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Analysis of Relationship between Prognostic
Factors and Number of Fine-Needle Aspiration
Cytology (FNAC) Prior to Surgery for Papillary
Thyroid Microcarcinoma According to Size

Seung-Jae Oh, M.D., Jun-Wan Ko, M.D., Jun-Sik Kim,
M.D. and Duk-Jin Moon, M.D.

Purpose: Papillary thyroid microcarcinoma (PTMC) is de-
fined as a papillary thyroid carcinoma <10 mm in greatest
dimension without palpation. In general, prognosis of PTMC
is very favorable. PTMC can present with advanced fea-
tures like papillary thyroid carcinoma >10 mm. Indication
of FNAC based only on tumor size is still in debate. Some
favor the criteria of a size <5 mm without FNAC and some
argue for more study of the indication of FNAC according
to tumor size. We analyzed the relationship of prognostic
factors and number of FNACs prior to surgery for PTMC
according to 5 mm size criterion.

Methods: Three hundred seven patients diagnosed with
PTMC after surgery were enrolled. Based on tumor size,
patients were divided into group 1 (<5 mm, n=151) and
group 2 (>5 mm, n=156) and the prognostic factors and
number of pre-surgical FNAC procedures were compared.
Results: There were no significant differences in gender,
age, site, accompanying benign disease, multifocality and
bilaterality. Group 2 patients displayed more advanced fea-
tures than group 1 patients concerning capsular invasion,
lymph node metastasis and tumor stage. The number of
FNAC procedures prior to the decision of surgery was not
different in the two groups.

Conclusion: PTMC exceeding 5 mm in size showed ad-
vanced features than smaller tumors. Further study about
the use of FNAC according only to the size of thyroid nod-
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= 454 wukat 454 o] 9] o g vhro] EA3 At
1F-ol| A 454 u]wrol 3ka17} 479 (31%), 454 o] 2kol 3t
ZH7E 1047 (69%)°01 AL, 270l A= 454] w9kl 31217} 48
H(31%), 454 o] 3A7L 108(69%) 22 F T 7ol
2ol 7} 9192 th(P=0.95) (Table 1).

rlr

T 5ol
w2 xol: ¢ thP=091) (Table 1). 1A= 76

(50%), 2ENAE 6TH@BNA ¥ AEE kel
B by ARE A o
o



154 [HEHH=2HIQIWSISIXI

M11A KM3s 2011

Table 1. Clinicopathologic characteristics of the patients

Group 1 Group 2
(<5 mm) (>5 mm) P value
(n=151) (%) (=156) (%)
Gender 0.37
Male 27 (18%) 22 (14%)
Female 124 (82%) 134 (86%)
Age 0.95
<45 47 (31%) 48 (31%)
>45 104 (69%) 108 (69%)
Location 091
Right 82 (54%) 83 (53%)
Left 61 (40%) 63 (40%)
Isthmus 8 (6%) 10 (7%)
Tumor size (mm)
Mean 443 8.27
10 65 (42%)
9 2 (1%)
8 26 (17%)
7 36 (23%)
6 27 (17%)
5 105 (69%)
4 13 (9%)
3 27 (18%)
2 5 (3%)
1 1 (1%)
Benign disease 76 (50%) 67 (43%) 0.20
Thyroiditis 16 (11%) 18 (12%)
Benign nodule 53 (35%) 45 (29%)
Thyroiditis+ 7 4%) 4 2%)
Benign nodule
Multifocality 0.22
Yes 22 (15%) 31 (20%)
No 129 (85%) 125 (80%)
Bilaterality 0.36
Yes 32 (21%) 40 (26%)
No 119 (79%) 116 (74%)
Capsular invasion <0.01
Yes 41 (27%) 77 (49%)
No 110 (73%) 79 (51%)
Lymph node 26 (17%) 55 (35%) <0.01
metastasis
Central only 20 (13%) 30 (19%) 0.53
Lateral only 2 (1%) 8 5%) 0.49
Central+lateral 4 (3%) 17 (11%) 0.18
3) Chtdat 24E4
174 1519 5 227 (15%), 27914 1569 Z 3173(20%)°|
L o]od

A S Uehie] 7kl BA1K e *M
2 Aol A = 1370l A =

(P=022), %

T BARK

329 (21%), 241 = 407

(26%) -2 7 17l zbo]7h A ek(P=0.36) (Table 1).
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Table 2. Cancer staging of the patients with age of 45 years and
older

Group 1 Group 2
(<5 mm) (>5 mm) P value
n=104) (%) (n=108) (%)

Stage (age=45)

I 61 (58%) 42 (39%) <0.01

Il 35 (34%) 44 (41%) 023

IVA 8 (8%) 22 (20%) <0.01
ol 7 T Aolol] FAIF R {78 Aol & HUkP<

0.01) (Table 1).

5 BlZ=& HO|

1T 1518 & k3 2l=4 AHojuk Holx= ALE= 20
H(13%), Z73% PZA Ao|wt Holx EdHolE 29
(1%). T4 78 F=A Holok FHF H=4 Aol &
S STt 45 (3%) 02 F 26 (17%)0ll 4 FZA Aol
& Fiesdeh 2ol E156% F T FZA Aol
30%(19%), Z745 AZA Ho| 8% (5%), U474 A=A

3} 275 IR Aol F FAel 2l A7 1TH 1%
% 55EsHONA FZA FolE Frkste] 173} vl weto]
EAAoE Fo38t Ao]E EYPrhHP<0.01) (Table 1).
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EE gAtellA Bl A7) 29 Hole WAL A fgtor,
454 o|ge] 3AE e g WIS A3 A stage I
1ol A o B9k3(58% vs. 39%, P<0.01) stage IVATE 2~
of| A T W9kor}(8% vs. 20%, P<0.01) stage Mol A=
T7kol] Zo|7b 91 TH34% vs. 41%, P=0.23) (Table 2).
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Table 3. Number of FNAC* prior to decision of surgery by tumor size

Number of FNAC prior to decision of surgery

Tumor size (mm)

1 (n=171) 2 (n=18) 3 (=7) 4 (n=1) Total (n=197)
10 35 4 2 0 41
9 2 0 0 0 2
8 15 4 0 0 19
7 20 0 0 0 20
6 16 1 1 0 18
5 57 6 2 0 65
4 6 0 1 1 8
3 20 3 1 0 24

*Fine needle aspiration cytology.

Table 4. Analysis of number of FNAC* prior to decision of surgery by according to 6 mm, 5 mm, 4 mm cut-off of tumor size

Patients (n=197)

6 mm cut-off 5 mm cut-off 4 mm cut-off
P value P value P value
=6 mm <6 mm =5 mm <5 mm =4 mm =3 mm
Number of FNAC 0.61 0.31 0.53
1 88 83 145 26 151 20
>2 12 14 20 6 22 4
*Fine needle aspiration cytology.
2 3LTHP>0.05) (Table 4). < WY Ao EvE F 7 e T2 A 840
th(18) £ Aol A vhi A2 AA| Akl 17%0) dd st
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o] ek vlad o, d =4 Holoh A vt th.20) B S 20.4%0014 ZHEA 9] el &E
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