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Risk Factors of Lymph Node Metastasis in Papillary Thyroid Microcarcinoma
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Purpose: Despite the overall excellent prognosis for patients with papillary thyroid microcarcinoma (PTMC), these
tumors are also associated with a 5% relatively high lymph node (LN) recurrence rate and the optimal surgical
extent of papillary thyroid microcarcinoma has been controversial. Cervical LN metastases (LNMs) are found in
about 40~65% of patients with PTMC. The aim of this study is to identify the factors affecting lymph node
metastases (LNMs) in patients with PTMC.

Methods: We performed a retrospective study of 335 patients with PTMC who underwent total thyroidectomy
or lobectomy with elective central lymph node dissection (CLND) at Kangnam St. Mary’s Hospital between Jan.
2006 and Dec. 2008. We investigated the association of INMs and clinicopathologic factors such as sex, age,
multiplicity, extrathyroidal extension, and tumor size.

Results: LINMs were present in 88 patients (26.3%). Univariate analysis showed that less than 45 years of age,
male, multiplicity, a tumor size of greater than 5 mm, thyroid capsular invasion and extrathyroidal extension were
predictive factors for LNMs (P<<0.05). Of these, the age, male, tumor size and extrathyroidal extension were
independent predictive factors for LNMs on multivariate analysis.

Conclusion: A tumor size (>5 mm), male, age (<45) and extrathyroidal extension were determined as the
predictive factors for LNMs, which occurred in about one fourth of the patients with PTMC. Therefore, elective
CLND should be considered in patients with PTMC who have these factors through a thorough investigation
before surgery. (J Korean Surg Soc 2010;78:82-86)
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Table 1. Demographics of patients with papillary microcarcinoma

Characteristics No. of patients (n=335)

Mean ageiSD (year)
Sex ratio (F : M)
Histologic subtype (%)

48.0+11.0 (20~80)
294 (87.8%) : 41 (12.2%)

Classic 296 (88.4)
Follicular 35 (10.4)
Oncocytic 2 (0.6)
Diffuse sclerosing 1 (0.3)
Clear cell 1 (0.3)

Mean tumor size (mm)
Mean number of retrieved lymph node
Mean number of metastatic lymph node

6.2+2.0 (1~10)
72482 (0~62)
3.0+42 (0~29)

Op method
Total thyroidectomy with central 303
lymph node dissection
Total thyroidectomy with modified 12
radical neck dissection
Lobectomy and isthmusectomy 20

with central lymph node dissection
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Table 2. Univariate and multivariate analysis of association between clinicopathologic features and central lymph node metastasis in patients

with papillary microcarcinoma

Lymph node metastasis Univariate analysis Multivariate analysis
Absent (n=247) Present (n=88) P-value RR* (95%CIT) P-value
Age
<45 years 86 43 0.020 1.745 (1.023~2.979) 0.041
=45 years 161 45
Sex
Male 23 18 0.006 2.732 (1.302~5.732) 0.008
Female 224 70
Multiplicity
Absent 170 47
Unilateral 21 14 0.009 0.057
Bilateral 56 27
Tumor encapsulation
Present 83 17 0.242
Absent 184 71
Thyroid capsule invasion
Present 125 62 0.001 0.979 (0.459~2.084) 0.955
Absent 122 26
Extrathyroidal extension
Present 73 48 <0.001 2.335 (1.144~4.768) 0.020
Absent 174 40
Size
>5 mm 138 72 <0.001 3.106 (1.633~5.906) 0.001
<5 mm 109 16
*RR = relative risk; T95%CI = 95% confidence interval.
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