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Diagnosis and treatment of differentiated thyroid microcarcinoma:
a report of 138 cases
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(Department of Breast and Thyroid Surgery, the Third Xiangya Hospital, Central South University, Changsha 410013, China)

Abstract Objective: To investigate the clinical features as well as diagnosis and treatment strategies of differentiated thyroid
microcarcinoma (TMC).
Methods: The clinical data of 138 patients with differentiated TMC confirmed by surgical and pathological
findings from January 2007 to December 2013 were reviewed, and were comparatively analyzed with the data
of 29 patients with benign thyroid nodules who during the same period of time underwent surgery with the
suspicion of thyroid cancer.
Results: Of the 138 TMC patients, 131 cases were papillary TMC, S cases were follicular TMC, and 2 cases

were mixed TMC; 49 cases were complicated with nodular goiter, 5 cases with nodular goiter and Hashimoto’s
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thyroiditis, 7 cases with Hashimoto’s thyroiditis, and 2 cases with hyperthyroidism. In TMC patients, the
malignancy diagnostic rate by TI-RADS classification, and the incidence of gravel-like calcification and
malignancy diagnostic rate by contrast-enhanced ultrasound were all significantly higher than those
that in BTN patients (all P<0.05). All the TMC patients underwent intraoperative rapid pathological
assessment, 84 cases underwent ipsilateral thyroidectomy, 46 cases underwent ipsilateral thyroidectomy plus
contralateral partial thyroidectomy, 5 cases underwent bilateral total thyroidectomy, and 3 cases underwent
ipsilateral thyroidectomy plus contralateral subtotal thyroidectomy; 85 cases received central lymph node

dissection and 3 cases had additional ipsilateral functional neck dissection. All the TMC patients were

Conclusion: High-resolution ultrasound combined with TI-RADS or contrast-enhanced ultrasound can improve
the detection rate of TMC. Well-differentiated papillary thyroid cancer and high calcification rate is frequently

seen in TMC, and ipsilateral thyroidectomy plus isthmectomy with simultaneous central cervical lymph node

628 b E G E AR A
prescribed lifelong thyroxine therapy after surgery.
dissection is the major surgical procedure for TMC.

Key words Thyroid Neoplasms; Thyroidectomy; Ultrasonography
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20%~76%""" o XTI 2 K Yy HOIR BR A5,
O Bt IR) R BN R Y K] WY, 0 H X TR
> emHURBRES W& o RGN (thyroid
microcarcinoma, TMC ) 235 H R I 98 IR A& 0 k-
KR EAA< emPER . ITAER, TMCH AR R
s, (Bl FTMCEA EA/A . G R AER R
PR B S I O R R e AR Y, L TE R
o I ME DL g e B, R HIT 2 B s BRI, e 4
TMC 2 Wi B AT 9K & — AN E A3 TR A SR T /Y )
PG, AR SCEZ5 g R i = ER BE20074F 1 H —
20134E 12 H FARMI3SFITMCH I R FERE, B 1EHF
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1 ABSHE

1.1 lERER

AH138FITMC, F420], Lo, Bith
1:2.29; Fi21~67%, TAFH38L 5 W3 d
BESH, FH3SAA . BE DK IS0 M Yt 2
SUE, fd AR BAR & B AR IR 25158741, 741
P AT S0 R BB . 20124E1 H—20134E12H F
ARIGITIESE Ry RAE AR S5 5T (benign thyroid
nodules, BTN ) 29, H 1341, Z16f|, Bl
HF1:1.23; 4FEIE20~57%, TIAFER36% . FFE3 d
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1384 TMCAI29 1 BTN £ & A Hif B K A% 15 1l
DL Hovh B A A VD BB AL Ry £ [
RO, <2 mm, SFREGAES A, EEUREES
%, ARV ERFEAS A SO HeR L AR L ALY
FAEA P KA >2 mm 8546 % MK Park
SEUVRE 7 R IS S A B RSE (thyroid
imaging reporting and data system, TI-RADS) FJ
W, X 1384 B FH HEATTI-RADS 0 % . 83HITMC
M290I BTN & RATHE 2 M A &2k 4. 1384
TMCHEH L ARG RIRK: . =P . TI-RADS
3 0ORIHR 7 3 R R A e B R B IR R 126 1, A
LW %91.3% (126/138 ) . 138 TMCHEFT,.
T,. FT,. FT,. TSH., TMA. TGAIELHE: T,
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&3, TSHIGE 1661, TMAM =76, TCAM &
6%, 2901 B M HURIRES 15 ET,. T, FT,. FT,.
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VIBR3 61 854 H & A7 ) b Je X048 55 Ik L 453
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i BEARGLAERAHRER A, — B HIT,
TAEH , TSHAL T IERE, X T 0l 58 50 1 &
AERE, TSHEEGITE IE# EALHEIR AT .

200 M HUIR RSS2 F RGBT, R
AR PR VR YD R 45 SR, B9 AT AR R R 4 1)
(G166 5 T B MR ) o

*1 WHEEEBBRELER[(%)]
Table 1 The results of B ultrasound examination of the two

groups of patients [ (%)]

LD TMC 4H BTN #H

2 EH

A~ 102 (73.9) 29 (100.0)

ZA~ 36 (26.1) 0(0.0)
25 AL

H 106 (76.8) 13 (44.8)

g 32 (23.2) 16 (55.2)
S

RS 1k 89 (64.5) 7(24.1)

JEabRRESfk 17 (12.3) 6 (20.8)
TI-RADS 43%%

34 12 (8.7) 16 (55.2)

49 88 (63.8) 13 (44.8)

59 38 (27.5) 0(0.0)
RS R

SR 5(6.0) 23 (79.3)

M 78 (94.0) 6 (20.7)

1.4 Zit=4b18
AL R R FSPSS 170803 8 1T 80112
ST, R LR x R

2.1 fRELR

BT A7 BB E Y 2 P U B K A T R Ik S
HTMC, Hafo/hzlkRE (PTMC) 1314
(94.9%, 131/138) , H A7 84 g XU H Rk
B /N 2L S IR, N Bk R (FTMC ) 54
(3.6%, 5/138) , W/MEGAE (PTMCH
FTMC) 24 (1.4%, 2/138) . 85447 H A e
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XA HF MO EHEHE, 214] (24.7%, 21/85)
HAFECH Rk EL 45588, 3451 J80 00 2 i P 2500 bk
ELATE AR, WA ANREEE MW 4555 . 1384
TMC A 595 5 H A HOR B g i 2 77,
AR IR 400], SR N35.5%
(49/138 ) , H A 541 Sy 25 775 P IR AR i AT A
AR R ILAE, SIFMARRIRTH, &35 K
8.7% (12/138) , HIFHRIETIReTCHE26, &I
HA1.4% (2/138) .

2951 B PR HIIR BR 45 15 0 2R A 85 U0 R i B
13451 Sy 235 745 M FROIR I i, 51 oy IF. 0 4 FROIR I 48
7150 Ry 15 A IR 2% o
2.2 TI-RADS @4 &7 TMC HiZ i iE R

ZEA138BITMCHI29BI BTN, 7E167 4] & ¥
i, TI-RADS3Z 28], J5Z4pBiZ K HTMC 124
(42.6%, 12/28) , 42101, WL HTMC
884 (87.1%, 88/101) , 5238, ¥ HTMC
(100%, 38/38) ; i Wiy Fl sk 23 By, 7E 1384
TMCHEFHTI-RADS M2, 3 MRS 1124,
4. SYHENEPELEAT 1260, EMLWR 1.3%
(126/138) , 29BIBTNHEFHTI-RADS/ 242 Wi %
JEOGAE 136, EIEIZ W3 h44.8% (13/29)
TETMC 3 P TI-RADS /G012 W7 & A2 R L
TBTIN#EH ( x’=37.09, P=0.00) (F2)

&2 TMC #&L5 BTN £%& TI-RADS B & 5 RIS HTIE 5
BeB[n (%) ]
Table2 Comparison of the diagnosis by TI-RADS classification
between TMC and BTN patients [ (%)]
TI-RADS 2

A . B T
TMC 24H 138 12 (8.7) 126 (91.3)
BTN 4H 29 16 (55.2) 13 (44.8)

X’ 37.09
P 0.000
2.3 TMC 5%

138fiTMCH, 5 ASikLo6ed, ki
#76.8% , Forh Bk A 5 R BE D 05K 55 1K 8 9 i
(64.5%, 89/138 ) , HE V> HR AL k21 4
(12.3%, 17/138) . 29I BTN, H IR R H5
136 (44.8%, 13/29) , 508K 4S5 1k 7 1)
(24.1%, 7/29) , dEVBRHES {6 (20.7%,
6/29) ; TMCH @RS ILFE FBTNERE
( x?=6.73, P=0.009) (F3) ,
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&3 TMC EZ2E5BTN BEFBASHLISEIERLLE [n( % )]

Table 3 Comparison of calcification diagnosed by ultrasound
between TMC and BTN patients [ (%)]

215 n U EREEES 1k eV EREEES 1k
TMC 4H 106 89 (64.5) 17 (12.3)
BTN #H 13 7 (41.4) 6 (13.7)

X’ 6.73
P 0.009

2.4 TMC 58FEEH

ARHET83FITMC 8 # 2B kA, 29
BTN@EH AR ¥ HEZBBE M KA., TMCEEE
P SR A P RS W R W] R T BTN A
( x’=61.56, P=0.000) (#4) .

*4 TMCEEHESBTIN BEBEIEMIZEIERILE [n( % )]

Table 4 Comparison of diagnosis by contrast-enhanced
ultrasound between TMC and BTN patients [ (%)]

g5 ) R 7 s 12
SEPEGEY RS T
TMC 4H 83 78 (94.0) 5(6.0)
BTN %1 29 6 (20.7) 23 (79.3)
X’ 61.56
P 0.000
3 i i

3.1 SAYERKE BBKRELE TMC 2lifM{E

R B 98 R 24 o T A e RE 19 1%, EL T IR R
FEMELIHREC A EIE R R RZ Y, B
FBCFF R B RR B E B i SR R 22— 2 R B
2 BT SO B T B, T X R 2 W R P 1 4 v
F2 LA PR R R R 7 R A IR IR R U
S B R 68 2 B AT I2 W7 RN B A Y T
A I T X R R R N TR R AR R 1412 W A
B R K80.6%~82.0% . AL AE X H AR I 25
RO SR AT S0, i HL A R A R IR AR
WP RN . ks 2k . 8 SRR
g OA L BB NERE A JE R A T I
W, BEPEESIYE L RS LL . IR A O S Tk K B
A JCITEB I O 2 b R AF . AR AL R AT AT S
gy, s rEgEdy, BEK A 2451 1364,
HURGE 1024, SCPELE Y A IF AR 256 4
WAEEAL1066], B KA A P 2 SO ) A i B
ANiEHESoH], HUARMTI-RADSH %%, 341241,
49766, SH500, RET3MFITMCEH #ZBil
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TI-RADS/> RN B 75 i sE ks Ay, o B8 R B8 W% 1T R
WE1260], WL WERI 3%, B EELH
FH R MR 95 5 11 EE 22 T v
3.2 IR TI-RADS K RS 7E TMC L B

FIERA

HUR B BB TI-RA DS/ 2 2R B8 S 255 7 B F IR
J 25 45 P S AR FRAE AT IR, A AR T 1~35%
MR, M4~5% M. B RKBETI-RADS
I3 ARS G YEE 4r 0 1533.3% . 86.8%Fi
100% . A C138BITMC AN 296 K A% H AR A 5 i 3t
1670 B h, TI-RADS3%%28%1, J54&KMHL
Wr o TMC12%), MPER42.6%, 49010106, F5HE
LW HTMCSSH, MEPER87.1%, 5H38M4], ¥

HTMC, EMEZE100%, TI-RADS3Z M %R E T
A, TTRE S X BR 4 B0 R MR IR IR 5 e 49 ) KR

MR, 4 S EM RS SCEIRIRE A L.
FHXT AT AETMC U E TP TI-RADS 4 HOEE 2 Wi
RAEFRPDETREFRBRE, PRGHESE R E
TI-RADS/r 9 F Ge 12 W HUIR R A5 15 i e v . R
P TR S 20 9 93.3%, 83.7%, 95.0% . i
TI-RADSSr 2 Z Gt & AR A2 W HOAR AR 45775 RO Y
— PR T

3.3 $5{L#E TMC 2B i &

FEOBR R 25 1 5 B S Ak, AR S LA Ak ) oK
FIES, 2 Wb eRES 1 . A5 fk . 8 300 85 4k Fi 4R
SEESACBE o AP RS A 25 T HOR R 2 B R S
PTER85%~94% , WURNEN36%~59% , EHIHRik
#69%~71%"", Frates%E" ANy, YHUR MRS
P BLES A, CEAR B R REMERE SN, AT T
BEAL A, BN AR 25 T AR LR
35, UM RS A 25 1 R AR LR A 24 .
gk 7 25 VR T IR BRI A5 LR N 50%~62.5%
Tannuceilli %8 FFOIR R 4571 1 58085 1 &
L N29.0%~73.1% ., ZEIRF"HRIE215HITMC
B TR ERES AL & AR R 81.86% . M SCHR R IE 43
Br, TMCHIES b & A= 5 T R IR, A 313844
TMCH, S Emik1060, X4 %76.8%,
R 89% (64.5% ) , AEVBREEES L2164
(12.3% ) , TMCH P BRE5 /LR B & & FBTN
s R D BRAES AL & A R TR S TM C Y I IR
FFAE .
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U7, A5G BRI BRE AT X TMC Y AR
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3.5 TMC BJi&97
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