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W O=E BEI: BT Ny WIHCRIRZLCIR B ME (PTMC) M1 KRR A1 S rh JL DXk L 25 B e G B i s e PR %
Frik IR SR HT 372 AT HODR R VB A K 7 1 v e Xk B 25 4 N DR IR FL SRR (PTC)
AR IRGORL, H Hrh 250 5] PTMC %%(Hrljﬁgé 1.0 em ) YERBFSELL, 122 %58 PTC 8% (i
JE A >1.0~2.0 em) YER X IRAL, 58I L5590 2 AR 3 I R B I 2 A8 2= B8, Bt PTMC I PR AR A5
T v e DXk B 235 B v e B 1) o 7l?~
SR A5 X B e XUk O 45 % A% R 4y Bl 32.8% (182/250) i 42.6% (52/122)
ZRIGIEE X (P>0.05) o AHEZESNBR, WF50H P g bk CLE5 58 5 Mos K/h . 2 kb
L AR A DG (X9 P<0.05) 5 45 1 A R AE B A I R JE G ($ P>0.05) 5 X HRAL
Jk B AR S AN R ILHE XER (B P>0.05) . ZRENH LB, MK/~ (OR=2.916,
95% CI=1.19~4.37) . % 4t ¥ Bb % (OR=1.230, 95% CI=0.68~2.75) . 43 [ {% i@ ( OR=1.923,
95% CI=1.06~3.70 ) J& PTMC " R IX kL E B SR R (1 P<0.05) .
518 oNy I PTMC PO Xk EL 4556 B R 553858 PTC AL, W K/ . AR . R0 02 oN, 11
PTMC LS55 1 faf I &R o
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Risk factors for occult central lymph node metastasis in cN,
papillary thyroid microcarcinoma
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Abstract Objective: To investigate the clinical characteristics and the risk factors for occult central cervical lymph node
metastasis in cNO papillary thyroid microcarcinoma (PTMC).
Methods: The clinical data of 372 patients with papillary thyroid carcinoma (PTC) at cNO stage undergoing
thyroidectomy plus prophylactic central neck dissection were retrospectively analyzed. Of the patients, 250 cases
with PTMC (tumor diameter <1.0 cm) were regarded as study group and the other 122 cases with common PTC
patients (tumor diameter >1.0-2.0 cm) served as control group. The clinical features and risk factors for central

cervical lymph node metastasis of PTMC were analyzed by comparing the clinicopathologic and imaging data
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between the two groups of patients.

Results: The incidence of central lymph node metastasis for study group and control group was 32.8% (82/250)
and 42.6% (52/122) respectively, and the difference had no statistical significance (P>0.0S). Univariate analysis
showed that the central cervical lymph node metastasis in study group was significantly associated with tumor
size, multifocality and extrathyroidal invasion (all P<0.05), but was unrelated to nodule ultrasound features and
other factors (all P>0.05); the central cervical lymph node metastasis in control group was irrelevant to any of the
analyzed factors (all P>0.05). Multivariate analysis identified that tumor size (OR=2.916, 95% CI=1.19-4.37),
multifocality (OR=1.230, 95% CI=0.68-2.75) and extrathyroidal invasion (OR=1.923, 95% CI=1.06-3.70) were
risk factors for central cervical lymph node metastasis of PTMC (all P<0.05).

Conclusion: The incidence of central cervical lymph node metastasis in cNO PTMC is similar to that in common

PTC, and the risk factors are tumor size , multiple lesions and extrathyroidal invasion.

Key words
CLC number: R736.1

Thyroid Neoplasms; Carcinoma, Papillary; Lymphatic Metastasis; Lymph Node Excision

1988 4F {H Ft T A= 20 217 5¢ T HAR IR 1) 20 21
ForbaEh, A ROREAR <1.0 cm HARAR
I 8 SR R IR /INVEE (thyroid microcarcinoma,
TMC) , ZRAKRES A", & —Fit
B, BRI EEMNE . BAT, —M&IA
g 3k i FOIR R S B E AR R, R 2 TMC R TE
A1 RAE S TR R A R I Bl o PR
B R A LA TR B R SRR A R
FTENA, SESKTMCRE R RATHESE,
A ORI YT D IRIEHE50% 1 T AR A2 TMC 2,
PRI 1 e DX L 25 1 I A5 SR R 20 A 30%~65%
TMC R FEARAS AT LUK I 20050 ok L 25 6 B, A7
Wk EL LR 1 FOR B FL IR INE: (papillary thyroid
microcarcinoma, PTMC) Ja&l & K ZA[iLF| 8%,
I L &5 5 5 1Y g Ak YRR IR R L A I L 4l R
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EL a5 e B iy HAR R 7L K R (papillary thyroid
carcinoma, PTC) ®WHM I M ELEFE LT T =2
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E HAR AR PP 2 (american thyroid association,
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B 5 BH PR 2 B B = g FEOIR IR AR BE20 1 146
H —20144:12 H MRIA 19372451 PTC 8 35 1 IR %%
B, HA 2506 R HA<1.0 cm (PTMC ) F1122
B R HA2>1.0~2.0 em (FHHPTC) o AR
PRl s TR R YR A I S S0 I A 2 i R i
RACATHCS IR YT, A B R AT B AR R
B2 i B4R <2.0 em, #HB K 00 45 88 75 4G A R
S PR EL 4 B ok m S R A R AT
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NGRS N 2N o D A 2 R S
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Table 1 Comparison of the clinical and pathological features

between the two groups of patients [ (%)]

WFIE 4 Xif HRZH
Bk (n=250) (n=122)
g (%) 473+92 485+10.7 0.182
ezl
B 65 (26.0) 29 (205)
& 185 (740) 93 (795) 0-704
SEMEES RN (em) 0.67+021 1.62+0.18 0.361
FAI
FAMI AR + ST +
e 86 (34.4) 0 (0.0) oo
FOR IR s 4 + :
EF%BW(Fjg,ﬁ%ja164(65.6) 122 (100.0)
I HURR R
Z AL 58 (232)  32(262) 0522
A AR 88 (35.2) 47 (385) 0.531
R ELEEE RS 82 (32.8) 52 (426) 0.064

1.2 BEKRE

P AT BB R W3 AT o R R R A,
H 20 06 5 A0 R [ U Xk PR R 4 Y R R
BEAT A, IRAT AN R A RN L B L E
Fidh (ks ) AR AR B, e
FEIo V0 =S BN R VAN AN 181 = W | K £
5 JE B AL LU0 56 R S O, ) BT A S b L &b
KN TEAS RS RE £ w020 W 45 ROk,
FOR IR ME R AR . HOIR RS 1 iS4k . PR e
=1, AN RSN hE A KR
N R ST SN N A SRV e R
JEI R 20 T B 2 0T — g 3% B Ok ¥ 4 R A R LA
PR AN N RLIE T A 7
1.3 FAARX

Fifr e Jo B T — M B - 28 K sk HL IR B4R <1 em
B, PR R R . o b, Xt
) FFER R IG5 7 3 AT — 0 P 0 38 TR R B B
A /N B T R IR IR 4 ) 8 4 DI BR F
Ao MEI>ST em . ZAEPEIORT . BboRE 47 T 9 00 A
R uge 35 47 R BR V1. Fr A VI BR bR AR 14T AR
) R BRAG A, — B R 12 W IR R
B, WATERI R R XA kR A
A TR rb e DR, U i JRE s sk S i R ok A7
X g X . WAL B AR E R, R
Sk M R, AU R 5 h Bk R N 2%, L EE R
B A5 . MERTIR 2510, R e R B AR
BHHIR 55 B R A B R e 8 Tk b p s, MIBR Y
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T8 4 A0 TR 2L S iy 2 21 3% o B RLAG A
1.4 RIFEFr

Fi A B E F ARG AT S S A, xR
J& MLV 5 K AR F I8 & 4 T AR . Bk =
BEIGYT , AR EE M S 7 W K. RIEHEAT A
JiE FOTR R 2 Al R A IR Y 4 B2 B o 1R
FERVA LU R H A REPTC R, 5 Hil 42 HOR BR
W2 (TSH) <0.5 mU/L. fF7E SR CL85 7 5% &
FIVNAYT o A PRI R L A maH,
FEHITSH<0.1 mU/L,
1.5 GitFabiE

K HISPSS 18. 0G0 1T A F A AT et 24 7 T
AR DIIE + 2 (xxs) Fom, dHREER
M5 AR E SRR, R x KRRk
FisherMER KK 5 55 b g Xk 0045 5 B8 A5G 19 I IR
Js PR AE SR BRI R 40 BT, ARAT BRI R BT A S
Thef 2 LR AR RN A Logistic B H £ K £ 4307, L
A, P<0.05 022 534 gt X

2 # R

21 BEFAER

3726 PTC R H AT T ARG, Hrh250%4)
PTMC & 75 rh A 86/ 47 5l fit et + e 355 HT AR iR 170 5
AR+ de Ok EZEVIBRA , 1646IPTMCEH 1T H
DR 4 U0 s 4 VB R + v g X9 L 45 U0 R R
122 4] s 25 AR R 8 75 DU A 38R o 45 A ik AR
>1.0~2.0 em, 47 HUAR MR 2 DI B0E 2 VT ER AR+ e
Xk S5 DIBR A .
22 REREER

PTMC &3 AR5 i B & B 2 kb 1 i 9 5 8 14
(23.2%) , QU2 E8s8Hl (35.2% ) , HELE
BR824 (32.8% ) ; 122(PTCHFH A 55
KL PR320 (26.2% ) , f0 4R E47 45
(38.5% ) , W52 (42.6% ) ; ML)
ML LG T2 (P=0.522, 0.531, 0.064) .
2.3 PTMC I RREBEFMESFRX KRB LEHBL

X&E

I A 7 B AR7 A1 5 v e DX bk B 45 2 A% B e TR 3R
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(PR AT B R XL g R S R 1
Fy (P=0.503) . MG (P=0.224) | AN
B (P=0.998) . Ml A (S sk )
(P=1.000) . [FFK¥ (P=0.152) . 41k
(P=0.370) . A (P=0.691) . J&y3 I i J& 75
F & (P=0.219) . MIEHE L (P=0.375) . &

HEIFHARTIRIE S (P=0.468 ) T X 15 Mg
K/ (P=0.031) . ZiMME (P=0.017) . 1
AR (P=0.000) 4 %; Mg EREK, 244k
i 96 B A B AR 10 5 A e ok IO L 8 R RS T L R
B X B P O 25 R 5 A R IR R
WX EXER (HP>0.05) (F2) .

x2 PREHBERBEENEZESM [ (%) ]

Table2 Univariate analyses of factors for central neck lymph node metastasis [ (%)]

SES n iEae:! P n popilsEa! P
g (%)
< 45 145 51 (35.2) 34 15 (44.1)
=45 105 31 (29.5) 0-503 88 37 (42.5) 0896
ezl
B 65 27 (41.5) 29 13 (44.8)
@ 185 55 (29.7) 0.224 93 39 (41.9) 0-862
B 7 RAE
g AN (Cem )
<05m< 12 110 25 (20.6) 68 26 (38.2)
=058= 1.2 140 57 (40.7) 0.031 54 26 (48.1) 0487
JiE ) o
FCR A% 52 17 (32.7) 27 10 (37.0)
FOBR i H 88 132 44 (333) 56 23 (41.1)
FRIR B T Ak 45 14 (31.1) 0.998 30 14 (46.7) L2
FHHR Jit e 21 7 (333) 9 5(55.6)
PN [l 7
P 10 3(33.3) 6 4 (66.7)
Sk 240 79 (32.9) 1000 116 48 (41.4) 0.488
[ 75 7K S
R[] 155 58 (37.4) 78 38 (48.7)
e 95 24 (25.3) 0.152 44 14 (31.8) 0.242
JiR 454k
JoEs 1k 143 40 (28.0) 56 25 (44.6)
U 75 31 (41.3) 0.370 39 20 (51.3) 0.388
iy N 32 11 (34.4) 27 7 (25.9)
UL
RN 137 47 (34.3) 72 33 (45.8)
HE 113 35 (31.0) 0.691 50 19 (38) 0-583
BN S
= 155 57 (36.8) 70 33 (47.1)
& 95 25 (26.3) 0.219 52 19 (36.5) 0.453
YA L
<1 90 34 (37.8) 55 25 (45.5)
=1 160 48 (30.0) 0.375 67 27 (40.3) 0.717
IR RRAE
Lok PE R
pas 58 30 (51.7) 32 19 (59.4)
5 192 52 (27.1) 0.017 90 33 (36.7) 0171
A ARAZ
P 88 47 (53.4) 47 21 (44.7)
%5 162 35 (21.6) 0.000 75 31 (41.3) 0.818
BIAEAS HR IR R
H 42 11 (26.2) 41 19 (46.3)
Jo 208 71 (34.1) 0468 81 33 (40.7) 0-710
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ZHENN R Mg K/ (OR=2.916,
95% CI=1.19~4.37, P=0.013) . Z ¥
(OR=1.230, 95% CI=0.68~2.75, P=0.021)
M IEEE (OR=1.923, 95% CI=1.06~3.70,
P=0.032) JEPTMCH J¢ [X ik L &5 7 B i f 6 9 &
(%3) .

%3 PTMC R RikEB & A EZE Logistic B34 47
Table 3 Logistic regression analysis of factors for central neck
lymph node metastasis in PTMC
FuHE B SE Waldy’ P OR  95%CI
figE /N 0480 0325 6.017  0.013 2.916 1.19~4.37
LI 0461 0.037 13265 0.021 1.230 0.68~2.75
fRIRIE 0168 0253 1514  0.032 1.923 1.06~3.70

3 it

3.1 PTMC FAAX BRI NEERASE
PTMCYE AP A R & A R %, FRBE & o
RN TR A, RERESSIS TR
RAREE T A EF E R B AR Z R . HEIAE,
RN AE AR BA O B R E R, HORAR TS R
W BRI, A SCERVTHRIE, PTMC S R Y& 1R 28
PEFR DG, [ B AR G PR T A b & 3038 73 PTM C 2 AT B
R 2B MR RRAE, R Z AN . @
AR ok 25 56 85 . — T & 18 4456PTMC i
HHFR R . W B R12.4%, mAb i
R L0.5%, MIEHHRILRFE0.5%, Hitk, HEET
T I %) K R R R 2 EL A R 28 M A K B 1Y i
L, TEX RO R B A K Z TSR &R RE
PE A RAR R AT DU 8T Bl 2 A &k B e o, OF
P H AT A SR, SR, B = xR g
e RO RTRIIR RIS SY= ST I E D0 B W 177 N VBN S
BB SR PTMC R F A 7 A B Rk,
R I 2 2 5 I 3% HE AT R P e e DR L S N AN
]2 & AR R R e . RXFE NN, BRIEMN
MEEHEBAPTMC R S H I, EPTMCH
— A HRE R, RSk R A IR AR
kb, ArAEXS WS I Wm0, A By P IA
Sy, TR PERRE S E AR AR E E LR,
B P e DX A5 4 B BE A ROR BT R X
W, WA R TR E AR R kR
REFEHEE TR KOS ERNEZ T
TEEE N, WK T AR IR AT Ok 4G T
Al — PRV B i e Xk 0 4%, R T Ik F AR
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I RAE KA, I HF ORI B AR I TR, [H
F i 77 v e DXk B A5 1R B B2 W, ATk
AR iR 4 01 9T AT 3 5 A M R IR T O 2P
] B g Ph 25 Sk SR Bl & S ERA h AR R 2R 4y
SR 23 S0 g i RO 45 1 434k Y HE IR B
2 e e ) UOEL, FEAT R B OIR 55 AR R R
R AP LRE BT, R AT A R ke Xk B &5 i
Ao 1B rp g DOk B 45 4 5 15 E092 Wl
Ak Y AR B s R AT HE AR 20 0, R OR S IR 9T A
PP OEIE A 0 Jr 22, TR AT LA R b [ I S 10 7k
B R LAY T FR RS W FER
Bt = AR R0 H e X b T 4 W B B A o T
PR I A 0 B R T T R 5 PTMCAR 28 PR R, X
WA o5 T 5 A BRI E AR R TR T R
3.2 ZiEMBEEMNBAHREEEZN—1E

AWFI R BN W PTMCAH W] B #1228 P
AR AE, 2kt . FORIREBERE . e
G, PTMCEZ LM MIE A AR HN23.2%,
2 HE PR R G kAR RS M A R N T A A OGPk
(P=0.522) , Z kb Mo & Lk B 45 58
51.7% ; X5 SCHk i iE 2 2 kv g & Ak &
20%~40% Mtk A5 5 7 K R 40~70% — 3. A
RERZIEM KOS RERAE ST
Bk VERb I (51.7% vs. 27.1%; P=0.017) , £
AR G LR P R N e o s AR LIV (N A P B
( OR=1.230, 95% CI=0.68~2.75, P=0.021) ,
22 Kb M M9 T fE R TE i 2 kT g TS AR B M
R & T LI, DA &2 4E 21 8 A ORI, 7R X A4S
RGBSR . A OO GE . 2 A
Ji 968 e A= 5 ER bk U 45 5 A% Lh Bk o R e A AU
BT 17.965, Kk, o DAHERD, 2 kk b bR 2 1
I 250 56k L 25 e B 1) — e R &R o X T AE s
THET RS, RS S N g L
P& 15 AR HTX 22k R P R A2 R XX TR
TP Al A e DOk L 45 02 A5 5 78 Sl e A B TR
HA At EE,
3.3 MEBELX/NEMNHEEREERBNER

S

AWFIE R e N W PTMCKE %5 b8 B 7% i 4 K
N SR e N L1 B NS 2 S AU N e
W% 22— (OR=2.916, 95% CI=1.19~4.37,
P=0.013) . PTMCHE HA>0.5 cmi MR &
#<0.5 cmHEHEB RN (40.7% vs. 20.6%,
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P=0.031) . A 3CHE™ il , M H#%>0.5 emi
0.6 cm /& T SF M L5 B ERHE ., X TFL2
b bR 45k LA RN AR N AN > 1 e m 2% F000 3k £
SEEE R R fE R R, dr ik, I An SRR AR
K A K B B R B A2>0.5 emy A A IR B
#>0.5 emB Z kLR E M Z A>T ecmATIA
SRy R I L B R A I R R 2
34 RREEEEARMNKELEENEKREZR

FEOBR i 40 B4R A0 2 0 A e X bk B &5 A B
(18 ik 37 T PR B R R B A R T A Uk 1 A
HMBEELERHE ST LB REHE (53.4% vs.
21.6%, P=0.000) ; Z K FE /5P &k I HF KR
AR 2 I AR a2 —
(OR=1.923, 95% CI=1.06~3.70, P=0.032),
PTMC % A FR R A 15542 i 2 HAR 28 1k i A K =X
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(18 B i AT A 5 s e A2 00 A Sk
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WE LR NI1.66%, HA VI E 455 5 R
H7183.33%, 1~VIXHKELEHBEERT.16%, T
He R T 42 0 FOIR B R o B 4= I L 8 3
FTLA, RIEHR AR A PTMC VI B 25 5 5 %
H53.4% . HIEMELEHR M PERE I M ZHE
3BT v e 3 FROIR i AR R S e DO L 25 e A
A Ko ARHIE 5 KA & IR 58 s F R B A 15 s
A % SRR R A A2 i B 4 AR I B 4 2 IR
Ji e e DR EL R RS I fE R R
3.5 FIKBE M 45 5 88 A5 45 AE X U S A0 bk B 45

BT RME

AR R R A R R 2 T E s Wi
B S, EG T R R OBR AR e DX B 2 R
H R TR S, B o b e Xk 2
Al R VA AN B 2N I 2/ O N LB
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i 88 A L TG 56 (P>0.05) o {H R 75 K 2 i K
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Az AKX T H e X9 2 S R I R R
SC, AT s B AGEM T AT, Hit,
N R 7R R AT R AR N R T v e X
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R ER N ER EE, AR T, W
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