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(1. T H BN T E—ARER FILA, T 40 221002; 2 L H BEARKER TR, T3 &% 210029)

W OE B8 BB RIS (TC) A IRk AP FURIRJE (LT ) A0 PR G B A5
Fik: PSP 87 FIBLl TC (TC ) J& 129 4 TC &3 LT BHF IR (TC & LT4) |
JEH G 40 6] (31.0% ) BIFFARLHFRIESR (HT) , 81 41 (62.8% ) 4 115 1k Ik T8 40 it 1k FR R IR 22
(CLT) , 8l (6.2% ) A& HT 55 CLT.
SR A RENITFRGT, R ERE R A B AT R DB L R UIBR . A YIBRLLARE]
T FE Ak AV IR . 129 I TC & JF LT &, A1 61 (0.8% ) Jy HURBRBERE S (MTC ), HAR(99.2% )
B R RFLORE (PTC) o 5 TC UL, TC A LT Atk MUNE . Stz 5. Jik e 25
LA W B, TS R R AR W RN (34 P<0.05) 5 7E TC A IF LT 40, If CLT & 547 HT
B ST R IRAR bR Y TR T2 22 5% (¥ P>0.05)
it 5LTIHFMN TCLLPTC 20, HZ &, LT nHEX TC FE A K ZARHN . Sk 2 5
HIHER; TC AIF CLT 543 HT WY R BEREAE AL

KA HUIRMR IR s HORIR A, A S epeth; SUKEH
HRESES: R736.1

Clinicopathologic characteristics of thyroid carcinoma with
concomitant lymphocytic thyroiditis: analysis of 129 cases

FENG Ying', SI Yan’, SHEN Meiping’

(1. Department of Thyroid and Breast Surgery, the First Poeple's Hospital of Xuzhou, Xuzhou, Jiangsu 221002, China; 2. Department of
Thyroid Sugery, Jiangsu Province Hospital, Najing 210029, China)

Abstract Objective: To investigate the clinicopathologic characteristics of thyroid carcinoma (TC) with concomitant
lymphocytic thyroiditis (LT).
Methods: The clinical data of 87 patients with TC alone (TC group) and 129 patients with TC and concomitant
LT (TC plus LC group) were retrospectively analyzed, and the latter included 40 cases had concomitant
Hashimoto's thyroiditis (HT), 81 cases had concomitant chronic lymphocytic thyroiditis (CLT) and 8 cases had
concomitant HT and CLT.

Results: All patients received surgical treatment that included unilateral thyroid lobectomy, and sub-total or total
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thyroidectomy with lymph node dissection of different scopes according to the disease conditions of the patients.
In patients with TC and concomitant LT, only one case (0.8%) was medullary thyroid carcinoma (MTC), and
all the remaining cases were papillary thyroid carcinoma (PTC). In TC plus LC group compared with TC group,
the proportions of female gender, microcarcinoma, unilateral lobe involvement and negative cervical lymph node
were significantly increased, while the maximum diameter of tumor was significantly decreased (all P<0.05).
Among patients in TC plus LC group, there was no significant difference in any studied clinicopathologic variables
between cases with concomitant HT and concomitant CLT (all P>0.05).

Conclusion: TC that coexists with LT is dominated by PTC, and the majority of cases are female gender. LT may
possibly inhibit metastasis of TC within the gland and to the lymph nodes, and the clinicopathologic features are

similar between TC combined with CLT and TC combined with HT.

Key words
CLC number: R736.1

Thyroid Neoplasms; Thyroiditis, Autoimmune; Lymphatic Metastasis

SERIN (thyroid carcinoma, TC) Z®H
WHIN W R GG, 2 W T at. EETC
£ 90K £ 200 P HCRR B 22 (lymphocytic thyroiditis,
LT) RAFT e, U5 ZEHE, JUH 2 HUR R
F 3k AMRJEE (papillary thyroid carcinoma, PTC) .
ARG HR R ¢ ( Hashimoto's thyroiditis, HT)
fEPTC! . S FPTCA I HTIR ARG HLEE 25 7 7E A
[ 4R 2, T O TS [ bk L 240 i 32 0 R B X T C 5
ma X L g e b . BB RV N IR BEBE20134F
1 —20144F6 7 WA 1Y 225 FIIE 52 19 87 {9 B AE T C
K129 TCA& I LT i) 7 47 [ XF bE 23 Fr L R
WTCE IFLTIE R BERF £, HEH o3 A ) A2 32 ik
5 20 0 35 308 5 9 T C Il PR LS 7]

1 ARSE

1.1 — s

201341 H —201446 LA AR E B
BB I FARIBIT IR K ETC 76361, & F R
6 5O B 12 O B Al T C O AT HOIR IR R AR TR R
(ARG g A ) #8741 (TCH )
RS R A ETCRE11.4% ., HAPPTC
85M%1 (97.7% ) , WARMBEFIE (medullary
thyroid carcinoma, MTC) 14 (1.1% ) , HIk
M AE S (sarcomatoid thyroid carcinoma,
STC) 1 (1.1%) o KWNAFR19~84%, F1y
(40.6 +13.3) % ; Z580 (66.7% ) , 55294
(33.3% ) o s BH O A8 P ik 2 40 0 1 PRI R
( chronic lymphocytic thyroiditis, CLT ) FlI/s(HT

© WA )T i [ & F I F 2P H

G IFTCIHAT HAR B8 AR A AR (e gl bk B 25 33 43 5
JRIX SRR LS5 ) & 1296 (TCHIFLTYL)
B B A MTCH16.9%., 14 (0.8% ) K
MTC, ¥ HPTC (99.2%) . HFEIFHTH
4001 (31.0% ) , [XLAIHCLTHS1H] (62.8% ) ,
oA HFHTEXCLTHESH (6.2% ) . i
11~69%, ¥ (39.2+12.1) %, &L£127H)
(98.4% ) , B2 (1.6%) . HHMTCHIF
1.2 FAAKX

A A2 F ARG . TC4l: HURIR
] g o IR AR 1261, HOR AR IR 35, HUR R
PO R B0 B VR 4 /T A VT BR AR 4051 . Hp sk
Db B 25 0 414401, P e X TT/TTT-TV X 3k B 4%
3441, e K+T/II~ VX 45 H 95, TCA
JELTHAL . HCR MR SR B - VI BR AR 13651, HR AR 4
PIARSS ], FH R 200 B 10 63 + 5% 00 O 4 /30 4
PIBEAR6 L], i e Xk &5 7561, e X +11/
ITI~TV X R EL 25 3 4941, Hr g X+ TT/TTT~ V Xk
SEEHESH (F1) o RJFH AT A RIS H

F1 MABENFAAIRX [ (%) ]
Table 1 Surgical procedure of the two groups of patients [ (%)]
TC4  TCHIFLTH

ERE (n=87) (n=129)
JE A H
FRAUARITDIRRA 12(138) 13 (10.1)
FRIR IR 35(402) 55 (426)
FAMIARAE + X4 /I VIBRAR 40 (460) 61 (47.3)
N SESGSE RN
HH e X 2 v 44 (506) 75 (58.1)
HL X I~V KRR EEEE 34 (39.1) 49 (38.0)
H X I~V X 2T 9(103)  5(39)
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1.3 GitF4bE

BT A5 H U8 N FHSPSS 19,048 3 #1443 #4743
Mo TGRS E £ 52 (K £s) TR,
0 VRS 50 T i BORER I ST RE A e 0 o T B
BER xRS, AFAFE x KA E#H . 1T isher
WP, P<0.05 HEFA G5 L.

TCH ETCHIFLTAALEMENBE R
(P=0.000) . EH=Z RGN (P=0.004) . H
WEEHEBFE (P=0.012) . FHHELERE KR
(P=0.008) . /M@l (P=0.015) Hif, 2
SAGITFE X MAELWFER (P=0.428) |

®2 TCAS5TCAH LT AlRKFERRLE [n (%) ]
Table 2 Comparison of the clinicopathologic variable between
TC group and TC plus LT group([n (%)]
TC4H  TCHAIFLTH .

P O g5 R R (P=0.102) . ik 045 B
PEF PR M OB (P=0.183) . AKX
EANMZIE (P=0.104) | 2/ LA (P=0.053) Jf
M, ZHRLHit¥E X (£2) . it L KIS
MITCHHT ., TCHCLTM AL G KR S5, BE
FCLTAHAM A HHTHUBEAMZ LA (0.0% .
6.2%) . W/NERBIE (67.5%. 60.5%) . T
Je XK EL SRR R (55.0% . 48.1% ) , HL4SE
2B, WAEERNM R (P=1.000) . &
iEHE (P=0.661) . Ritaz 210 (P=0.855) .
EH L4 (P=0.732) . FHHKE R KR
(P=0.577) . kL BHEHEE (P=0.944) |
S 0 45 BH A 7 Bk 1 25 5L RS K (P=0.929)
B EER (£3) .

®3 TCAFLTHBEIHT BETAH CLT BFIGK
RIBEKELLB [ (%) ]
Table 3 Comparison between patients with concomitant HC

and with concomitant CLT in TC plus LT group[n (%)]

B (n=87) (n=129) X P SH TC AJF HT TC {91 CLT  #yx° P
P PES]

e 29 (333) 2(16) b 0(00) 2(25) )

& 58 (66.7) 127 (984) 4270 0.000 i 40 (1000) 79 (975) 1000
RS (x+s, ) 406+133 392+122 0794 0428 SRS (x5, %) 39.6+127 386=+121 -0439 0.661
il fre R AL Jihg kL

UNE] 40 (460) 81 (62.8) I 27 (67.5) 49 (60.5)

At M 47 (540) 48 (372) 59620015 E[EGUN 13(325) 32(395) 0363 0453
F % i £V

LI 43 (494) 89 (69.0) LI 27 (66.7) 56 (69.1)

ol 44 (506) 40 (31.0) 8731 0.004 polis 13(333) 25(309) 0033 0855
EhZA ERZk

Pk 41 (47.1) 78 (605) LVSN 25(625) 48 (593)

EZSN 46 (529) 51 (395) 37370053 EZAN 15(375) 33 (40.7) 018 0732
ﬁﬁfﬂ(é 144114  113+£73 2679 0.008 Wifﬁj%% 11.0£85 11.8+70 0460 0577

(x+s, mm) (x+s, mm)
FUPEAMZAL FEAMZAE

p 77 (885) 122 (946) v 40 (1000) 76 (938) 0

H 10 (11.5) 7 (54) 2638 0.104 H 0(00) 5(62) 0169
FE LT NS T

[ 25 (287) 59 (457) [ 18 (450) 37 (45.7)

50 62 (713) 70 (54.3) 6319 0.012 [P 22 (550) 44 (543) 0005 0.944
g R 25 T Hp g R 251 T

A 34 (39.1) 65 (504) BAME 18 (450) 42 (519)

[H: 53(609) 64 (496) 2676 0.102 FHE: 22 (550) 39 (48.1) 0303 0478
%ﬁ éﬂ: )| SZAA J éﬂ: ) SZAA
B IR F 52+54 41+38 1341 0.183 R 42+49 41+33 0089 0.929

R (xxs, BO

MhGE (x+s)

© WA )T i [ & F I F 2P H

7 1) Fisher BAEIER

Note: 1) Fisher's exact test
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3.1 TCEH LT IEKRFEES

EWNZ¥HTS CLTE MR — & . EH
20 ) SCHk A AR i b A0 IR T AR A LT 4
NCLTEHT, CLTHRAE g ok 18 1 ik B 4n g 3= 3
WE R AN M L kR R O 1 R R MR . HT S
TER : FF U8 96 25 45 1) 9K V2 R bR B A R, IR
BRUEWL T IZ W3R, LR 4Efb . JEvEAn R ik . bR
20 0 SR BB S8 M R B A A LT A8 T 2 N R SR AN
[Fi) 752 J32 9k O 4 i 32 v 5 O T Gl R i BHL AR A0 5 [
K ZIZ Wibr e, 5 LT b EL 40 A 3 10 72 5 o
HT. CLT.

KTHTHTCH XRHEIAAF . A%
HWIEPTCH IFHTHR A G IFHTH Ik L 45 7% # %
ik, b/ D20 BWEBAER . TNM
SRR . BBEAME, INA IR IEINVHT 5PTC
ToH e RPN Park SRR 5E 45 SN N R 8
¥ A IFHT G IF AR 45 Tk U0 28 B P FF IR AR 48
( non-Hashimoto type of lymphocytic thyroiditis,
NHLT ) BIPTCHE 5535 5 PTCH Bl #5182 AF
WK —ESPTCHF LR, THW . N &
MEWk . SR Em IR Z BT CR .

A FER R (1) TCHIFLTRIEFER 5TC
o 2R, WS Y IR GE PTC A I R AR I
BRI R E G TaraZE PR IEJLSEPTCHFCLT
AL R RAE IS 43 %, PTCHAL RIRAEWS H4T% 5
Zhang"4RIEPTCIH-HT . PTCAE HHTF Y & W
RIS A3 1% . 46.6% , TiAREETCEIFLT
H, TCHNVHEWRER TR (39.2+12.2) |
(40.6 +13.3) %, HJara®®' | Zhang% "8
AEUR R, LA [ R AR IR 3 2 e o SR I
SV IE N A I HT HUCR R 9 2R 3 &R A R R AT
HTH WS AR RS CE AR, mTaES A
FPORTR] . 325 52 06, vl fE 5 fdt 3 IR A 1)
Lo B R K. R 12 KT 4R
o FHLAGE I T B ) i 20 SO R IR R AT B R R 2 A
K5 PTCHRIFLTHEERRERMZ, WRESLTZ
AIGIRIERA XK. 2 TCHEIFLTZ W Tk, &
98.4%; HIFHTHWE AL, STCAM LM E
FEVE SR B A 2 S, SCk™ RaE — 5
EAGAGER R B L H1:63.5, B&EET CHkikiE
3:11, 1:15.3, A G815 A 55k HAR I 6/ 98 Lo
g (56.0% ) H X, TCHIFLTZ W T 4P g
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54t T A B e B 1 2 R I B s T
PR, 0T 20 M S 5 e AR W B 5 A A 38 e Y N 25
A (3) STCHMEL, TCE I LTIk g A
AN RUINE LB L 2 )R PR T R 0 R
WA B E 2R, FJara®%® | Zhang: "R HE —
o T HE B A R R 43 T C B A& AL o B R B R
Ji P9I O A B R, S O i — 2 R A LT,
e R P A B, PRI TCR R AR BE R . HR IR
HRevlBE, U K HUR AR R o R R AL, T
— R AWF M AWM AAETCH R E L sk, TC
S JCAR P HUIR BREE Y, A R I T CAR RS |
ToHE R ME DL & B, i R AR R 2 SRR
SR, FIFTCH R . 4) TCHEIFLTSTCYH
Jif R A B AR AL TE B 8 25 5, LTXTC R 42 28 1
TR, AT SCRRPHRGE PTCA I HT L M2 A0
o AR BERE BRI A B AR AR S 2, TR
KEEA R — WS LinZ"HF 58 45 5 s 4
1 Bz 28 2 v B A g2 0 3 4 A9 8 1 PR T AR i s S
PTCHBRAMZILAH G, FEPTCH JFHT & 4
M CD4"CD257CD 127" 5 ¥ T 40 g B 8 A% T
ANEIHTHE . G)TCAH I LT L 0k B 45 54 58 %
fit, STCHAMELMEABEES (P=0.012) ,
53k R — B AU EBTCAIFLTA M E
GEERS K S54.3%, =T lara®E ) Zhang B A
5% (M K35.0%. 17.2%) , ZESAHESA
H M G R AR TI~TVIX , 1 Jara: > B
FET R X B S RS LA G, DL R S A
HHBMEERE . WHEEBOM 0 Iz R MR . H
SN QS S S, 4 o 131 B N s o s T
MBS B AR, TCHAZFTCHIFLT4, HIES
IS MAPRXMEERBERELTHD 2R
(P=0.102) . DL S5 RAEIRLTIEARTC Mk I 45 5%
Bk, (HXT B & Az Ik B 25 56 85 3 AN ARk 12 25 %
B A HGE IR R R R R B IFHTIITCH
BB, WK O R R R, S
J It K 40 Fp 3R MR T A0 M = 5 PTC bk B 45 s A A
KU W — A X R BT, T e 2
RHEBEN ., OFIFLTHTCHRIEEALIPTCH
F, MTCHF WL, D & P bR R % 0k 40 At 95 7R A i)
i o AsikZEVHT T 1T K FEOIR A 6 R 20 it g
GIHTE, SHIFHTHE:, Him kb5 5 K T4 1
fiX, WiPHEEM B HRR KRR R 2R
32 TCEHLTEARE

EAERTC KR TCHIFLTRIE R & T #
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#e, UPTCHIFHTE M H WEA, PTCHIFHT
HPTCHI23.2%~29.1%, Kwak %" 5% 4% 18
Te653FIPTCH A IFHTH 57.5%, GIFNHLTH
1i18.3% . RELEPRIEI004] /L BITC B b
15.0% 45 JFCLT. AAGRE T, SIFLTH & R
iz FARBIF R A ETCH16.9%, & IFLTH
16.3%, &IFCLTH H10.6%, #SCHRE AL,
25 5 0] e U5 T A 21 BEORE o 491 o7 34 R R AR IS L DR
KRB/ BRARMEAS TR A G . A 5 PR GE 300 4
HTEEH 396 (13% ) AHHFREE T, 126047
FNABH 26 HPTC, X247 12 WiHT [F A & B
FORBRZE Y, 2 BI7E2 . 34EE W2 NPTC, 4597
KR HES5 mm,
PTCH5HTAIFHLEIATE, AR : H
By G 92 PR 90 TR AR IE I 15 R R AR 5 6 IR 1 B
£ L5 R S I R SO 5 SRR T 52 51 A
A, BHEEZETCHIFLTEMETmA LT ILA IR
R N RA G K4, 00 AR B A A IR
JR s K I - Be iy i 2L, e A BER R . B
MRS BRERRMRE, TITNFHARRE
SARH BRI ARG 2, LMK PiEE. ETLTS
TCIFRPLHI A Bi , 256 I IRIAZs, E#H N H
R FAEEMAG AT B, BN 7RG IR T AR+
XFHIR IR BT T o TR BRI R BB . H AR Lk
BE, ZEWONHTE, BRWEEEA | 451 ki,
A FARIGITH , MELLIU R B2 W, R IRE R
FOMIRITHTH F Bz —, Fo[a] i FOIR B i
B JE BN MAIR YT RS, AR AR R R R
7 T[] skt 0 ) 1 iy 400 i 0 A 45 350 40 6 B O
JE& T XE AT BE 25 9 AT A BT WA 2 ke A, H D A0 g
W2 24 L 25 3 A BUOAE /D, AR AR FR DR AR R AT R .
WANER BRI b, WA Z WHT A HE 55 & JF Y
BONFR BRI A . B JE, BMEFE ARG, WA
TR A 3% 295 B U) R 3 U /N R kR R
3.3 EHTEREHREMEMEZENIEKRFERR
A 20 Bk H [A] — bR AS W] BFAEAECLT . HTHR
MEH, B L HESITCHEIFHT, TCH
JECLTM AR IR S%5, SEIFCLTAMIL G
JFHTHBBEAARZILD (0.0%. 6.2% ) . fH/h
FELOlE (67.5% . 60.5% ) .t de Xk [ 45 4%
BRE (55.0%., 48.1% ) , HERFLGIT¥E
o WA TEERIM AL (P=1.000) . &K%
% (P=0.661) . i ZIEH (P=0.855) |
EHZLZH4 (P=0.732) | F¥HHIEREKE
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(P=0.577) . BHMEEHEER (P=0.944) |
FHIK B 45 BH M 3 T bk 2 25 A RS E i (P=0.929 )
TG 2% 5. CLT . HTXITCRR i i 58 95
KEA A W 4 A A B AR RURR B O R
Park %5 P2 5% 42 78 HT 0] 3 o F 08 8 B 4 1 40 461
PTCHIRZEME . AIFHTH B8O 4R 5
e Xk ELgE RS R A E, TCRTCAHIFCLTH KK
ML, HRTC K TCA I CLTHY MYk EL 25 A FR
Frde Xk gy, MTCHIFHTHE &K AEME L%
B X B 32 R R BEHE B PRk B 1
SR b N 1 7 N ol N o o 1 =4
=Y KA, AIIEHEIRTC, TCEIFLTH
N WESE 2 S5 .

HT T 19124F K HH Hararu Hashimotodfiif,
B A SR, T A SR E, R
78 BRI 2H 20 R B A L SR A0 i A AT 4k fk
JIT AR, o I Y R RS R OBR AR A Rk Tl A FEOIR
Ji 3R B AR A 2 R TR o R PR R o AL
ANTEAE K 40 IR AT RE T R ODR IR U U R 5
i P2 A Z I T PR R A/ NR 19
HHTXRZ%Y) . RAFERBRCLTIHAFATCSHTIH
FETCIG R BERFAEJC 8 35 25 5%, $2/RCLT . HTH]
RE S T CF% & Ik B4 400 J R T 1) AN ) 2 e B
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