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Clinical Characteristics of Papillary Thyroid Mic-
rocarcinoma (PTMC)
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Park, M.D., Jeong Yoon Song, M.D., Yong Ho Kim,
M.D., Sang Mok Lee, M.D. and Suck Hwan Koh, M.D.

Purpose: PTMC is defined as a papillary thyroid cancer
smaller than 10 mm in its greatest diameter. It is the most
common form of differentiated thyroid cancer and its prog-
nosis is known to be very favorable. The aim of this study
is to identify its biologic behavior and to formulate a reason-
able therapeutic strategy for the treatment of PTMC.
Methods: 379 patients with papillary thyroid cancer were
analyzed. Each patient was diagnosed preoperatively or
postoperatively and treated between Jan. 2000 and Dec.
2007. Among these patients, 143 had been identified as
having PTMC (37.7%) with a mean tumor size of 0.72
cm in diameter.

Results: There were no significant differences of the clinical
characteristics such as gender, age, the operative methods,
or multicentricity between the PTMC group and the
non-PTMC group, except for LN metastases. Also, there
were fewer symptoms of palpable neck mass and pre-
operative findings such as capsular invasion and micro-
calcification in the PTMC group. We performed unilateral
lobectomy with or without central compartment neck node
dissection for the early stage diseases, but for the later
stages of disease we performed near-total or total thyroi-
dectomy with routine central compartment neck node
dissection. And for the patients with lateral node enlarge-
ment, we performed ipsilateral modified radical neck dis-
section (MRND).

Conclusion: This study shows that PTMC is quite similar
to conventional papillary thyroid cancer in its biological be-
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havior, and we conclude that total thyroidectomy with cen-
tral compartment neck node dissection is the proper ther-
apeutic strategy to treat PTMC. However, further study is
necessary for identifying the low-risk and high-risk patients
with PTMC. (Korean J Endocrine Surg 2008;8:101-105)
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Table 1. Clinical characteristics of patients
Number of patients (%) P
Clinical characteristics I
Non-PTMC PTMC ~ Value
No. of patients 236 143 (37.7)

Age (years)

Mean (range) 471 (11~87) 46.1 22~73) NS

Gender (F : M) 54 58 NS
Female 199 (84.3) 122 (85.3)
Male 37 (15.7) 21 (14.7)

Mean size (range) cm  2.18 (1.1~5.8) 0.72 (0.2~1)

Preoperative symptom

Palpable neck mass 136 (57.6) 54 (37.7) 0.035

Palpable enlarged LN 11 (4.6) 3 2.1 NS
Preoperative US

Capsule invasion* 30 (12.7) 4 2.7 0.004

Microcalcification 100 (42.3) 35 (24.5) 0.018

Enlarged LN* 49 (20.8) 20 (14.0) NS

NS = not significant; PTMC = papillary thyroid microcarcinoma;
US = ultrasonography; LN = lymph node; FNA = fine-needle
aspiration. * = except for missing data.



Table 2. Operative methods & pathological characteristics

Operative method & Number of patients (%) P

pathological characteristics  Non-pTMC ~ PTMC  Velue
Operative method NS

(Near) Total thyroidectomy 187 (79.2) 123 (86.0)

Lobectomy 49 (20.8) 20 (14.0)

LN dissection

Central compartment 212 (89.9) 116 (81.1) 0.567

Ipsilateral MRND 49 (20.8) 15 (10.5) 0.039
Contralateral MRND 6 (2.5) 1 (0.7) 0.381
Bilateral MRND 5 (2.1 3 2.1 0.722
Complication 6 (2.5 3 2.0 NS
Hypocalcemia 5 2
Bleeding 1 1
RLN injury 0 0
Pathologic characteristics
Multicentricity 103 (43.6) 54 (37.8) 0.528
LN metastasis 97 (41.1) 40 (28.0) 0.092

NS = not significant; PTMC = papillary thyroid microcarcinoma;
RLN = recurrent laryngeal nerve; MRND = modified radical neck
dissection.
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