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Background and Objectives The incidence of papillary thyroid microcarcinoma (PTMC)
continues to increase worldwide. However, there is a lack of a comprehensive understanding
of recurrence after hemithyroidectomy in patients with PTMC. We aimed to evaluate the char-
acteristics and risk factors of recurrence after hemithyroidectomy in patients with PTMC.
Subjects and Method We included 527 patients with PTMC who underwent hemithyroid-
ectomy between 2009 and 2017.
Results At a mean follow-up of 76.4 months after hemithyroidectomy, recurrence occurred
in 4.2% (22/527) of the patients. The times of recurrence were <12, 12—24, 24—36, 36—48, 48—
60, and >60 months after initial surgery in 1 (4.5%), 6 (27.3%), 5 (22.7%), 4 (18.2%), 4 (18.2%),
and 2 (9.1%) patient(s), respectively. The most common recurrence site was the contralateral
remaining thyroid lobe. In univariate analyses, only multifocality was demonstrated to be as-
sociated with an increased risk of recurrence [hazard ratio (HR), 2.834; confidence interval
(CI), 1.044-7.693; p=0.041). In multivariate analyses, multifocality (HR, 2.982; CI, 1.091—
8.155; p=0.033) and central lymph node metastasis (HR, 9.649; CI, 1.238—75.217; p=0.030)
were demonstrated to be associated with an increased risk of recurrence.
Conclusion The follow-up after hemithyroidectomy for PTMC should focus on the postop-
erative 1-5-year period with meticulous inspection of the remaining thyroid lobe, particularly
in patients with multifocality or central lymph node metastasis.
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Table 1. Baseline patients characteristics

Variables Number of patients (%)

(n=527)

Age (years)

Mean 46.9 (18-77)

<55 394 (74.8)

>55 133 (25.2)
Sex

Male 81(15.4)

Female 446 (84.6)
Follow-up period (months) 76.4 (24—124)
Tumor size (cm)

Mean 0.6 (0.1-1.0)

<0.5 269 (51.0)

0.5-1.0 258 (49.0)
Microscopic ETE

No 413 (78.4)

Yes 114 (21.6)
Mulfifocality

No 473 (89.8)

Yes 54(10.2)
Lymphovascular invasion

No 527 (100.0)

Yes 0(0.0
Margin

No 527 (100.0)

Yes 0(0.0)
Concurrent HT

No 406 (77.0)

Yes 121 (23.0)
Central neck metastasis (n=51)*

No 45 (88.2)

Yes 6(11.8)

xcentral neck dissection was performed only in 51 patients.
ETE: extrathyroidal extension, HT: Hashimoto's thyroiditis

Number of cases

U ANNE

<12 12-24 24-36 3648 4860 >60

Time to recurrence (months)

Fig. 1. Distribution of time to recurrence after hemithryoidectomy
in patients with papillary thyroid microcarcinoma.
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Table 2. Association between clinicopathological characteristics
and recurrence

Recurrence (-) Recurrence (+)

Variables (h=505) (%) (h=22) (%) p-value
Age (years) 0.436
Mean 47.0(018-77) 46.8 (34-61)
<55 376 (74.5) 18 (81.8)
>55 129 (25.5) 4(18.2)
Sex 0.227
Male 81 (16.0) 1(4.5)
Female 424 (84.0) 21 (95.5)
Tumor size (cm) 0.227
Mean 0.6(0.1-1.00  0.5(0.2-0.9)
<0.5 255 (50.5) 14 (63.6)
0.5-1.0 250 (49.5) 8(36.4)
Microscopic ETE 0.5%96
No 397 (78.6) 16 (72.7)
Yes 108 (21.4) 6(27.3)
Multifocality 0.064
No 456 (90.3) 17.(77.3)
Yes 49 (9.7) 5(22.7)
Lymphovascular invasion >0.999
No 505 (100.0) 22 (100.0)
Yes 0(0.0 0(0.0)
Surgical margin >0.999
No 505 (100.0) 22 (100.0)
Yes 0(0.0) 0(0.0)
Concurrent HT 0.313
No 391 (77.4) 15 (68.2)
Yes 114 (22.6) 7 (31.8)
Central neck metastasis* 0.227
No or unexplored 500 (99.0) 21 (95.5)
Yes 5(1.0) 1(4.5

xcentral neck dissection was performed only in 51 patients.
ETE: extrathyroidal extension, HT: Hashimoto's thyroiditis

Table 3. Univariate and multivariate analyses for risk of recurrence

oARoA = o 7RO fefgt Afol= §igich chiAel H$-
AREEL] 227%0) 4 T Wb, BlRjRk o A 97901 A
Tk o] 11 zfol7 71 FElstgl o, BAIA 19442
LrERA] 3531 3ich(p=0.064).
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HHzgo] Holo] AL HFH|7F 72530 & mfj¢- =9ke
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52 s AR FofstA At A7 Qe
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. Univariate Multivariate
HR Cl p-value HR Cl p-value
Age >55-year-old 0.660 0.223-1.952 0.453 - - -
Female sex 3.601 0.484-26.809 0.211 3.794 0.508-28.302 0.193
Tumor size >0.5cm 0.578 0.242-1.377 0.216 0.581 0.243-1.388 0.222
Microscopic ETE 1.287 0.503—-3.289 0.599 - - -
Multifocality 2.834 1.044-7.693 0.041 2.982 1.091-8.155 0.033
Concurrent HT 1.584 0.646—3.885 0.315 - - -
Central neck metastasis 7.253 0.956—55.006 0.055 9.649 1.238-75.217 0.030

HR: hazard ratio, Cl: confidence interval, ETE: extrathyroidal extension, HT: Hashimoto's thyroiditis
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