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A Study on Clinicopathology of Papillary Thyroid Microcarcinoma and Central Lymph
Node Dissection during Operation
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Abstract: Objective  To study clinicopathology of papillary thyroid microcarcinoma (PTMC) and how to
dissect the central compartment lymph node during operation. Methods The clinicopathologic data of
125 cases with PTMC (in 2010) were reviewed and the diagnostic criterion of PTMC were analyzed.
Pathological data of PTMC among recent 3 years were compared. Results In 125 patients of PTMC, 17
was males(13. 6%),107 females(85. 6% ) and 1 unrecorded. 64 cases(51.2%) were more than 45ys and
58 cases(46. 4%) were less than 45ys. The cancer locations were as follows: left side 49 cases(39. 4%) ,
right side 63 cases(50. 4%), bilateral 12 cases(9. 6%), and isthmus 1 cases. The frozen section during
operation was performed in 121 cases. The right diagnosis was observed in 113 cases (accuracy rate
93.4%), and missed diagnosis in 8 cases (error rate 6.6%). Ninty-two cases had ipsilateral compart-
ment lymph node dissection, of whom, 28 cases were found lymph node metastasis(30. 4% ). Among the
PTMC cases, patients with the primary lesion Z—>0.5 cm had slightly higher central node metastasis,
compared with those with lesion <C0.5 em,34. 0% (18/53) ws. 25.6%(10/39) , P =0.391. Conclusion
A prophylactic dissection of central compartment lymph nodes should be performed to PTMC diagnosed
by intraoperative frozen section.

Key words: Thyroid carcinoma; Papillary thyroid microcarcinoma (PTMC); Central compartment node
dissection (CCND)
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Table 1 The clinicopathologic data of 125 PTMC patients

Ttems Cases Percentage

Gender

Female 107 85.6

Male 17 13.6

Unknown 1 0.8
Age(years)

<45 58 46. 4

=>45 64 51.2

Unknown 3 2.4
Diameter of tumor

<0.5 em 64 51.2

=0.5 cm 58 46. 4

Unknown 3 2.4
Associated disease

Nodular goiter 78 62. 4

Hyperthyreosis 8 6. 4

Hashimoto disease 34 27.2

Other 5 4.0
Tumor site

Left 49 39.2

Right 63 50. 4

Bilateral 12 9.6

Isthmus 1 0.8

Note: PTMC; papillary thyroid microcarcinoma

M e L N\
A the ground glass nuclei and nuclear grooves of PTMC;B:
the intranuclear pseudoinclusions of PTMC ; C: the second
papillary architecture of PTMC; D: the psammoma body
of PTMC
B 1 FREESCRBUNERE R FHHE

Figure 1 Histological features of papillary thyroid microcar-
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Table 2 Risk factors for the central compartment node metas-

tasis
Central compartment node
Items ; - P
Metastasis Non-metastasis
Gender
Female 25 56
0. 808
Male 3 8
Age(years)
<45 15 29
D 0. 466
>45 13 35
Diameter of tumor
<0.5 cm 10 29
0. 391
0.5 cm 18 35
Associated disease
Nodular goiter 15 41
Hyperthyreosis 3 4
yPertyreos 0.514
Hashimoto disease 10 17
Other 0 2
Capsule
Positive 13 30
. 0. 969
Negative 15 34
Tumor site
Left 1 27
Right 12 34 0. 114
Bilateral 5 3
3 iFig

SN PRI UN Y SR SR SER RPN

(22 500, 4n 525 1996 AR IR 1 PTMC 5 5
FUIR AR AL Sk PR g (PTO R B 15 %6 . 25 /N e 452 7
383 ] PTC H % ¥ PTMC fig % A R /28, 7%, i
AR X 1974-1994 4F 3 505 5] PTC 155
Hig 7R PTMC (1 & AR 7. 1%, 52 SCHkRGE
PTMC % A= R BAR M — 4. A F 58 X} i = 4F 5k
(2009,2010,2011 45)PTC 1 PTMC ) % H Rk f 7
Gt 45 9 k41, 03%,52.3%, 51, 44%, Hirp
52. 30 A K e R A v W — £ DRI X B/ IN R B I PR
AFRR 4T B 2 E M. PTMC B & A4 R ]
At o b A AR K A L AR (fdE B A
FEPE ) KA, DL AR H vk R B2 W 4 78 4 1
Ak,

FFOPR MR L S TR 88 1 2 2L 2 Wb ofE H B 52 35
FLHL A BE T R AL HE A K7 20 R DR AR A
IR IR AE  AEASUAZ: A R X — T2 12 WK BT 0 0 Y
TS BRI A RN R B
SCHRIRGE PTMC 7] DL 38 PTC A4RAE B B & 1%
)33 26 HURARAE (1) PTMC JEARZ I, 5 B — oA p2s
AU A B 7 etk — 25 BB I2 W, 1 S5 s TAR
1 PTMC SR S 2L 2A i Bs Wi i A £ .
ABEFEXT 125 il PTMC BYIE S22 4500 04T T 3E40
R A% REAE D7 T B BB A A AR A B R A
83. 276, K% V5 A1 A% P A% £ T 1A 43 5 Ol 84,874,
56. 8% 3 4 K72, FLICIR G L B L3k s
DAL L A 2H 9 91 TR — 2 L3k o 68 Y4 b A
BCEE T Wb m) 5 v 7L Sk s L 3R 12 4
(9. 6%0) - [ G Y BUAG AL 14 B (11, 220) ; ] 41 4k
A3 90 4] (72%0) L A7 £ 2 AL I 58 1] (46. 4%0),
i ik, Ao oy & R PTC IR S IER
PTMC AU, 725 $L HE D1 | b BEe] 8 H
I3 B B

AR UK B2 BN & PTMC FAR i
T BRI, HJ R A0 R AR K
B AN EST BALIRAEXT PTMC TR 5 Bk 17 i
1y PR P PR SIS W DR B SR AL 25 SR R
FEE YIRS, B IR TFR . ARYAFTRA 6. 8%
i 19 AR rf Bk AT UK R R BE 2 W, 113 945 2 6 2
(93. 4%, IWi2 8 #i(6. 61%) R REW EWIHAH 6 4
(4.96%0) . AR B2 W& —FP s AR L
JEE | v RS B EELAG: A T 3 22 TR R An st () A BR
YIRS AR o HE e B W . X3 A 205
BIRS IR R HEATHR VT, A5 LUF R kAT
IN VL B AR N R 2T A AL AL IMA T B = 4
RIS AL E PR FV/F B (B 5 | e E 5 ek
k. BARESIFSRRIE PTMC AR ok 7 9% 3892 7



FDIEBR5IBHHFT 2013 T35 40 B35 9 H5

+ 859 -

TEAEJR BRA: . 24 i B A2<C3 mm Bsf . AR AR XEBEIA
L2 T IO m AR . MR TR SR 7E 125 £
HA 47 R AR <3 mm, & % 37, 6% (0.1
em 12 f4],0.15 ecm 1 f4],0.2 cm 14 £],0.22 cm 1
#1,0.25 cm 1 fi],0.3 cm 18 i), FRATIH L5 12,
o PR 2 Ui %o FFOPR AR AR AR — i SN AT 4R A T D0tk
R YITE  FH Tl A A, 16 40 i P B 2%, % ]
Wkt Z KA R s BRI AR /N, 400, 1 em, AN
Shigl s ARZAAN 1151 C0. 82%0) 38t

KT HUR R L S BRI 2 75 HEA 7[R0 v e X 2
S5 HE IEERE R, BN AMEAE AR A
i PTC & RS W T AR 3R e R & ot
Ji R bk L 85 1 £ 5, 1T L D R D RS AN S 5K R L
U P PP b B S 4, D AT e e X L 4
I (CCND) i Tz, & ™ H T R AE %
LA FR PR 25 R ML BB I8 (LG RN i SR pf 2 i 40 - S8 A
W R, A 44 CT.MRIE %1%
FARE Z R ARGREVI 25 AT 5B 2434 E ik
HFUAT R Hh g DXk B 5 5 4 H A Hh e X
SEERL AR KL SRR HIGER S i v e DX A0 251X bk
Bt ORIk LG , B 2 e A e A 2 R DR, 48
JUE TR 431 [ b e DX 2 4%, e A5 LT F v e ) b
FEMP RS IR AR  FLFE T A I3 g s pfr 5 | R 55
FR B DNME B 17 38 A 4 9 XUz . X PTMC J2& 5 7%
TR e DX L 5 b R A G R [F R
oo AU ARBE D R R ELEER A 92 4
(73. 6%, H Itk L4556 88 BHPE R A8, R 30. 4%,
PTMC Ji &9 kb i /0N 55 30050 Ik B2 285 5 B 22 [ S
BAMENE, RFE2EEBEAR. Lee YL 5 mm
R 5K 300 BT NFL SR AR 43R 2 AT R
Bt J2 B A ) () Ik L 25 7 7% 22 S/ R e b2 L
AWF5E BR PTMC % R & %E=0.5 cm & rh e
XM B 2556 RS R 34, 096 (18/53),<C0. 5 cm 5%
K25, 64%(10/39) ,H LI 1. 711 (HER
TGt L (P=0.391), 5 Chow 21" gy 5%
SEIRIRAARL, S ANRATTAGIF o K BRAEE P LA Bl
PRI S I PR IR IR Hh e Dbk L 255475 06 . T AR
JHE ST HGE AR <C43 B PTMC (34 %) Bl e
DR B 5 2 7% . LG 25 8 Kb 184 K 5 B i) M SR 08 K
IME B S SR AR IS =35 & A A RS 1y PT-
MC & R 2. SR 2 RZ5e AR E . il 659
BIECR A 2 WA 22 AR A G, X PTMC
(14 ALb FHRLAS 2 32 R BRI AR BE S X AR K R U0 7
PTMC 2 Wit B E Hh o DXk 2535 471 2 A HRAY L
TG I A T FIGRY T R RIS .

(AR EH A I 95 E 129w 3 A £k R H IR
355, L EHD)

5% 3R :

[1] Wang Yu,Ji QH, Huang CP,et al. Predictive factors for level
VI lymph node metastasis in papillary thyroid microcarcinoma
[J]. Zhonghua Wai Ke Za Zhi, 2008, 46(24):1899-901. [ 5,
R PRI BT A5, HOIR IR L S R B0 VI DXk 20 45 % % A G
HZEAHr)]. Paesbpl e, 2008, 46(24):1899-901. ]

[2] Li XL,Gao M, Zhen XQ,et al. Clinical and biological charac-
teristics of papillary thyroid microcarcinoma [ J ]. Zhongguo
Zhong Liu Lin Chuang,2008,35(23); 1325-7. [ 4%/, i .
KT A, FEORBRFL SR/ NG A I PR AR P2 et o L .
Fh [ B Rg I RS 5 2008, 35(23) : 1325-7, ]

[3] Gao M, Li XL,Gao SY.et al. The clinical biocharacteristics of
different histopathological variants in patients of papillary thy-
roid carcinomal[ J]. Zhonghua Pu Tong Wai Ke Za Zhi,2006,21
(8):588-90. [ W1, 25/, A UL 5. HURARFL S tR s 41 21
2EAR T (I PR AE W) 2 it [T ). rh A58 AN BF 44 kL 2006, 21
(8):588-90. ]

[4] Beesley MF, MclLaren KM. Cytokeratin 19 and galectin-3 im-
munohistochemistry in the differential diagnosis of solitary
thyroid nodules [J]. Histopathology.2002,41(3) ;236-43.

[5] Tong J, Wang Y,Da JP,et al. Usefulness of CK19, HBME-
land Galectin-3 expressions in differential diagnosis of thyroid
papillary microcarcinoma from benign lesions [ ] ]. Zhonghua
Zhong Liu Za Zhi, 2011, 33(8):599-604. [f& 7, F &, 3
S, 4E CK19 HBME-1 Galectin-3 253635 7F FUR IR FL SR B/
Jir 5 RS2 WP 3 L. AR 2k, 2011, 33
(8):599-604. ]

[6] Sugitani I, Kasai N, Fujimoto Y. et al. A novel classification
system for patients with PTC:addition of the new variables of
large (3cm or greater) nodal metastases and reclassification
during the follow-up period[J]. Surgery,2004,135(2) ;139-48.

[7] Henry JF,Gramatica L, Denizot A,et al. Morbidity of prophy-
lactic lymph node dissection in the central neck area in patients
with papillary thyroid carcinomal J]. Langerbecks Arch Surg,
1998,383(2) : 167-9.

[8] Kim HY,Park WY, Lee KE, et al. Comparative analysis of
gene expression profiles of papillary thyroid microcarcinoma
and papillary carcinoma[ J]. J Cancer Res Ther,2010,6(4):
452-7.

[9] LeeJ.Rhee Y,Lee S,et al. Frequent, aggressive behaviors of
thyroid microcarcinoma in Korean patients[ ] |. Endocr J,2006,
53(5):627-32.

[10] Chow SM, Law SC,Chan JK,et al. Papillary microcarcinoma of
the thyroid-prognostic signficance of lymph node metastasis
and multifocality[ ] ]. Cancer,2003,98(1) :31-40.

[11] Shao Y,Cai XJ,Gao L,et al. Clinical factors related to central
compartment lymph node metastasis in papillary thyroid micro-
carcinoma: clinical analysis of 117 cases[ ] ]. Zhonghua Yi Xue
Za Zhi»2009,89(6) . 403-5. [HRIE . 2855 % 1 - 4. HARIR %
INFLI R P e X L 25 A G IR R e Hr L) . hAg e 2
Z%35,2009,89(6) ;403-5. ]

[127] Sun CZ,Chen FJ,Zeng ZY et al. Treatment and prognosis of
papillary thyroid microcarcinomal J]. Zhonghua Pu Tong Wai
Ke Za Zhi,2011,26 (4):283-5. [ FME B, WA IE, 5 52, 25,
FORBRFL IR NS 124 B REIT TS 3Bl . b
HMEHE R, 2011,26(4) 28375, ]

[(HiE: = RExt:F i



