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ABSTRACT Objective: To investigate the clinicopathologic features and pattern of cervical lymph node metastasis in patients
with papillary thyroid microcarcinoma (PTMC) and concomitant Hashimoto’s thyroiditis (HT).
Methods: The clinical data of 284 PTMC patients treated during October 2008 to October 2012 were

retrospectively analyzed. The patients were divided into observational group (n=58) and control group (n=226)
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according to whether or not they were complicated with HT. The relations of the concomitant PTMC and HT
with the clinicopathologic factors, and the affecting factors for cervical lymph node metastasis of the PTMC

Results: Among the 58 patients with PTMC and HT, 52 cases (89.7%) were female. Univariate analysis
showed that sex, multiple lesions, lateral cervical lymph node metastases, and lateral neck along with central
compartment lymph node metastases were significantly related to the concomitant PTMC and HT (all
P<0.05). Multivariate analysis showed that concomitant PTMC and HT was an independent risk factor

for lateral cervical lymph node metastases and lateral neck together with central compartment lymph node
Conclusion: Concomitant PTMC and HT is more common in female patients, and frequently presents with

[Chinese Journal of General Surgery, 2014, 23(11):1557-1560]
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patients were analyzed.

metastases (all P<0.05).

multiple lesions and lateral neck serial metastases.
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W 4 2008 4 10 H —2012 4F 10 A W18, F
KRG I B 284 ] PTMC B I PR ¥R, 4 H
FHREAE TR B AR s, Hirp e 210 9], 55 74 45
EW R R 5T %, B/ R 328, HOPHAER R
(46.3+£10.1) %, HMEHEKH 10 mm, H/NhH
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K86, PTMC I HT g3 3080 00k O 245 56 8 o)
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168 i (59.2% ) , AN X H Bk 45 5% % 94 il
(33.1% ) o, PAAZE Logistic M50 %, #B#
S X Ik 4 A . S XA I T e XA Ik

e . Z kWK IR ES PTMC 53 HT A
X (¥ P<0.05) (F1),

F1 PTMC &3 HT 52 IRRFRIEFHMEX R BE R

Table 1 Univariate analysis of the relation of the concomitant PTMC and HT with the clinicopathologic factors of the patients

T () TEl TR (o) ST O
g3 o i
415 s =5 " <5 =5 ZERE L max *ﬁﬁg” sz
Mg 58 24 (414) 34(586) 6(103) 52(89.7) 8(138) 50(862) 26(44.8) 42 (724)32(552) 26 (44.8) 8(13.8)
XTHEZH 226 124(549) 102(45.1) 68(30.1) 158(699) 30(133) 196(86.7)56(24.8) 126(558)62(274) 48 (212) 34(150)
t/x 2 0.149 2458 0.203 2414 0.351 3.265 2438 0.153
P 0.962 0.029 1.010 0.032 0.112 0.004 0.012 1.100

2.2 %M@AZE Logistic BTSN
Z N ZE Logistic MRS R, BRG] Mg
A SR I 45 5 B 0 AT fa B &R Ak, PTMC 5

It HT g 35000 X5 5 v e DX T8 295 5 3% S 254000 1X ik
LA ISR N R (1 P<0.05) (£2) .

R2 PTMC BEFHEEEBHWHIMEZSH

Table 2 Analysis of the affecting factors for cervical lymph node metastases in PTMC patients

iz TORIRFER FIXE T IR + SIRKAER

OR 95% CI P OR 95% CI P OR 95% CI P
RS 0.981 0.937~1.023 0.224 1.022 0.965~1.057 0.526 0.982 0.938~0.021 0.285
5 2.627 1.027~6.585 0.039 1.624 0.637~4.058 0.311 2.082 0.765~5.581 0.137
ifeg e KA 1.189 0.985~1.419 0.058 1.089 0.895~1.347 0.361 1.112 0.879~1.392 0.369
Z Kkt 1.686 0.722~3.936 0.226 2.027 0.877~4.592 0.087 1.926 0.779~4.715 0.146
BiiRg AMZ 4.107 0.858~19.568 0.069 3.814 1.231~11.886 0.019 5.762 1.805~18.312 0.002
%JT HT 2272 0.857~6.072 0.087 3.272 1.285~8.214 0.008 3411 1.269~9.128 0.013
3 i it M Z LT PTMC 3 HT,

o Sk U ARGE , R BR MR S HT fE AR OCHK,
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h 2 KRR I 2 F Al PTMC, T H 2 &%
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FAR.

Zi LRk, PTMC A 9F HT 78 Lk B h g
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Pk, I FLS TR B o R v 7 TR R AL Y &2 K
M. [F B PTMC 4 3 HT 3 A S0 X 00 ik 2 45 %
SRR, FAR M PRI R BE I e, AT
S it 4 PR R 08 4 UDIA T I v e DX ok 2 4 S it
MIEH, A B TARSRI7 B BaE B G B AR T,

£ % 3Lk

(1] JufE, FRUS, HEDT, 5 HURIEFLISR NG & IR AR
I RS BRI ST [J]. B2 P 2R | 2013, 42(1):115-118.

(2] GEGEE . SR, 2R, S . HORIETFLIOIR GO IVE SN X i 45
R A F 0T (01 thAe g 4 iR 2 . 2012, 28(3):207-
210.

3] A8, TH, #0745 B Miccoli REIGIF AR [T HUR R
KA I AR IRES R IR RIT R R BE 2R R 2535 L 2014,

© WA )3 i [ & F A F A EFH

42(5):486-490.

[4] 11, R/NF, A 55 . MRACHUIRIR 22 5 FR AL St 56
FRIGIERDFSE (1], hEREE MR L 2014, 23(5): 584-580.

(5] AEM, AP, R, % FRARRRRIRIOSFL R R R
FOM L 25 EE AL (52 ). R AR AR A L 2013, 22(5) 580
584.

(6] RARE. BRI . Sk, AF . FURBORD AR A RO 191
PRAVFEELSAT (1], o E BRI R | 2012, 39(4):217-220.

(71 ARIHE, BRI . XU 4 . Ak FRIR LSk R A A2 R
KARTT AT ()], i EHE A R | 2010, 25(8):621-623.

(8] AWM . 55U . WA FAR IR 58 & 0 FROR BT EE R 30 i1 R
G [J]. TR ERNE: | 2010, 13(23):2612-2614.

(9] ZKEE, et . MrAS & OF R ISR A2 ()] rhaesa st
B4 | 2010, 25(3):224-226.

[10] HUMObR , TAEAL XU, 45 . ARA IS HUIRBR 2 & 01 HUIRBR AL Stk
TG RARERIBETT (7] TP ESTHEE T, 2013, 40(14):32-33.

[11] ZELr . LRI G I HAb PRI A Lk A i 4347 (D).
TN MR 2012,

[12] PhoRE, 208, BEE ], 45 . HOIRHRANZ 9 400008 P N LR
B NGEAHT )], IR BIADEST | 2014, 41(1): 87-89.

[13] JAIEM . ASF ST ARG T 5 A2 R AR 1997 BOWEE )], B2
SRLER 2013, 19(5):944-945.

(KL pth £0E)

A5 A AR, AN, SRR . BN R IE S IR AR
A5 I PR AR 2% 019 16 1A T BB S5 2 5 2 R AR AR (D], v [ 38 41k
Bl , 2014, 23(11):1557-1560. doi: 10.7659/j.issn.1005-6947.2014.
11.020

Cite this article as: ZHENG JZ, TONG CM, WU GS. Clinicopathologic
and cervical lymph node metastatic features in patients with papillary
thyroid microcarcinoma and concomitant Hashimoto’s thyroiditis[ J].
Chin J Gen Surg, 2014, 23(11):1557-1560. doi: 10.7659/
jissn.1005-6947.2014.11.020

http://www.zpwz.net



