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Pattem of Cervical Neck Lymph Node Metastasis Z=A Oof: 95 ZiAMet HE 2z Mo| B
in Papillary Thyroid Carcinoma according to 37|

Tumor Size

Gun Kim, M.D., Hyun-Jong Kang, M.D., Kyoung-Sik
Park, M.D., Nam-Sun Paik, M.D. and Young-Bum Yoo,
M.D.

Purpose: Prognosis of papillary thyroid carcinoma (PTC) is
very favorable, but PTC frequently invade adjacent soft tis-
sue and metastases to cervical lymph node. We evaluated
the pattern of cervical neck lymph node metastasis in PTC
according to tumor size.

Methods: From August 2005 to January 2009, 353 patients
were underwent surgery for PTC. Among these patients, to-
tal thyroidectomy with cervical neck lymph node dissection
were done in 266 patients. We subdivided patients into four
groups according to size and compared the clinicopatho-
logic characters between groups. And we confirmed the fac-
tors affecting central neck node metastasis.

Results: The mean age of patients of diagnosis was 49.1
years and female to male ratio was 5.8 : 1. Cervical lymph
node metastasis were in 47.0% of the total cases. Cervical
lymph node metastases and invasion to adjacent structure
increased with tumor size. But, there were no significant
differences in tumor size, invasion to adjacent structure,
multifocality or bilaterality according to cervical lymph node
metastasis. Early diagnostic age and sexuality were sig-
nificantly related to cervical lymph node metastasis of PTC.
Conclusion: PTC showed the aggressiveness with increas-
ing tumor size. Tumor size was not related to cervical
lymph node metastasis. These findings suggest that tumor
size can help treat PTC, can't be used by prediction factor
of cervical lymph node metastasis. (Korean J Endocrine
Surg 2010;10:256-260)
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Aol & I3t 7 aefslo] TARF fzAAAEo] 4 WEES EF 27l wet 0.5 em ©|3HE Group I, 0.5
T drt9) m 23} 1 cm ©]3+E Group II, 1 cm &3} 1.5 cm °]3}&
olof] AAEL FF A EAAYNA F& F st He Group III, 1.5 cm 235 Group IVE /38313 57l
4 Zobe) 2719 AN AZA Folo] ol ABA o o], A, A4 F9 2 W, A W, A
o A% YEAAGlo) g AL Dol vl 24 W, 4 W SR A dol g dlRT Al
slo] £ ARAGL FE AR A ARE il gl BAE BAL spss 1702 ol §elo] Aelsigion, %
o, ope] Z7lol W Y YH 2AF va Aol L
Pearson’s chi- square test IS AL, FAAE =
i & A Aol g v|X|= UAFoll et dulF 3 ch sk
A o] A= Logistic regression analysis W& A-&3}1c}.
200511 8YHE] 20009 19747 HFAGoE FE B2 EAAE G4 P<0.05E VFo g stk
53 F 444 A% L A ALY AAEE A
W ST AL B4 2667 S o Z 4 W e a4
594 EANFE 2z $UA 9TE 4 elglet. A
YA AAES AWelA e WA, S AL el 266% BFolA A AAAE W FAAY A=A 2
% 4, oLl B 5 e Aol ST W AEE AL BT el 1, "4 o olgel
AR A AAEE A G B dTol B RS 15 ssolsich Dsd@ronel B4 2
A Stk 4 A ARG AARE A 235 A% AHol7k UL o F 89S FA AY A=A Ho] glo] =
s Zd, 74 FAA WE IS S AL sl 8t 73H HZA Aozt Ak A 91 =22 AL 156
A2 A v AR EFAAE 7&401]*4 7 ARG 4 (58.6%), 668 (24.8%)°] SAtollA] vhbAlS H i, 317
2 Ztks wiAY qhe] oA Hl& Ao A 2 (11.7%)N A 744 kel kol At
AAAAE W FARY A2 AAEE AWk 9% F%F 200l wek BA% A F) 27 ARSE
A A L olHA WA AV ALA Aol A4 FAAY AT Aol U A4 R 29 A vigol
He A5 F4F H1Z4 AAss 7 s olu] $A F7hgck(Table 1). Group 1538 % 13'8(24.5%)
Table 1. Comparison of clinicopathologic characteristics between four groups
. Group I Group II Group III Group IV Total
Variables n=53 (19.9%) =95 (35.7%) n=49 (184%)  n=69 (25.9%) n=266 P value
Age
>45 32 (60.4) 65 (68.4) 29 (59.2) 44 (63.8) 170 (63.9) 0,659
<45 21 (39.6) 30 (31.6) 20 (40.8) 25 (36.2) 96 (36.1) ’
Gender
Male 5 (9.4) 17 (17.9) 4 (8.2) 13 (18.8) 39 (14.7) 0.206
Female 48 (90.6) 78 (82.1) 45 (91.8) 56 (81.2) 227 (85.3) ’
Invasion to adjacent structure
Yes 20 (37.7) 52 (54.7) 35 (71.4) 49 (71.0) 156 (58.6) <0.001
No 33 (62.3) 43 (45.3) 14 (28.6) 20 (29.0) 110 (41.4) '
Multifocality
Yes 12 (22.6) 25 (26.3) 13 (26.5) 16 (23.2) 66 (24.8) 0.935
No 41 (77.4) 70 (73.7) 36 (73.5) 53 (76.8) 200 (75.2) ’
Bilaterality
Yes 2 (3.8) 15 (15.8) 6 (12.2) 8 (11.6) 31 (11.7) 0,188
No 51 (96.2) 80 (84.2) 43 (87.8) 61 (88.4) 235 (88.3) ’
Central neck node metastasis
Yes 13 (24.5) 40 (42.1) 26 (53.1) 38 (55.1) 117 (44.0) 0,004
No 40 (75.5) 55 (57.9) 23 (46.9) 31 (44.9) 149 (56.0) ‘
Lateral neck node metastasis
Yes 2 (3.8) 9 (9.5) 7 (14.3) 20 (29.0) 38 (14.3)
No 51 (96.2) 86 (90.5) 42 (85.7) 49 (71.0) 228 (85.7) <0.001
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ol 4, Group II 95 % 4078 (42.1%)°l1 4, Group III 499 %
26 (53.1%)°N A, Group IV 69" < 38%H(55.1%)° 4 FA4
A HzA Aol HArkP=0.004). A F91 =4 A
sk Foke] 2717t Sl whet folwtAl St ek
EHP<0001). SIg} 22 AshE o sk 48 A2
gk A3} W o) ohib g S A3 A7, A, W e 27,
HH 9] 01:;‘4/!-1, FzA AW ZAH A HoldA =

ja!

=0 > oT m—&
AR YEA Aolsh BAH O o8 24 HArke

<005 (Table 2. AT A% 924 Aelo] J5-
HXE Qlboll Ui chulek A A Azt helsh 4
Mol 4R §o14S AT 5 YTHP<0.05) (Table 3).
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Table 2. Univariate analysis of clinicopathological characteristics
in central neck node metastasis

95% confidence

Variables Hazard ratio . P value
interval

Age

>45 0.524 0.316~0.870 0.012
Gender

Female 0.434 0.216~0.871 0.019
Size 0.005
Group II 2238 1.061~4.721 0.034
Group III 3.478 1.501 ~ 8.060 0.004
Group IV 3.772 1.720~8.271 0.001
Invasion to adjacent

structure

Yes 1.821 1.103~3.005 0.019
Multifocality

Yes 1.625 0.928~2.843 0.089
Bilaterality

Yes 2.587 1.185~5.644 0.017
Lateral neck node

metastasis

Yes 6.078 2.665~13.860 <0.001

Aol eiA= =< P‘ﬂr(1213 15,17) ™2
oAlAl A4 H} Aol A oFrE i Zlow delA 9L
oh3) G Aol A Sl FAA A
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clahel A5l S04 3 om o] 4] Aol A g A
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0.001). £ dAFAE 7 1A F9 =2 Aol &
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9] 9J¥xol glo] A% DeGroot 514 ATE 540l
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Table 3. Multiivariate analysis of clinicopathological character-

istics in central neck node metastasis

95% confidence

Variables Hazard ratio . P value
interval
Age
>45 0.526 0.297~0.931 0.027
Gender
Female 0.377 0.174~0.817 0.013
Size 0.167
Group 11 1.745 0.785~3.879 0.172
Group III 2.650 1.081~6.491 0.033
Group IV 2.191 0.927~5.182 0.074
Invasion to adjacent
structure
Yes 1.677 0.945~2.976 0.078
Multifocality
Yes 1.418 0.668 ~3.009 0.363
Bilaterality
Yes 2.308 0.837~6.365 0.106
Lateral neck node
metastasis

Yes 4.645 1.925~11.206 0.001
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Ak Zholl AR} 5 HE Hpo|7t ko wH Zlow 3
B3} PG Bl S Al AN A A o Dok ma 4] el $4 AN A=A AA) A5}
ol 20~50%% Haz|a vk (827) EANAE 1259 3 9.007NZ 454 o] F-9] 7.8670 B} Wty xgv}
@1.0%)9] $AA A% QLA Aolvt vk AR UZ AW A9 WHow 27 A Aol e F A
A Aol ofe] AFollA AEl o3t ol FRIAE K o2 okHch B dFolAe 34 3F 7| 7e] H it 5
o 53 YA AuEell vIXE Aol AL Aol & WA ghob TS ALE} HE Rl Y AT o
% 2294 ch.(14,16,28) DeGroot (142 AFellA+= ®=A4 ol AA ekkaL Feke] A7)ol whE AL 44
Aol wte} AES] Aole gigleovt AHkEe] Lewl g FEA s AR Fedt AE d=ZA 7ﬂ | o] 72k
(P=0.05) S7Fgkekar M 31s}9l 31, Mazzarferi “5(16)< A ARGE ZE T ek T4 ZUIweE A%
FoMT ALE(L4N) LT Zrhel ANE B FeH N W9 A, FAN Y olF 52 ¥+ gl
o}, Wada 5(289)0] olebul Nooll vlal4] Niash NIbe] Ak Eabe] 27, A% AZA Ao] o3 2zbe] BeH oz o
Eoll oA f1d7t ZH2 eull9) 72802 F-2)8t Kol & FdF g g N5 Hd B £ 5 dvka a5
Uebdich R flZ4 Kol of e WeE|dder glZd e}
Aol & Rckslr] 3l F3t A=) f=A AA7} ik 2 A= g 7 AlRE o] ket el el 3984
Hojo} sz 549 W9k FEAe SRl Holol o7 ABE ZASAHE AT 24 B2 |7ke] AF 5
ulg} of| Fol] v X od ko] ch2A veld 4 gl Aot = 9A gk ook 3% A ol W A
2 AFeA e A AAAE 9 FAAT 2= AA 25 U Aol de vXe At izt AEHQ S
£ A ik Eddelgont Y2 AAEE AY A Aol e
shelont AAE WA AAY Az el WA WA %
& 79 ATdlA Atk Fg. 1). 24 =
Fopel 37, AR F9 24 A, A AL Aot
AL ol F B A X8 HE A Fag A} T A 7 ALY dF Y e 25 U A
ojth, B A Azt T4 A7t T s AR (=ZA Aol ok vX & ofg] Az} 5 AR 7 FoskA A7
Mol W AP 9 22 Ay ulgo] ZhAGAT A ehw Uk FU 27]0] Ui BA Ak, B 2717
A% QLA Rololl HYF 3G AAEel HF hAF B4 ZUSF AR AT Ho] PP o] al F 5 A9
ofl A 454 wlwk, FA QA7 FAZE |24 Aol tial Ak, AT =4 dole}h Feko A7)+ B A A
o a4z elHY FG 2] D A4 TN 2 FAATE Goleh oATol e FabE AmRA Az
A At JRBAE YTk B A FL A0Z  olm FAsIZe] 5 ol B A w] PHY AL
&42#1%1 1 cm ols} 53] 5 mm o|s}e] f-F m|A] ZHAIQtell = FRsede A7 3k WPEV Z¢e 277 7
A= 1378(24.5%)2 Aol A TA T " ZA Holrh AL ¥ gl 2]E'OH wol & v A {7
Z E ek 4540 mlubte] 96 o' Akrrt A gt A Sol vAl & 7“0“4 ore] & g ol AAel
ARl 3 dhrha Wo)E olerka fEkE| 3, o]l
WE AT o Bed Aoz Azt
Hl Lymph node metastasis, no.
10 7 Acquired lymph, no. @
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