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Analysis of Clinicopathologic Features in
Papillary Thyroid Carcinoma Patients Younger than Thirty

Jae Hong Lee, M.D., Jun Wan Ko, M.D., Jun Sik Kim, M.D.

Department of Surgery, Kwangju Christian Hospital, Gwangju, Korea

Purpose: This study analyzed clinicopathologic features in patients with thyroid papillary carcinoma, who were
younger than thirty, compared with patients aged thirty and forty-five.

Methods: The clinical records of 337 patients who underwent thyroidectomy because of papillary thyroid carcinoma
were reviewed. Among them, 62 patients who were younger than thirty were placed in group I. And 275 patients
between thirty and forty-five were placed in to group II. Clinicopathologic features between the two groups were
analyzed.

Results: There was no significant difference between two groups in age, gender, tumor extension, and multifocality.
Symptoms before detection of papillary thyroid carcinoma such as palpable mass, compressive symptoms or
hoarseness were significantly higher in group I (P=0.008). In tumor size, rate of microcarcinoma is significantly
higher in group II (P=0.024). Lymph node metastasis was found to be more significant in group I (P=0.010).
The operative methods were different between the two groups. Rate of total thyroidectomy was increased in group
I (P=0.021).

Conclusion: This study shows that patients with thyroid papillary carcinoma, younger than thirty have more clinical
symptoms and more large sized masses, more lymph node metastases at the time of surgery compared with those
aged between thirty and forty-five. (J] Korean Surg Soc 2009;77:246-249)
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Table 1. Clinical characteristics of patients

Clinical characteristics Group I Group I  P-value
Number of patients 62 275
Mean age (range)(year) 26.4 (15~29) 37.9 (30~45)
Gender M : F) 1:59 1:50 0.849
Male 9 (15%) 46 (17%)

Female 53 (85%) 229 (83%)
Symptom 0.008
Yes 32 (52%) 90 (33%)
Palpable neck mass 20 (32%) 58 (21%)
Pressure symptom 9 (15%) 25 9%)
Hoarseness 3 (5%) 7 3%)

No 30 (48%) 185 (67%)
Operative method 0.021
Total thyroidectomy 54 (87%) 201 (73%)
Lobectomy 8 (13%) 74 27%)
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Table 2. Pathological characteristics of patients

Pathological characteristics

of patients Group I Group I  P-value
Tumor size (cm) 0.024
S<1 24 39%) 151 (55%)
1>8 38 (61%) 124 (45%)
Extension 0.074
Confined to thyroid 39 (63%) 165 (60%)
Extrathyroidal extension 23 (37%) 110 (40%)
Multifocality 0.084
Yes 21 (34%) 97 35%)
No 41 (66%) 178 (65%)
Lymph node 0.010
Positive 35 (57%) 104 (38%)
Total thyroidectomy 34 (55%) 84 (31%)
Lobectomy 1 2%) 20 (7%)
Negative 27 (43%) 171 (62%)
Total thyroidectomy 20 (32%) 117 (43%)
Lobectomy 7 (11%) 54 (19%)
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