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Papillary Microcarcinoma of the Thyroid
Jeong Han Kim, M.D. and Jung-Hyun Yang, M.D.

Purpose: Papillary microcarcinoma of the thyroid gland is
defined as a tumor of 1.0 cm or less in diameter according
to the WHO. Long-term follow-up of patients with papillary
tumors of small size has shown that the prognosis is very
good in spite of their ability to metastasize to regional lymph
node and distant site, but the surgical management of them
are still unclear. The aim of this study is to analyze the
clinical and pathologic features and to determine the
adequate extent of surgery of papillary microcarcinomas.
Methods: 189 patients with papillary carcinoma of 1 c¢m or
less in diameter underwent thyroidectomy at center between
1994 to 2001. Their medical records were reviewed retro-
spectively. Chi-square test was used for statistical analysis.
Results: 26.3% of 720 papillary carcinomas were micro-
carcinomas and 44.4% of patients with these tumors were
presented for palpable neck mass. 73.6% of 189cases were
diagnosed preoperatively as papillary carcinoma by FNAC
and their mean size was 6.1 mm. Only 22 patients
underwent lobectomy and the others did subtotal or total
thyroidectomy with/without modified radical neck dissection.
Among 5 recurred cases, 3 recurred in contralateral lobe
after lobectomy and 2 in cervical lymph node after subtotal
or total thyroidectomy. Smaller tumors had a lower rate of
extra- thyroidal extension but the same rate of lymph node
metastasis as larger tumors.

Conclusion: Detection by screening ultrasonography and
the proportion of microcarcinoma in papillary carcinoma are
increasing and more than subtotal thyroidectomy is recom-
mended for papillary microcarcinoma due to its multifocality
and remnant recurrence. (Korean J Endocrine Surg 2002;
2:31-36)
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Table 1. Presenting signs and symptoms

Anterior neck mass 84 44.4%

Thyroidal nodule on screening 79 41.8%
ultrasonography

Others* 26 13.8%
Total 189 100%

*neck pain, hoarseness, fatigue, etc.



Table 2. Fine needle

aspiration cytology

Table 3. Operative procedures

Papillary carcinoma 139 73.6% Total thyroidectomy 91 48.1%
Adenomatous goiter 18 9.5% Subtotal thyroidectomy 66 34.9%
Follicular neoplasm 11 5.8% Lobectomy and isthmectomy 22 11.6%
Hiirthle cell neoplasm 1 0.5% Total thyroidectomy with MRND* 9 4.8%
Others 17 9.0% Completion thyroidectomy 1 0.5%
Unchecked* 3 1.6%
Total 189 100%
Total 189 100%
*modified radical neck dissection.
*Graves  disease (2), hyperparathyroidism (1).
Table 4. Pathologic findings Table 5. Associated benign disease
No. of Positive Adenomatous goiter 66 34.9%
patients  rate (%) Chronic lymphocytic thyroiditis 38 20.1%
Adenoma 1 0.5%
Size <0.5 cm 73 38.6%
0.5~1.0 cm 116 61.4% Total 105 55.5%
Lymph node Yes 27 14.3%
involvement No 162
Multifocal Yes 47 33.1%
or bilateral No 142 Table 6. Pathologic findings according to the size of tumor
Extracapsular Yes 51 27.0%
invasion No 138 <05 cm 0.5~1.0 cm
. 0=73)  (n=116)
Frozen Bx Papillary ca. 165 97.1%
Other 5 Mean size (mm) 3.7 7.7
Aokl 2718 nyloy Sl AT B4 % P Y N
ME 365%AM T Frdere) s Bl Multifocal or bilateral 20 32 NS*
Extracapsular invasion 16 43 P=0.029*

T 1662 HA9 86.7%

A & (completion thyroidectomy)<-
dFAAES A3 24 F EH% A5
AAeS AlPsAd

2o Hiroly d2dF

oo ghAto] il = A Y
TS e T A 79 23
7k AR 4590 dsiM e F
dissection)S 3} 1 tH(Table 3).

oy , A g} 1899 =
ARRmA Aol 143%, LA Te F2A B1%,
AR FxA HAgo) 27.0%94 AU FE = F

2)
A3, dFAA

011*1 AFAHAE T uh=o) ALsle] 98

2 = 4 A (central neck

=

x%@xﬂ%% N

FAlol Alegs)t
AeE A=
224, 9] 5
=R A o |
At A7 199
1o A3k 2

*chi-square test.

A-A 2AHAE A 1709 F 97.1%7F FF8 B4
Aeto g AAH AT UrlA sele FHFPE DA
U A sAE¥cRE G F gdd AeAth
AAzE F AE54H EAE, - %

Fol Zr7} 664, 38¢l, 12094 FHHE S Q) ATHTable 4,
5).

o

&oxo r M de

o
¥, —CrL Zhol| zto]7} 81912‘4
o] x
04

g_h

(Table 6).



34 dstuRulel ot Al M 2 M TS 2002

FE F PHIOZ 149 FANA IAFFAAGwH]
7b st o YA H B3 715 A oMl 4 gk A
AH5EZ L 769 (402%), AEHOZ AFEAE AT 5o
°= 24 (1.1%)ATh HiE 26.7ML1~T7)
ARSI AY A7 A E A=
At} 1899 9] A} F 5do A FAhA o] A= o]
T 49EAE AY T WGl AL 3o AEAE

= ilﬁé}&’iﬂ e 52 ofddAss v F 74

ol nelgre ARk 76°1(40.2%)° whaf @At
Beerx Ass FrlstAdt

+
—n
ox
ol
ox
r,
o2
rlo
9
=
=2
¢ B
o
&

X 37k del o] &5

7] ANAE FE Y AL 2geE Fe A ZAE
o FA5= F9 S

A 5o T

n
$7 REoIU 2H u|o A A A (occult

carcinoma) T+ lateral aberrent thyroid 5 2.2 £2]$%]7]
T ot g 2evhel 22 A 2
2 3 AREFAAMERALS ATt FdE wet 1
cm o]ate] AL Y] & A o] A Hol
olgid ol H o] AHEHA L . o]X7kA A

719} 71%0] WA ekgko) 19881 World Health Orgam—
zation (WHO) 2J8] 1.0 cm ©]&t9] §F4oHS v Al
oz Aosty] AAEEATh3)

o] Ago] ML Foko] Iyo) W 7)Fo] o] AR
10cm E& 1.5 cm SO0 2 thokdtA vHo] glo] o] &
F3l7] ey RS B vARFAYY 2d s
= BAE 356%04 HAE 1%7HA RaEa k)
JE ] 1526518 Yo Z JAAXS & Ao =
M 0.14%% NEE Busy QG guuE gEa
AFol g Hol7|= E}Zl‘ﬂ A Z Fiule & o)zt gtk
2 A dthe) B AT diddate] A4
041} F27F Bl 22 7120 WA 1At #xte

155, A FFAYE A 1659 HISIME o4 3

[e

X} H&o] 453 ¥ odHe A4S BHY EI oA
HEF tha AR AA F54 FAAGY Faa
B2 4424, vALge] FHAHLS 4042 AL o=
Holz| o} wlA fFdge] HA A7t & FFdYe

g 7ol Ao AR S WESe AdolE &

& 1980 “Vﬂ%‘%" AEHZAE E§15 7] o]z 9] A7)
= & F 2AYAL, 19%= A A o,
”rUW ll%u FRAsoE S F WA A4
G HAHATL AL o] Fle] E4E o] F 1980
7 E % 40%9] A7t 4 A AgE A
Aot Aol ulFie] Szt s
st =d A T 73.6%1A
I AAZE #=s)
B £ Al9)shd 822%
Hol 2 o] HAPEH Y] AF Tt Bol
o 27] 1 cm 01’3}91 iﬂlﬂﬂ %—?%

N

& =

BT
O:

)

X

S o

] Oﬂ (s}
2 %}_i a ng% H S Aow A4
Salvadoris (7)< 1~1.5 cm ©]&}2] 7|FO 2 9]
st ed iAo WEshAl el o
Hzdxo] 70%, 39 A& 152%, 1
A A RITE 236%F Hug Hf
Mayo clinic®] 53574 ] gx}ol tfsk A+2
el 27 32%, 2%, 20%2] =S HITh(6)
(&2 F 14089 309 F7FH AT w
a7 wE YA Ho|&e o7l gl ol AAT
¢ A o 2 AT 47t 195§t Easkn
S}A 5k Huberts (9> HZAH o7l ARG A=
18%, RAE BE 5% 43} =% F F 10%2 I
A F7HHQl o] Fastdtty Hiskoh Mayo
clinic®] Z7|1FA A7 m2d ZAHE g Holoi
ALEde Aols BY F oy HA Egd= 0330‘:

o il
kv

o b

i
[‘_1

By
;':nm

Lo by L
JE ol ooE 2

M
lo
o%

12

=N
&
=
of

(0]

Fol

dlm
ﬂllﬂl rE =

2 WX gena 28 Weln dthe B Aol
£ 1898 F YHOE ZARY YAFU} AAW 9
N8BT WHTAH FRBYES AYtGD 7
HA9 Ae T DAGEH 5% A FIYLAEY
JAHE ASNT FFAZALAS A o
£ g0 wud Agse) wa mad we @z
Aol go] HAAUL B 5% F 26)(L1%)THe] F7Y
zhe) AR 54T A0 VT mol MAFTA &
AR Bl Ya) 9 wE 24N 9xAY) $H e
BE BAo] UBHOE HET WAL Y Ao 4F
.

A g ATl gatd o] E o AE3dt] 5~10 mm
A719 &5 ‘tiny’, 5 mm ©]3}S] & ‘minute’ = 53}

=
AL A Holg3 HFde] A& WE9] 2olg Kl



HAl At

a9 10~30d A7)
o

L

L

o]

91T,

0

=

AAZ BAA ALE] A

A feEAE

HAA o] Z3te] 9w

=

=

o] Aol

t(10) ¥ AFolA 9o} o] A7 wet

}7] o H T} 189

L

L

0

131
A A

sfop

0

SN @™o IR - 1 OB T T k- o] B M T F o RE ) o $ % TE 8
T om T TR R gy BN KT op O 60 g R AR & 8 PE 4
B A g ® R o WK W T = oMo o AR ., § EE
B ooy N B M o T o o 4 2 =% .=
ﬂﬂ_rm N = Xy zn o __ix_lﬂ_rm = Z - % 2 g
._i z_o OME 0 _ ‘_t _E ‘ﬂu_l q‘ﬁl‘_ __otu N _&_; m 7T . ﬂﬁ 3] = m = m
ﬂo_oiLﬁqu 20 mﬂA\L.Eo W o L.ellL__oL = = 2 — o 8
X - TE W %o — | K IS ; 8 &b = 2
= W %o [ \_HHZT‘IA ,A‘I_I‘A.ﬁ:._u_]_lﬂ_ul | o 3] =N bmpm
T N Hg o oF an o R o Mot TR A %o ZE C g2 ¢
T oor MW of = S, % RS TE A o R S < 2 2 % §
oo PR Pyrim _cTdam w0 g B ET2g
~ . — = L8 .
KU T — ~ X0 :io_u,.mo@c7,U|W%E .‘M\_o]‘._.o\_fHOAE W mm 3 Hhﬂw.,.
fuy Oo_u_.__lg O_ ‘Uloﬂnio E_EXL,lrdl‘Aq —_ = g 173 = = & 8
\MM — M5 =n vin _._._.: 7 o T = __OL o E:l _zfl X (@) = < a E 8 =
0% 5 o WE ok N "l X < — - =) g 8 € &
E° Mo — = M eI S I PR RCH B T gl Z 5 Bx2ESE
myl T = ,quE‘l_ﬁIHL.ﬂW_EHO#Wﬂj;ﬂA.LHux_hA.ﬂ‘l.xm ~ OQAtﬁsm -
?%%ﬁ.umﬂ O = s oo WP 2 W R X PN 2 E8ED S E=
B R g NN N - Ofaﬂuu _ﬂMoMoWWWHLOTameooT = .mcymﬁmmmB
W AU O, G L Al AR A 2 S %8 .07 ¢
ﬂv‘_ﬂomﬂoﬂl %L.Wr\_UrﬂlU of = =0 mEu,mo P wﬁ,mﬂ,de.m
~ g g SR Wz s T T =33g2%° 2
P ST o o S R G o 52 8E¢ET
W0 Qs BE o ok I A S T i AR S T ) mmEd,wz.D
g T ool X % zo o B X0 ,ov&zuo%@r_as " Eg3YEg=
s ey oAl U mE T mam ool 2525 F 2 &
TR E ERFETEDT T LT 0 P BT AL LN
= _ X = o oR X N g
= = PR = X T op Kd <O ojn A R E s ®7T B 8
o 5 4 Hﬂmﬂi_iuﬁ ﬂ.iATﬁCTULEo7__o %.mMmmWJd&
LIRS 2 B TR TR - 8 = 5
B T o0 ~ o R of T NE Ba H oF N T < < -
el BETRIIONTIATTROPIRTPUHI Ty T T Mo T T YR
Tt ST s s s IS T S S TR N
F@m oW R %o PN T S %%Wﬂ%ﬁo%1&%71ﬁ
ﬁemo#%xﬂ@rz:Tg_zge_eﬁm@mzﬂo_;ﬂ%oﬂlmf W o N
mﬂEQﬂuﬁ&_Eﬂovﬂmc?wﬁw%%\ﬂw%iﬂoﬁﬂﬂ?@ﬁn@ﬂxﬁﬂa TE BT R
— AL _ K _— —_— — T
SR g B PHTIR  Weom g RV T o yge AR, = 2
N i l B Sl N S SIS B R SRR <
Mg T FEow® R A AT 2 B o a e e -
mvgwﬁﬂﬂywﬂwgiwﬁﬂ%ﬁ%&Mﬂoﬁ@%%%%g%ﬁ%ﬂum
N O T —~ o o Plo o) x o TV T X — T o =
o_emﬁ%&lqﬂw.@:%uw%iE%ﬂaﬂ?iﬁorﬂaﬂu%w%ﬂﬂHTdruWWmuzTMM@HMoﬂA%
%ﬂrs%ﬂﬂﬂﬂﬂog%ﬁm«ﬂﬂzwﬁméﬂ%u@rmﬁﬂﬂ% P TN
iﬂ.ﬂ]mﬂnn ﬂﬂo_EwHaTd.HrﬂAﬁT}wSﬂ.E@:Tﬂo.ﬂ%%,mu:cﬁmﬂwﬁﬂﬁ_fﬂﬂ
R IR TR o S o T Sl o o I IR I S A R
e —_ ! - — — v s
P TR N g WE T Kl Emg g SR (Ve wdBE R
ﬂ%iJﬁﬂmT@ﬂﬁﬂmnlﬂﬂMoaET;Hﬂ%ﬂMﬂ%%EE)W%mﬂﬂﬁ
o 9 M) 9 Moo W= R oz X wo OF Moy o = S X =7 &%~ 8~
S R o RO o R e o B A IO s
i K~ — — N o_a s m . X o) K o N N- . No — < oge o AN
T oy <O T T~ O = —_ ol e o - o X
MR L e e e MR RN g o ® Py SRy YR
_'l‘l\.Z_ILCTL.XEAO;O_/)ALEL.Oﬂ‘;.mﬂ_O]L _H_,.rLJXI,._ ‘m—l,Ll_.UO/H,/l.\ 7LEEHT_ﬁ0) o
= S T T . L= Hol °®E B TERN DI X i
o T oy X D TN T g e 5 P T W R N oy o TRRE L Smo
y%nouoﬂw_fo_auulﬂﬂ%@ i%%ﬁ%noablucuwWﬁ%g?#%]%ﬂ%%%
TR SN DN 2 gR e o — Gl g W T e e TP QT &4
g N oW LB E R Ho = ol o) of o Hr 5 o5 T R I~ e = N
TETT Wo BT Tk XU N o) BT T BKIH B P RE N R N T R R

1988;18:289-295.
6) Hay ID, Grant CS, van Heerden JA, Goellner JR, Ebersold

of 535 cases observed in a 50-year period. Surgery 1992;112:
1139-1147.

tion of mass screening for thyroid cancer. Jpn J Clin Oncol
JR, Bergstralh EJ. Papillary thyroid microcarcinoma: a study

thyroid gland. British J Surg 1996;83:1674-1683.
5) Ishida T, Izuo M, Ogawa T, Kurebayashi J, Satoh K. Evalua-

i

2
k<]
A=

o1&

=

=

® ohet A A
Aol o] o]

=

3}

SHA

o3

=

ZE ZE A4t T4A

WA 2959 44
o] gol &= Ack



36 UistRUIQAASISIA M2 M1 2002

7) Salvadori B, Del Bo R, Pilotti S, Grassi M, Cusumano F.
Occult papillary carcinoma of the thyroid: a questionable
entity. Eur J Cancer 1993;29A;1817-1820.

8) Woolner LB, Lemmon ML, Beahrs OH, Black BM, Keating
FR. Occult papillary carcinoma of the thyroid gland: a study
of 140 cases observed in a 30 year period. J Clin Endocrinol
1960;20:89-105.

9) Hubert JP, Kiernan PD, Bearhrs OH, McConahey WM, Wool-
ner LB. Occult papillary carcinoma of the thyroid. Arch Surg

1980;115:394-398.

10) Kasai N, Sakamoto A. New subgrouping of small thyroid
carcinomas. Cancer 1987;60:1767-1770.

11) Ito J, Noguchi S, Murakami N, Noguchi A. Factors affecting
the prognosis of patients with carcinoma of the thyroid. Surg
Gynecol Obstet 1980;150:539-544.

12) Chung JH. Radioactive iodine therapy in differentiated thyroid
carcinoma. J Korean Soc Endocrinol 1999;14:627-635.




