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The Clinical Significance of Scored CT Findings
for Pre-operative Prediction of Lateral Cervical
Lymph Node Metastasis in Thyroid Cancer

Young Joong Kim, M.D., Jee Young Kim, M.D., Ph.D.1,
Young Suk Kim, M.D., Ph.D., Kwan Ju Lee, M.D.,
Ph.D., Dong Ho Lee, M.D., Ph.D., Ja-Seong Bae, M.D.,
Ph.D., Ki Young Sung, M.D., Ph.D., Jeong Soo Kim,
M.D., Ph.D. and Woo Chan Park, M.D., Ph.D.

Purpose: Although ultrasound is routinely used for pre-oper-
ative evaluation of neck nodes in patients with papillary thy-
roid carcinoma, CT is also widely used. We designed a
prediction score of lateral cervical lymph node metastasis
(PSLCNM) for improving diagnostic ability of CT. The pur-
pose of our study was to determine the clinical significance
of the PSLCNM.

Methods: A total of 124 patients with thyroid carcinoma who
underwent surgery of lateral cervical lymph node dissection
after pre-operative CT evaluation were enrolled in this
study. We retrospectively evaluated the diagnostic ability
between CT findings by one radiologist and PSLCNM for
prediction of lateral lymph node metastasis.

Results: In terms of predicting lateral cervical node meta-
stasis, the positive predictive value of CT findings of in-
determinate, suspicious, or metastatic nodes were 37.5%
(21/56), 68.3% (28/41), 85.7% (18/21). Those of 1, 2, 3,
4 in sum of PSLCNM were 34% (16/47), 60% (30/50), 91%
(10/11), 100% (10/10).

Conclusion: Prediction of lateral cervical node metastasis
using PSLCNM showed a better result than conventional
CT findings and could decrease unnecessary surgical pro-
cedures and postoperative complications in the surgery of
thyroid cancer. (Korean J Endocrine Surg 2011;11:81-85)
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o|& A|4(prediction score of lateral cervical lymph node
metastasis, PSLCNM)E- 4 -&3lo] 1 44 2ol & #als)
32 &3k
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Fe A AR AR A3 52 AAE 29AE
Fosl7] A2 2iste] FAZIARLZRE FHYF7t
A 5 mm FAEZ G4E AArk FAF HZA Ho] A
= 3 o A AT ATE 53 L7l whekA] 2
7N1E7 AAT e 7AF ofuldt =] ZA-(indeterminate
lymph node), 24 A Fo] ¥ WL FHZF7} o] FrbE 7

S Hol7} A== T EZA(suspicious metastatic lymph
node), 4313} 9l A4 Wizt A Wsh Go] Fabd ¢
= HolA 3 Z A (metastatic lymph node)2] 3722 EF3}
Ak 7 1o Y dSEe e F A e AAE &

4) 45 2= HNO0| 6= X5 (prediction score of

lateral cervical lymph node metastasis, PSLCNM)

A3t g2 A &7 FollA Holoh g Ao
iR A=A 27] 71, 2dA 57 o, Heled
shoj3tol tlsto] Table 13} 2ol Azletol 7} 45E P
45 PSLCNME % ©J3}9ich. PSLONM®] &1 7]Fo
2 924 2719 4% A4S AEeR A o] % o
Z A (jugulodigastric LN), 2t} 2 Z 4 (submandibular LN)<
Z73 15 mm o]/, 9131k 2 = A (retropharyngeal LN)+- 8
mm o4, 1 9] FZAL 10 mm o] 4L wfl 15le]aL o] K}
2E Aol 040l eh(8) 24Tl tE 2A Fol

Table 1. Scoring system for prediction of lateral cervical node
metastasis

Findings of lateral cervical lymph node

Score
on computed-tomography
1. Size
Jugulodigastric or submandibular LN* <1.5 cm 0
=15 cm 1
Retropharyngeal LN <0.8 cm 0
>0.8 cm 1
Other lateral cervical LN <1.0 cm 0
=1.0 cm 1
2. Contrast enhancement
(compare with adjacent muscles) (—) 0
(+) 1
3. Morphologic change
No change 0
Round shape
(Long/transverse diameter ratio <1.5) 1
Calcification or cystic or necrotic change 2

*LN = lymph node.
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A4 o] {- &9 Ak extrathyroidal extension)< 9178 (73%)ell
A J&E Qek(Table 2). 65 AAE 24 ZH2bSLevel
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oflulldt 2] Z A (Indeterminate LN)Z FH==91d 3z} &
568 % 219ollA =23 Ho 7 Holrt =L, Aol
7} A%+ ¥ 4 (suspicious metastatic LN) 42745 H9l
3hA} 419 5% 289, A olA 3 Z A (metastatic LN) £4S X

Al 3kA 219 F 18 ol A] A EH o7 Aol & &%
aqict whaha] 2 7o) oA of|Z 5= 37.5%, 68.3%, 85.7%
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Table 2. Clinicopathologic characteristics of 124 patients who
underwent thyroidectomy and lateral cervical lymph
node dissection

Variables Result (n=124)
Age (years) Mean 47.6£11.0
Sex Male/Female 30/94
Thyroid tumor size (cm) Mean 1.3£0.8
Thyroid tumor bilaterality Unilateral lobe 91 (73.4%)
Bilateral lobe 33 (26.6%)
Thyroid tumor multiplicity Single 75 (60.5%)
Multiple 49 (39.5%)
Extrathyroidal extension Positive 91 (73%)
Negative 33 27%)
Cervical node metastasis;
Central/lateral compartment —[— 34 (27.4%)
+/+ 53 (42.7%)
+/— 24 (19.4%)
—/+ 13 (10.5%)

Pathology
Papillary carcinoma
Follicular carcinoma
Hurthle cell carcinoma

122 (98.4%)
1 (0.8%)
1 (0.8%)

Table 3. The pathological results of computed tomography findings about lateral cervical lymph node

CT* findings of Lateral cervical LN’

Indeterminate (n=56)

P value <0.05

Suspicious (n=41) Metastatic (n=21)

Age (years) 47.3+9.6
Sex (M/FT) 14/42
Thyroid tumor size (cm) 1.3+0.9
Extrathyroidal extension (+) 38 (67%)
Pathological LN metastasis (+) 21 (37.5%)

46.9112.2 48.0£12.2 0.91
11/30 5/16 0.96
1.3+0.6 1.6%0.9 0.24

28 (82%) 18 (86%) 0.26

28 (68.3%) 18 (85.7%) <0.001

*CT = computed tomography; LN = lymph node; TM/F = male/female.
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Table 4. The pathological results of PSLCNM* based on computed tomography findings about lateral cervical lymph node

Sum of PSLCNM P value
1 (n=47) 2 (n=50) 3 (n=11) 4 (n=10) <0.05
Age (years) 46.7+9.6 47.9+11.4 46.1+11.7 48.3+14.7 0.93
Sex (M/E") 11/36 15/35 2/9 2/8 0.77
Thyroid tumor size (cm) 1.2+0.6 1.4%0.9 1.4+0.7 1.7£1.1 0.31
Extrathyroid extension (+) 32 (68%) 39 (78%) 11 (100%) 9 (90%) 0.09
Pathologic LN' metastasis (+) 16 (34%) 30 (60%) 10 91%) 10 (100%) <0.001
*PSLCNM = prediction score of lateral cervical lymph node metastasis; TM/F = Male/Female; LN = lymph node.
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