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Papillary Thyroid Microcarcinoma: Clinicopath-
ologic Characteristics and Treatment Strategy

Jandee Lee, M.D.Z, Ji Sup Yun, M.D.1, Kee-Hyun Nam,
M.D.", Woong Youn Chung, M.D.", Euy-Young Soh, M.D.?
and Cheong Soo Park, M.D."

Purpose: The clinical importance of papillary microcarcinoma
(PTMC) is debatable. Because PTMC is being diagnosed
with increasing frequency, it is important to describe the
clinical and histological characteristics that confer aggressive
behavior to this cancer. This study was carried out to
evaluate the clinical and histological characteristics of PTMC
and to determine an appropriate treatment strategy for such
cases.

Methods: From Jan. 2000 to Dec. 2005, 1,255 patients with
small papillary carcinoma, which measured less than 2.0 ¢cm
in its greater dimension, underwent total thyroidectomy at our
institution. Among these patients, 633 (50.4%) had a thyorid
carcinoma less than or equal to 1 cm in diameter (Group
A). The clinicopathologic features and treatment outcome of
these patients were evaluated and compared with the
remaining 622 cases (49.6%) (Group B).

Results: For the patients with PTMC (Group A), there were
70 men and 563 women with a median age of 44 years
(range; 12~86). During a mean follow-up of 32.5+18.2
months, 6 patients (0.9%) developed locoregional recur-
rences and 3 patients (0.5%) showed distant metastases.
There was no disease-related mortality in both groups. The
disease of group B was more likely to show extracapsular
invasion (P<0.001), invasion to adjacent structures (P<
0.001), and lateral neck node metastasis (P <0.001) than
that of group A. However, there were no significant dif-
ferences in multifocality (P=0.189), bilaterality (P=0.203), the
locoregional recurrence rate (P=0.065) and the distant meta-
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stasis rate (P=0.325) between the two groups. On multi-
variate analysis, locoregional recurrent disease was asso-
ciated with central lymph node metastases (P=0.033) and
lateral neck node metastases (P=0.022).

Conclusion: Despite PTMC having less aggressive clinico-
pathologic parameters as compared with clinical cancer (> 1
cm), some PTMCs show aggressive clinical behavior and
locoregional recurrence. The treatment of PTMC should be
individualized based on its tumor risk profiles and the clinical
presentations. Moreover, performing close follow-up is
essential, especially for those patients who present with
cervicolateral lymph node metastases. (J Korean Surg Soc
2007;72:276-282)
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acteristics, Locoregional recurrence, Treatment

strategy
Z4 Bol: R5 o|M Zatdel olatwa|sty £
A, 2omy, 22

1Department of Surgery, Yonsei University College of Medi-
cine, Seoul, 2Ajou University College of Medicine, Suwon,
Korea

T

A ere AA A kel ok 85~90% o] AFS =}
sz slth 53], 2717 1 em ©]&}3l
WAl oF 30-40% 0|4
A8, Axp 1 A= FAOIth(1,2) f+
F wlAsel A PgEol 1% olstolH, =4
Aol BEE 77} 50%, 2.5% o|stE v)$-

itk

FF W Ae

I ol
>~

=1
$ <19k (incidentaloma) ©. 2 &7 1
(clinical cancer)©.2 ZI3J= 3t&o] 2k 2%

AThG7) SAT, A FAH 4TS M A3 4
ARGl 27 YA Aol Rol

S CIELERE
o, 4470 E ¥


https://core.ac.uk/display/225358163?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

A7k BEoz dFe 9P FAE adow ped
QA6 WAL b % =gl Y Aolth Z, AR
ANE /5 AL B3 Gggoe] APFol Ax
AT/t FEHEL £EL BB A F4 B
® slx frke o] Qe ol el 2o BAg
of WA AAAES AQFHE Aol ALYAE A3 A

st 34 AFo & Golstthe AJutE S AE o AUTh(9-16)
2 AFIAE R FA4TS G2 {7 ul A

A 545 1 eomE Yk 231 2 cm W]

G} vk T3 s Bl F4 #E vt

b =A AWE g dAH] HYEH TA

A= RJIAES BAst] 443 A5 dts Aleua s

k.

=
hul
0z
ok
]
1
>

I

.E
ot

N

=
aT

HI

2000 195-E] 20059 12974 WAdA fF A
o
=

1
rlo
o ot
X
ul\)
[=)}
=
od
ofN
=
>
¥
P
o o
o r

o> do 2N
X
o of
|

o
N
2
I'UN
2
>
[o
>
Og:(‘
)
o g

7r = =],
) W dEAA S ATRAY, 48 F
o149 el
tion total thyroidectomy)
ettt FEHAE

FRA ol

23

gul

£ 30
@ 0o

oo =
O.?L_).,‘
* g
R
lo
oﬁr

oY, 1o
OO
N\
ox
o

=
o o
T

S
o
£
Iz

(il
BN
i

2 o
>
fru
o
’y
BN

>
_0|L
H
>
iy
o

1 ¥ ofm
dot et
)

o
=
El

o
o=

< Ak
209¢](16.7%) A
A B 149
Aaes Ad 71Ee AA,
ARt A dol7t s gz Aol
7 AH(fine needle aspiration biopsy, FNAB)
| GE B, 4, 358 dxdo ¢
2 & 2(thyroglobulin, Tg) 4] A+%9]
bt A Aot o HE dx
A5k, FNAB 477} 52 %37 U FNABS

. R < D)
of
ofN &

©
l ol Tm o o
AN ol [ T
ol _IN ik or
o AN o
® ox, B>
[kl T >
i o o

> d

3

o
o
X

i
il
N

oY,
i,
2
=)
=
ol
ro,

fru

2

o,

oX,

o
=
(e}

O,
of
ol
2
oo
u

S
2
of my
o

o,

1) '
h)

i o

32

)

AgetA &2 Fedde & T ddH e dZds F2
dto] 24H Ao Aol et S3F dZA HAae
ARE AT B, AT A= Jres A
A ke AT dxde) nAHo| oRg e ulA
AL ZaAw, daHon BAE 9= Aol oy
& meiste] Aol %, 24% 98 Bago] A9
B 4% BF 944 924 dolrt g B, &
A% Yrd Jaee A9 299 AL BY A
o7 gl Ae2 BEsd

a2 1 em ©]3te] 5% vlA Y-S Group A (n=633),
lemE T 231 2 cm 1|71 H9-E Group B (n=622)2 &
stk 44 9Ae A, 40, 34 2 el A 59
Qi 9 WA 548 9ns=e Nz AR

o} /- E A6 AICC (American Joint Committee on
Cancer)(15) W 7] &7 et £¢ FA dHS 7|02

o
N
[
N,
o
fru

N
o
1o
W
N
E’

111
o
o

587¢(92.7%), Group B 58741|(94.4%) A] WA 805 2|
827 F7HE e, o] S-S A5 F 48A17F F el AL
A 8o AN 29& AYsiTh

o]% RE SAEL 1A AT 52 (thyroid stimula-

ting hormone, TSH

12
2
il
do

?J: H 0w :gl’_—
At WA AES F& F LA ofd o=
37189 AF D GISFAGAL, B Bag A

Al Hol g} 970l
BA5 0 AR E AR AT

539tk 33717 Ha 32.5F18.271 Dol it

=5l # B AL SPSS 12.0 (2003 SPSS Inc. Chicago, Til-
inois, USA)S o] &-3te] X&) atg o, oF & 7o A4 e
82 EAJ o] )3 H| Wi 4L Chi-square testS AF-&-3F 3t}
F4 717 o] AW So] AEE 2 Kaplan-meier WY ©
2 Fgon, dFe] A7) w2 YE& 9] 2o]= log rank
test®Z HASI AT T4 Al FFS vA= GFAAE
of gF £4& Coxo| HH AP EH(proportional haz-
ards regression model)S- ©]-&3lg o™, G R AM F



Ak A HEAE e 46.44(12~86)% 2. H, Group A7}
4437110.64], Group B7} 4641174 E Aozl Ak
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Group A 56.9%, Group B 79.6%, 5$%2 AW

Table 1. Comparison of clinicopathologic characteristics between

BEVED
ATk oke] T 3y
s wore W e el A
Group A

two groups
. Group A Group B Total
Variables n=633p(%) n=622p(%) n=1255 (%) [-value*
Age (years)
>45 389 (61.5) 371 (59.6) 760 (60.6) 0.513
<45 244 (38.5) 251 (40.4) 495 (39.4)
Gender
Male 70 (11.1) 84 (13.5) 154 (12.3) 0376
Female 563 (88.9) 53 (86.5) 1,101 (87.7)
Extracapsular invasion
Yes 360 (56.9) 495 (79.6) 855 (68.1) <0001
No 273 (43.1) 127 (204) 400 (31.9)
Invasion to adjacent structure
Yes 16 (2.5) 49 (7.9) 65 (5.2) <0001
No 617 (97.4) 573 (92.1) 1,190 (94.8)
Multifocality
Yes 258 (40.8) 231 (37.1) 489 (39.0) 0.189
No 375 (59.2) 391 (62.9) 766 (61.0)
Bilaterality
Yes 181 (28.6) 158 (25.4) 339 (27.0) 0203
No 452 (71.4) 464 (74.6) 916 (73.0)
Central neck node metastasis
Yes 128 (20.2) 210 (33.8) 338 (26.9) <0.001
No 505 (79.8) 412 (66.2) 917 (73.1)
Lateral neck node metastasis
Yes 74 (11.7) 135 21.7) 209 (16.7) <0.001
No 559 (88.3) 487 (78.3) 1,046 (83.3)
Distant metastasis at presentation
Yes 3 (0.5) 1 (0.2) 4 (0.3) 0.325
No 630 (99.5) 621 (99.8) 1,251 (99.7)
Local recurrence
Yes 6 (0.9 14 (2.3) 20 (1.6) 0.065
No 627 (99.1) 608 (97.7) 1,235 (98.4)

*Group A vs. Group B, Chi-square test.

2.5%, Group B 7.9%, =% 73 =4 A o] Group A 20.2%,
Group B 33.8%, =75 H=xd Ho]= Group A 11.7%,
Group B 21.7% = EA8t4 07 {23} 4 Group A7} Group
BrEUT 9 HFAHo=R 1/}1;}1;,}31/} <005), thig E
(P=0.189) B ¥4 (P=0203)°] R = & = Ttoll Aol7}
A A TH(Table 1).

Group A9} Group B2] B 2] Z %] 7JA} Z 3}E TNM staging
o2 Hwdly BgSu T2 N ¥ 7o 90] 4= Group B
7} Group Al W8] Ro% T4 AWYEE HAOLE AT
Stage?] z}ol= §IATH(Tabel 2).

(o3}

BA -
Group A 98.6%, Group B 97.6% %1, & o 3t
AEE] Aol= fIATHP=0.345). =4 A2 20 oA
WAl o™, Group A 64(0.9%), Group B 14| (2.3%) =,

Table 2. Comparison of TNM stages between two groups

Group A Group B Total

TNM n=633 (%) 1n=622 (%) n=1255 (%)

P-value*

TNM

T T1 273 (43.1) 127 (20.4) 400 (31.9)
T3 344 (54.3) 446 (71.7) 790 (62.9) <0.001
T4a 16 (2.5) 49 (7.9) 65 (5.2)

N NO 463 (73.1) 330 (53.1) 793 (63.2)
Nla 96 (15.2) 156 (25.1) 252 (20.1) <0.001
N1b 74 (11.7) 136 (21.9) 210 (16.7)

M MO 630 (99.5) 621 (99.8) 1,251 (99.7)

0.325
M1 3 (0.5) 1 (0.2) 4 (0.3)
Stage
1 371 (58.6) 310 (49.8) 681 (54.3)
1I 1 (0.2) 1 (0.2) 2 (0.2)
1 215 (33.9) 215 (34.6) 430 (34.3) 0,625

IVA 44 (7.0 96 (15.4) 140 (11.2)
IVB 0 (0) 0 (0) 0 (0
vC 2 (0.3) 0 (0) 2 (0.2)

6th edition TNM staging: Primary tumor (T)-T1 = tumor <2 cm;
T2 = tumor >2 cm, to <4 cm, limited to the thyroid; T3 = tumor
>4 cm or of any size with minimal extrathryoid extension; T4a =
tumor of any size extending beyond the thyroid capsule to invade
subcutaneous soft tissue, larynx, trachea, esophagus, or recurrent
laryngeal nerve; T4b = tumor of any size extending beyond the
thyroid capsule to invades prevertebral fascia or encases carotid
artery or mediastinal vessels. Regional lymph nodes (N)-NO = no
regional lymph node metastasis; N1 = regional lymph node
metastasis 15, 16. *Group A vs. Group B, Chi-square test.



Group Bol A} ©713F 24 Ao] B AFS HPOL %
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(synchronous) ¥ 7 o] ¢S H G OH, 24| o A= F o]
93t ZAlo] WA W o] Pk 7hAete] dEHo g 2

B AR 2009 A4 +E FOPAY 295 A8
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I=E HHYth
3) =& Ko FEE2 0IX|= RIS
G BN A g4 ALE JEEFS rHE g0z

Table 3. Characteristics and treatment of locally recurrent cases

Local recurrence (n=20)

Characteristics & treatment

Group A Group B
(0=6) (%) (0=14) (%)

Primary thyroid operation

TT*, CCND " 3 (50) 6 (42.9)

TT, CCND, MRND ' 3 (50) 8 (57.1)
Recurrent site

Central node 0 (0) 1 (7.1

Operation bed 0 (0) 1 (7.1

Central node +operation bed 0 (0) 1 (7.1)

LNLN® gp TT 2 (333) 4 (28.6)

Ipsilateral LNLN® s/p MRND 2 (333) 5 (357)
Contrallateral LNLN® s/p MRND 1 (16.7) 0 (0)
LNLN? §/p TT +central node 1 (16.7) 0 (0)
Contrallateral LNLN® s/p 00 Lo
MRND -+central node '
Contrallateral LNLN® s/p 00 Lo
MRND —operation bed '
Treatment methods of recurrence

Re-operation +high-dose RAI ' 4 (66.7) 14 (100)

High-dose RAI 2 (333) 0 (0)

*TT = total thyroidectomy; TCCND = central compartment node
dissection; TMRND = modified radical neck dissection; SLNLN =
lateral neck lymph nodes; 'RAI = radioactive-iodine therapy.

2918 YxA Ho|(P=0.017), =AH YxA Ho|(P=
0.049) o1, Tl ZA AT FYF8 Fxd Ho|(P=
0.033)9} =74 Yxzd Hol(P=0.022)5+o] 23 A=
H §t}(Table 4)

Table 4. Univariate and multivariate analysis of clinico-histopatho-
logical characteristics in locally recurrent cases

95% confidence

Variables Hazard ratio . P-value*
interval
Univariate analysis
Age
<45 1.00
0.983~1.709 0.286
=45 1.718
Gender
Female 1.00
0.873~4.235 0.204
Male 2.34
Size
>1 cm 1.00
0.950~10.532 0.190
>1 cm 2.87
Extracapsular invasion
No 1.00
1.276~19.314 0.119
Yes 1.08
Invasion to adjacent structure
No 1.00
0.892~11.213 0.184
Yes 2.89
Bilaterality
No 1.00
0.755~37.812 0.207
Yes 4.15
Multifocality
No 1.00
1.325~17.212 0.106
Yes 1.82
Central compartment node metastasis
No 1.00
1.233~8.139 0.017
Yes 5.73
Lateral neck node metastasis
No 1.00
1.006~7.216 0.049
Yes 3.89
Postoperaitve radioactive iodine therapy
No 1.00
0.972~3.620 0.067
Yes 2.55

Multivariate analysis
Central compartment node metastasis

No 1.00
1.082~6.507 0.033
Yes 4.54
Lateral neck node metastasis
No 1.00
1.173~7.534 0.022
Yes 5.27

*Univariate and multivariate Cox analysis.
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