in nature, which means they 
have the potential to impact patient 
care. Our goal is to continually assess 
quality to ensure our patients are 
receiving the most appropriate care, 
which in turn will provide them with 
the best outcomes.

The primary method that we use to 
assess quality is by monitoring our 
adherence to national guidelines.  
The National Comprehensive Cancer 
Network (NCCN) is a nonprofit 
alliance of 21 leading cancer centers in 
the U.S. that develops clinical practice 
guidelines for more than 40 different 
cancer sites. We regularly compare 
the care given at our facilities with 
these NCCN guidelines. Compliance 
rates are reported to physicians and 
administrators within our facility.  
If improvement opportunities arise,  
we implement process changes and,

after additional data reviews, report 
updated results. 

We also benchmark ourselves against 
national databases. Accreditation 
by the American College of Surgeons 
Commission on Cancer affords us the 
chance to compare quality with similar 
organizations in the U.S. We use a 
national oncology outcomes database 
called the National Cancer Data  
Base (NCDB) to compare ourselves 
with more than 1,500 commission-
accredited cancer programs in the U.S. 
and Puerto Rico. Based on comparative 
data between Novant Health cancer 
patients and those in the NCDB,  
we continually meet or exceed all 
performance measures reported  
for breast and colorectal cancers.

To the right is a list of some of the 
clinical-based quality measures 
Novant Health reported in 2013.

We look forward to making a 
continued investment in the health  
of our patients through the growth  
of our cancer quality program in  
2014 and beyond.

Amy Hughes 
Manager, cancer outcomes

Ensuring quality cancer care

Novant Health cancer clinical quality measures

Cancer 
site

Description Primary 
measure 
steward

Charlotte-area 
compliance 
rate

Benchmark

Breast Combination chemo offered/
administered for T1cN0M0,  
Stg II/III, ER/PR negative breast 
cancer (120 days of dx, <70) 

Commission  
on Cancer

100% >90%

Breast Tamoxifen/AI offered/
administered for pts. with 
T1cN0M0, Stg II/III, ER/PR positive 
breast cancer (365 days of dx)

Commission  
on Cancer

95% >90%

Breast Radiation therapy is administered 
within one year (365 days) of 
diagnosis for women under age  
70 receiving breast conserving 
surgery for breast cancer

Commission  
on Cancer

96% >90%

GI Adjuvant chemo considered  
or administered within four months 
of diagnosis (120 days) for  
patients <80 y/o with AJCC  
stg III colon cancer

Commission  
on Cancer

96% >90%

GI At least 12 regional lymph nodes 
are pathologically examined for 
resected colon cancer

Commission  
on Cancer

92% >80%

GI Radiation therapy is considered  
or administered within six months  
of diagnosis (180 days) for pts. 
<80 y/o with clinical or pathologic 
AJCC T4N0M0 or Stg III receiving 
surgical resection for rectal cancer

Commission  
on Cancer

100% Goal: 100% 
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Increasing access to the latest cancer treatments
Oncology research is vital in our 
search for the best treatments for  
all cancer patients. Without research 
we would not have many of the 
treatments available today. In the U.S. 
alone, 80 percent of cancer patients 
are eligible to participate in clinical 
trials. Unfortunately, only 3 percent  
are actually participating in clinical 
research. This deficit in participation is 
primarily due to either lack of  
patient awareness or limited  
physician involvement. 

If we want to make great strides  
in oncology research, we need to 
increase the number of patients 
enrolled in clinical trials. Thanks to  
a newly created partnership with 
physicians, hospital leadership  
and Novant Health Cancer Care in 
Charlotte and Winston-Salem, we  

are creating increased access to new 
clinical trials that will make it easier for 
patients to receive advanced care that 
improves survivorship and outcomes 
today and in the future. This 
consolidated oncology research entity 
is called Novant Oncology Research 
Institute, or NORI. With more than 
5,000 new cancer diagnoses each year 
across our healthcare system, NORI 
will be one of the largest cancer 
research programs in North Carolina. 

More than 30 researchers and 
oncologists affiliated with Novant 
Health Presbyterian Medical Center 
and Novant Health Forsyth Medical 
Center will be active contributors to 
NORI. This collaboration will enhance 
our ability to provide the most 
innovative cancer treatments to  
all of our patients. 

Cancer clinical trials snapshot 
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Ask the doctor: breast cancer

Why is multidisciplinary 
care important for a 
breast cancer diagnosis?
Our multidisciplinary breast clinic  
was the first of our clinics launched 17 
years ago because we recognized the 
need for all physicians and specialties 
to work more collaboratively. The 
elevation of care we’ve seen since  
then has been rapid: cure rates  
have increased while morbidity has 
decreased. These clinics allow us to 
expand beyond the science of medicine 
and touch on the human side. Our 
patients find comfort in knowing  
they have a team of experts all 
communicating and looking out for  
their best interest, from diagnosis all 
the way through reconstructive surgery. 

How has the breast clinic 
impacted patients?
When you’re diagnosed with cancer, it’s 
easy to fall into a hole of not knowing 
what questions to ask. The clinic helps 
overcome that hurdle. You leave with a 
treatment plan and can move forward 
with optimism because you know 
everyone is on board. The navigators 
also play a huge role because they 
connect the dots and expedite care 
after the breast clinic visit. 

What innovations do  
you foresee that will be 
meaningful to breast 
cancer patients?
Starting with prevention and early 
detection, I believe improved genetic 
testing is soon to come that will more 
specifically identify who is at risk so 
that we can better define screening 
and follow-up recommendations. 

I also believe new therapeutic agents 
will soon be used for patients with 
metastatic disease that show greater 
response and prolonged survival. 
These clinical advancements will have 
a tremendous impact on those facing  
a breast cancer diagnosis. 

Peter Turk, MD
Medical director 
Novant Health multidiscplinary  
breast cancer clinic
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Ask the doctor: gastrointestinal cancer

Why is multidisciplinary 
care important for  
a gastrointestinal  
cancer diagnosis?
Many gastrointestinal cancers are 
becoming more multidisciplinary in 
nature, meaning that they require the 
care of multiple specialties. Particularly 
when you consider some of the more 
unusual gastrointestinal cancers like 
pancreatic, stomach and esophageal, 
it’s important to make sure they’re 
neither over- nor undertreated. 

How has the 
gastrointestinal clinic 
impacted patients?
The gastrointestinal clinic helps 
patients understand that there are 
multiple doctors and clinicians working 
together to devise a plan of care.  
We have both a colorectal surgeon 
and a surgical oncologist who 
participate as part of the clinic team, 
which affords us the most thorough 
expertise across the entire spectrum  
of gastrointestinal malignancies. 

Having a certified oncology  
nutrition specialist as part of our 
gastrointestinal clinic has also proven 
to be of tremendous benefit to 
patients. Often, patients may already 
be malnourished when they receive 
their diagnosis. Treatment can also 
impact a patient’s nutritional state. 
Either way, we all work together to 
ensure nutrition is maintained 
throughout the patient’s journey. 

What innovations  
do you foresee that  
will be meaningful  
to gastrointestinal  
cancer patients? 
I believe that pathology will play a 
pivotal role in treatment innovations 
because of the emergence of targeted 
therapies. For example, many liver 
cancer patients are not good operative 
candidates. I believe there soon will  
be more non-operative therapies 
offered through radiology and 
radiation oncology that will benefit  
this patient population. 

Peter Turk, MD
Medical director 
Novant Health multidisciplinary 
gastrointestinal cancer clinic
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I am stronger with my family by my side. As a husband, 
father and grandfather, I take great pride in caring for 
my family. When I was diagnosed, I saw how well they 
took care of me. From researching treatment to 
attending my support group, I’ve never faced my 
journey alone. Now I’m most proud of what we’ve 
accomplished together. 

Jose Ramirez, 
Colorectal cancer survivor since 2011

Stronger
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Beautiful

I am beautiful inside and out! Even though my journey 
through treatment was filled with ups and downs, I 
managed to smile through all the pokes, needle sticks 
and even the hair loss. Now that my chapter on cancer 
is closed, I look forward to living happily ever after! 

Carmen Reitano 
Acute lymphoblastic leukemia survivor since 2007
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Ask the doctor: thoracic cancer

Why is multidisciplinary 
care important for a 
thoracic cancer diagnosis?
The most important reason is each 
cancer is different in each patient; 
therefore it’s important to have 
multidisciplinary input into designing 
the best individual treatment. 

It’s a striking figure to see that lung is 
the number one cancer killer in both 
men and women. It claims more lives 
than all other cancers combined. That 
simple fact is why multidisciplinary 
care is so critically important for the 
thoracic cancer patient. The enhanced 
physician collaboration combined with 
the increased exposure to potentially 
life-saving clinical trials makes it a 
win-win.

How has the thoracic 
cancer clinic  
impacted patients? 
Our thoracic cancer clinic has 
impacted patients in several ways. 
First, it’s given them access to  
cutting-edge therapies. Second,  
it’s given them – in one visit – an 
opportunity to have a consolidated 
evaluation and care plan. This not only 
expedites care but also gives patients 
peace of mind to know that multiple 
physicians and specialties agree on  
the best course of treatment for their 
diagnosis. Third, having our cancer 
navigator present at the clinic  
further improves care coordination 
and communication.

What innovations do  
you foresee that will be 
meaningful to thoracic 
cancer patients?
I’m encouraged by the momentum 
behind the early detection of lung 
cancer. The Novant Health Lung 
Nodule Evaluation Program and 
International Early Lung Cancer Action 
Program are examples of ways we are 
impacting early detection, but we will 
begin to see improved outcomes on  
a larger scale now that lung cancer 
screening has been approved. 

I also think that treatment innovations, 
such as targeted therapy, navigational 
bronchoscopy and minimally invasive 
surgery, are key to enhancing the  
level of care our thoracic cancer 
patients receive. 

Harold Howe, MD
Medical director 
Novant Health multidisciplinary 
thoracic cancer clinic
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Ask the doctor: urologic cancer

Why is multidisciplinary 
care important for a 
urologic cancer diagnosis?
Many of the patients we see come 
from outside of Charlotte, so by having 
radiology and pathology at the table 
along with medical, surgical and 
radiation oncology, we are able to 
thoroughly review all elements of  
their case to provide a comprehensive 
second opinion. 

How has the urologic 
clinic impacted patients?
Our urologic clinic provides the 
opportunity for us to sit down and 
have an in-depth conversation with 
patients to explain their particular 
diagnosis and recommended plan  
of care. They then leave with peace  
of mind, knowing that they have  
made a well-informed decision  
about their treatment.

Additionally, patients who participate 
in the urologic clinic benefit from early 
exposure to our Strides to Strength 
exercise and fatigue management 
program. This personalized 
prescription fitness program helps 
patients improve their physical 
condition and minimize side effects  
of treatment.

What innovations do  
you foresee that will be 
meaningful to urologic 
cancer patients?
Molecular diagnostics is going to be  
a game changer for prostate cancer. 
Nationally, physicians probably 
overtreat about 20 percent of prostate 
cancer. Genetic markers will help us 
differentiate benign tumors from  
the more aggressive ones so that  
we will know with greater certainty 
which prostate cancers can just  
be monitored and which ones will 
require intervention. 

Dan Watson, MD
Medical director 
Novant Health multidisciplinary 
urologic cancer clinic
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Inspired

I am inspired by those who have gone before me.  
My family is no stranger to cancer, so when I was  
faced with my own diagnosis, they were there to 
encourage me to fight. As I reflect on my journey,  
I am thankful for the second chance I have been 
given to make a masterpiece of my life. 

Maria Hernandez 
Breast cancer survivor since 2012
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New cases
According to the American Cancer 
Society (ACS), an estimated 60,220 
new cases of thyroid cancer are 
expected in 2013. Approximately 
45,310 (75 percent) of these cancers 
will be in females and 14,910 (25 
percent) will be males. Thyroid cancer 
frequently is diagnosed in younger 
patients, with an estimated two  
thirds of cases found in patients 
younger than 55 years old. 

Incidence rates have risen in recent 
years, and many believe it is a result  
of increased detection by thyroid 
ultrasound – a procedure to detect 
small thyroid nodules that, in the past, 
might not otherwise have been found. 
The chance of getting thyroid cancer 
today is more than twice that it was in 
1990 according to the ACS. The death 
rate, however, has remained stable 
and is low compared to other cancers. 
In 2013, it is estimated that there will 
be 1,850 deaths from thyroid cancer: 
1,040 in women and 810 in men.  
 
 

Risk factors
Gender is considered a risk factor for 
thyroid cancer. Although there is not  
a clear reason why, women are more 
likely than men to get this cancer.  
It can occur at any age but most 
commonly occurs in younger patients. 
According to the ACS, women 
generally are diagnosed in their 40s  
or 50s, while men are more frequently 
diagnosed in their 60s and 70s. 

A proven risk factor for thyroid cancer 
is exposure to radiation. Sources of 
such radiation may include certain 
medical treatments and radiation  
fallout from power plant accidents 
 or nuclear weapons. 

Heredity and family history can  
play a role in thyroid cancer as well. 
Medullary-type thyroid cancers can be 
a result of inheriting an abnormal gene. 
Papillary and follicular thyroid cancers 
do also seem to run in some families. 
Although the genetic basis for these 
cancers is not clear, patients with a 
first-degree relative diagnosed with 
thyroid cancer can have an increased 
risk of thyroid cancer. 

Symptoms
Although many thyroid cancers are 
identified during routine check-ups or 
found incidentally on imaging studies 
being performed for other health 
conditions, it can also be diagnosed 
after a person goes to a doctor 
because of symptoms. According to 
the ACS, the most common symptoms 
of thyroid cancer include a lump or 
swelling in the neck, hoarseness or 
voice changes that linger, and rarely, 
difficulty swallowing or breathing. 
Additional tests are needed to confirm 
the diagnosis of thyroid cancer. 

Diagnosis
Blood tests are helpful in determining  
if the thyroid is properly functioning,  
but to get a diagnosis of thyroid cancer, 
there are several diagnostic procedures 
that may be recommended by 
physicians. A biopsy of the nodule  
is generally done to diagnose the 
cancer. If positive, additional diagnostic 
procedures may be completed, such  
as thyroid and neck ultrasounds.  
 

For some patients, CTs, MRIs or PET 
CTs are recommended to check for 
metastases to other parts of the body.

Treatment
Thyroid cancer is treated based on  
the patient’s stage of disease, type  
of cancer and his or her general  
health. Treatment options include 
surgery, thyroid hormone suppression 
therapy, radioactive iodine treatment, 
external beam radiation therapy,  
and, occasionally, chemotherapy  
or targeted therapy.  
 

2013 annual report site study: thyroid cancer
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For papillary carcinoma, the most 
common form of thyroid cancer, 
patients receive surgery to remove the 
cancer and are then placed on daily 
thyroid hormone pills. For patients 
with advanced disease, radioiodine 
therapy is often used to destroy 
any remaining thyroid tissue after 
surgery and to try to treat any cancer 
remaining in the neck or elsewhere in 
the body. Treating distant metastases 
may require external beam radiation, 
chemotherapy or targeted therapy. 

Surgery is the primary treatment for 
follicular-type thyroid cancer. These 
patients will need thyroid hormone 
therapy as well, although it may not be 
right away. To look for areas still taking 
up iodine after surgery, radioiodine 
scanning is often performed. If 
necessary, radioactive iodine can be 
used to treat disease spread to nearby 
nodes or other distant sites. 

For stage I and II medullary thyroid 
carcinoma, surgery is the primary 
treatment, followed by thyroid hormone 
therapy. There is no role for radioactive 
iodine in these patients. For those with 
more advanced disease, external beam 
radiation is sometimes given to reduce 
their chance of recurrence.

Survival
Survival rates for thyroid cancer 
depend on the stage of disease at 
diagnosis and the general health of 
the patient. For 2003-06, the National 
Cancer Database (NCDB) reports five-
year observed survival rates for stage 
I thyroid cancer to be 98.1 percent; 
stage II rates to be 97.5 percent; stage 
III rates to be 92.7 percent and stage 
IV rates to be 59.8 percent. The overall 
five-year observed survival rate for 
thyroid cancer is 94 percent.

Novant Health Cancer 
Care cases and outcomes
In 2012, 154 patients were diagnosed 
with thyroid cancer at Novant Health 
Cancer Care facilities: 104 patients 
at Charlotte-area cancer facilities, 
Novant Health Presbyterian Medical 
Center, Novant Health Huntersville 
Medical Center and Novant Health 
Matthews Medical Center (greater 
Charlotte); 39 at Forsyth-area cancer 
facilities, Novant Health Derrick L. 
Davis Cancer Center, Novant Health 
Medical Park Hospital, Novant Health 
Thomasville Medical Center, Novant 
Health Clemmons Medical Center, 
Novant Health Kernersville Medical 
Center (greater Forsyth) and 11 at 
Novant Health 
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Rowan Medical Center (Rowan). Of 
these, 78 percent of patients were 
female and 22 percent were male, 
which is similar to ACS-reported 
national data. The median age of 
thyroid cancer patients diagnosed at 
Novant Health was 52, with 56 percent 
being younger than 55 and 44 percent 
being older. Papillary-type carcinomas 
made up the majority of cases at 62.3 
percent. Papillary carcinoma with  
a follicular variant was the second 
most common histology, totaling  
27.3 percent of patients diagnosed.  
A diagnosis of follicular carcinoma was 
found in 3.2 percent of patients, while 
the remaining 7.1 percent were other, 
less common histologic types.

In comparing the 2011 Novant Health 
Cancer Care thyroid cancer data to the 
National Cancer Database (NCDB), 
many similarities were found. Data 
is reported by individual cancer 
centers since that is the way it is 
reported to the American College of 
Surgeons Commission on Cancer, the 
organization that provides national 
data used for comparative purposes. 

Novant Health Cancer Care patients 
were similar in age to patients 
diagnosed with thyroid cancer reported 
in the NCDB for 2011 (See Figure 1).  
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Other  
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Papillary 
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Forty-seven percent of NCDB patients 
were less than 50 years of age; the 
same rate seen for greater Forsyth 
patients. Rates at greater Charlotte 
and Rowan facilities were a bit lower, 
coming in at 42 percent and 32  
percent, respectively.

Patient gender is also similar at Novant 
Health facilities when compared to 
patients reported in the NCDB for 
2011. Females made up the majority of 
patients diagnosed at Novant Health 
Cancer Care, ranging from 78 to 81 
percent, while NCDB reported a rate  
of 75 percent. (See figure 2). 

NCDB reports that in 2011, the 
majority of thyroid cancer patients,  
46 percent, were diagnosed with 
papillary adenocarcinoma. The same 
was true at Novant Health Cancer 
Care, with rates of 68 percent at 
greater Forsyth, 46 percent at  
greater Charlotte and 52 percent 
at Rowan (see figure 3). The second 
most common histology was  
follicular adenocarcinoma.

The five-year observed survival rates 
for thyroid cancer patients diagnosed 
at Novant Health Cancer Care from 
2003-06 is comparable to the 
patients reported in the NCDB for the 
same time period. Overall survival 
rates were 93.4 percent for patients 
diagnosed at greater Forsyth; 95.8 
percent for greater Charlotte patients 
and 94 percent for those reported in 
the NCDB. Rowan data is unavailable 
for this time period because a tumor 
registry was not initiated at that facility 
until 2011 (See figure 4).
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survival rates vs. NCDB
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Commission on Cancer 
standard 4.6 study results
As part of our commitment to 
providing the highest quality care, 
a physician member of the Novant 
Health Presbyterian Medical Center 
cancer committee assisted a Novant 
Health surgeon with a study to 
assess whether nationally recognized 
treatment guidelines were being used 
in the formulation of the first course 
of treatment for patients with newly 
diagnosed thyroid cancer. 

The study included 104 cases 
diagnosed in 2012, of which 82 (79 
percent) were female. Patients ranged 
in age from 22 to 93 years old. The 
AJCC stage distribution was: stage 
I – 46.2 percent; stage II – 7.7 percent; 
stage III – 12.3 percent, stage IVA – 
3.8 percent and stage Unknown – 26 
percent. Well-differentiated histology 
(papillary, follicular, follicular variant 
of papillary) was present in 94 (90.4 
percent) of cases. Of these, 35 (37.2 
percent) were microcarcinomas (less 
than 10 mm in size). Other histologies 
included Hurthle cell carcinoma  
in four patients (3.8 percent), 
medullary carcinoma in five patients 

(4.8 percent) and insular carcinoma  
in one patient (1 percent). 

Presence of lymph node metastasis 
could be evaluated in 72 patients (69.2 
percent). Of 18 evaluable patients with 
well-differentiated microcarcinomas, 
seven (38.9 percent) had lymph 
node metastasis. Of the remaining 
45 patients with well-differentiated 
thyroid carcinoma who could be 
evaluated, lymph node metastasis 
were identified in 24 (53.3 percent) 
and these were all either papillary or 
follicular variant of papillary histology. 
Lymph node metastasis was found 
in zero of the evaluable patients 
with Hurthle cell carcinoma, three 
of five (60 percent) of patients with 
medullary carcinoma, and in the single 
patient with insular carcinoma. 

Surgical treatment for well-
differentiated thyroid cancers included 
partial thyroidectomy in four patients 
(4.2 percent), all of which were for 
papillary microcarcinomas ranging in 
size from 1-8 mm. All of the remaining 
patients with well-differentiated 
thyroid carcinoma underwent either 
a total thyroidectomy (N=37) or total 
thyroidectomy plus neck dissection 

(N=51). Of the remaining 10 patients 
with more aggressive histologies 
(Hurthle cell carcinoma, medullary  
cell carcinoma, and insular carcinoma), 
all were treated with a total 
thyroidectomy, and six (60 percent) 
also underwent wither a central 
(four patients) or central plus neck 
dissection (two patients). 

Of the 94 patients with well-
differentiated histology, 57 (60.6 
percent) received adjuvant treatment 
with radioactive I-131. All of the 
patients with Hurthle cell carcinoma 
and the single patient with insular 
carcinoma also received radioactive 
I-131 therapy. None of the patients  
with medullary carcinoma were 
treated with adjuvant radioactive  
I-131. All patients in the review appear 
to have been managed in accordance 
with established evidence-based 
national guidelines.

Novant Health Presbyterian  
Medical Center 
200 Hawthorne Lane, Charlotte  
704-384-4750 
NovantHealth.org/cancer

Charles Collin, MD
Surgical oncologist 
Novant Health Cancer Care 

Alfred Newman, MD
Medical oncologist 
Cancer liaison physician 
Novant Health Cancer Care 

http://www.novanthealth.org/home/services/cancer.aspx?utm_source=all&utm_medium=cancer&utm_campaign=Vanity%20URL
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Alive

I am alive and getting back to living. Cancer made me a 
member of a club I never wanted to join, but it also gave 
me the perspective to not sweat the small stuff. My 
journey may have been filled with some dark days,  
but looking forward the future is bright.

Rachel Darling 
Ovarian cancer survivor since 2012
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Continuing  
medical education
With a focus on providing the highest 
level of care to our patients, we 
prioritize making education and 
training opportunities available 
to physicians, nurses and staff. 

Novant Health Cancer Care hosts  
an annual educational symposium  
for physicians around the region. 
Nationally recognized speakers 
provide a forum in which participants 
can learn and ask questions about the 
latest evidence-based information. 
Along with the lectures, our faculty 
provides case presentations to the 

audience to enhance learning through 
real-life situations. The symposium 
takes place in Charleston, SC, and 
focuses on a specific tumor site each 
year. In 2013, 140 participants earned 
8.5 CME credit hours while discussing 
innovations in breast cancer care. 

Cancer conferences  
and clinics
Cancer conferences provide a forum 
for multidisciplinary case consultations 
with physicians in oncology-related 
specialties. Multiple breast and 
thoracic conferences are held monthly, 
as well as a general conference for 

other cancer types. These conferences 
have an average physician and support 
staff attendance of 50 and are video 
conferenced to Novant Health 
Matthews Medical Center and Novant 
Health Huntersville Medical Center. 
Each conference is designated for up 
to one hour Category I credit of AMA 
Physician’s Recognition Award. 

Multidisciplinary cancer clinics  
are similar in nature to the cancer 
conferences, with the exception  
that the patient is involved in the 
conversation. Specific clinics are  
held each month for breast, colorectal, 
thoracic and urologic cancers. 

Between our cancer conferences and 
clinics, we provided 201 continuing 
medical education hours in 2013  
for multidisciplinary care. 

Multidisciplinary case presentations

270 Commission on  
Cancer requirement

415 Conferences

377 Clinics

786 Total

Improving patient care
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Prevention and early detection

Our prevention and early detection 
program exists to promote healthy 
lifestyles through education and 
community awareness. Thanks to 
partnerships with local agencies and 
community groups, in 2013 we were 
able to touch more than 10,000 lives 
with messages about the importance 
of prevention and early detection for 
breast, prostate, colorectal, lung and 
skin cancer.

We’re firm believers that screenings 
can save lives. Every year, we commit 
to making screening services readily 
available to our community, with the 
goal of impacting those who couldn’t 
find the time or resources to schedule 
an appointment on their own.

Cancer prevention programs

Number of  
programs/events

Number of  
participants

Prevention programs 80 2,336

Health fairs 43 8,413

Early detection programs

Number of  
participants

Number of  
new diagnoses

Skin cancer 
screening 268 16

Prostate screening 27 0

Mammography 
screening 486 12

Diagnostics/
biopsies 572 56
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Adept

I am adept at finding motivation in the face of 
hardship. When the going gets tough, I check  
my worries – and my bags – and go on a trip with  
my wife. Whether it’s skiing, golfing or gambling in 
Vegas, I find myself refreshed and ready to put on  
my game face when I return. 

Bernard Klena 
Bladder, kidney and lymphoma cancer survivor since 2009
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