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Background and Objectives Most papillary thyroid microcarcinoma (PTMC) carry a fa-
vorable prognosis, but a few patients present with aggressiveness. We classified PTMC accord-
ing to the tumor size, and investigated the treatment, pathological finding and clinical behavior.

Subjects and Method Out of 714 patients submitted to surgical treatment for well differen-
tiated thyroid cancer between 1996 and 2006, 179 (25%) patients had been identified as PTMC.
These records were reviewed retrospectively, and followed up for 4 to 114 months (mean 43.3

months) .

Results The incidentaloma was 53 from 179 PTMC. The surgical procedures were hemithy-
roidectomy (n=79) or total thyroidectomy (n=100) including completion thyroidectomy. In the
pathologic finding, 46 cases (25%) had extrathyroidal extensions and 37 cases (20%) had lymph
node metastasis. In the total thyroidectomy cases, 35 cases had multiplicity, including 18 bilat-
eral cases. When mass sizes were divided into those either bigger or smaller than 5 mm, statisti-
cal significance was found only in the extrathyroidal extensions (p=0.023). There were 2 recur-
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Conclusion

PTMC.

N &

rences in the total thyroidectomy cases and 4 in hemithyroidectomy, but without any statistical
difference. With respect to size, there was only 1 recurrence in patients whose mass size was
smaller than 5 mm and 5 in patients whose mass size was bigger than 5 mm; there was no statisti-

Pathologically, extrathyroidal extension was more common in cases with tumor
size more than 5 mm. This finding could be the evidence of poorer prognosis in these cases. How-
ever, there was no difference in the recurrence rate between the groups of different sizes and thy-
roidectomy methods. Therefore, surgical options should be carefully decided in the treatment of
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AN Z2)<=(nodular hyperplasia)©] 249 (15.5%), %
d 9k (follicular neoplasm) ©] 4°4(2.5%), ¥78 384 (aty-
pia)©] 8 (5.1%), "4 YZA 714 (chronic lym-
phocytic thyroiditis)©] 191(0.6%), 111(7.1%) =
AA7} HA % (unsatisfactory) sto] 232 A 4= Qitk
(Table 1). el FA7F glol B dubd FdiE A
Ao R ydste] dapdel AEFUAEZAAE st
W F577d Lol Ak A% 69(3.3%) 7F AATE
(Fig. 1).

TF= A 78 3F] oFE =R AT
53¢1(29.6%) AtH(Table 2). o1& &% A7el| wet
Folls ®, 5 mm ZQ1 A} AT 104(9.9%)
RO 5 mm o]kl SERpof| A= 43¢ (55%) §lom S
Aorw fost alolE HATHp=<0.001). °l:= wAlt
& M E o 22 5 mm oJstollA] $-AFo] Wrke A
oujsit}, -AE oA A=) 19 pretracheal ©24
Ao|& 1P AAleS Wl Aol s Aeke 4
ojr, oteti dFo R FEHRE 1o E HFEHTES
A FAFTOR o] wHE Aol

Table 1. Results of preoperative fine needle aspiration cytology
(FNAC)

FNAC result Number of patients (%)
Papillary carcinoma 106 (68.8)
Nodular hyperplasia 24 (15.5)
Follicular neoplasm 4 ( 2.5)
Atypia 8( 5.1
Chronic lymphocytic thyroiditis 1(0.6)
Unsatisfactory 11 C7.1)
Total 154 (100)
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Fig. 1. Fine needle aspiration cytology in micropapillary carcinoma
patient’s lymph node. There is no detectable lesion in thyroid gland
(Giemsa stain, < 100).
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Table 2. Mode of diagnosis and surgical treatment of PMTC
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Tumor size

Surgical treatment

mode of diagnosis
<5 mm

S5mm—-1cm T/T H/T

Nonincidental
FNAC
U/SorCT
Lymph node

25

Unkown

81 68 38
8 10 3
1 6
1 1

Total 35

21 84 42

Incidental
FNAC or CT: nodular hyperplasia 21
FNAC: Atypia
FNAC: Unsatisfactory
FNAC: Follicular neoplasm

N 0 o~

FNAC: Chronic lymphocytic thyroiditis
Esophageal ca

R/O SMG ca

1
Thyroid cyst 2
1
Graves disease 1

21

N W N W
N O W W
o~

1

Total 43

10 16 37

FNAC: fine needle aspiration cytology, SMG: submandibular gland, T/T: total thyroidectomy, H/T: hemithyroidectomy

Table 3. Treatment summary of papillary thyroid microcarcinoma

Number of Patients

Surgical procedure
= SUM

<5 mm S5mm-1cm

100
24
+Radical Neck dissection+131 ablation 6

Total thyroidectomy
+Central Neck dissection+131 ablation

+Radical Neck dissection 1
44
25
79

+131] ablation
Total thyroidectomy only
Hemithyroidectomy

29 71
2 22
2 4
0 1

15 29

12 13

47 32

168



Papillary Thyroid Microcarcinoma I Kim JW, et al.

Table 4. Histopathological characteristics of PTMC, classified in two subgroups according to the tumor size

o]l Tumor size

<0.5cm 0.5—1cm p-value

Total cases 179 78 101
Extrathyroidal invasion 46 3(3.7%) 43 (42.5%) <0.001
Variant* 3 1(1.2%) 2 ( 1.9%) 0.524

Total thyroidectomy cases 100 29 71
Multifocality 35 8 (27.5%) 27 (38.0%) 0.321
Bilaterality 18 4 (13.8%) 14 (19.7%) 0.484

xVariant: follicular carcinoma 2 cases, tall cell variant 1 case Chi-square test

Table 5. TNM staging & AMES risk in PMTC

AMES system Tumor size
<Smm 5mm—1cm
Low-risk patient - p
High-risk patient . 5
TNM stage
Under 45yr | % "
Il 0 0
45 yr and older I s p=
I 0 0
1l 9 8
T3NOMO 9 ”
TINTaMO 0 3
T2N1aMO 0 0
T3N1aMO 0 ;
IVA 5 3
T4aNOMO 0 ]
T4aN1aMO 0 :
TINTbMO 5 0
T2N1bMO 0 ]
T3N1bMO 0 0
T4aN1bMO 0 0
IVB 0 5
IvC 0 5

AMES low-risk patients were young (men, younger than 41 years; women, younger than 51) without distant metastases and all older
patients without extrathyroidal papillary carcinoma, without major invasion of the tumor capsule by follicular carcinoma or with a
primary tumor less than 5 cm in diameter
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FA P 717F R APEEE ol qIgloH, Apdet - WAL 7 vHIRES] o= - Fom 1 X3y
= B 60(3.4%) 2 A7) Bt FABE 717k 31 mEgk =y ol ks el S Bo
holglek. A A A AAlEe] 39 fd Ho) 2o, thY ey i) G vAgES A geE A
W5 P ARl A9 ik 9] Ho] 4eglem, o] o], dAHe] Fo IAFAE Hol|% sto] 1 AT

n
fd
2

Y

wwwjkorl.org 169



Korean J Otorhinolaryngol-Head Neck Surg 12010:53:166-71
] . v =
3 Wﬂl%g *l AT A5k DAL AR BAE) vlm

of| % ]X]'i 7]’ =
Axp A 5ol Aldet e okl eleh Bt ok
Aol e thi g Hard APt At ol

T oAl &, %
55 AdAEY $4 AN
T 82 Alssk= Ao] ot a1tk American thy-
roid association (1996)® # American Association of Clin-
ical Endocrinologists (1997)Y eI % #9133 119]3]
- Bl R S AAles dAF ARE dsiSis,
T olrE A FE iAol Bty oh
A, A g0 e Al 7hsAdE wiAlskar, WA
8ot Ago g vIFFEE TV, EEEEY A
£ Ssto] AE 27)ol AT 5= QA 3] fEelsd
T}, 3410-12

13y} Society of surgical Oncology practice Guide-

line (1997) PolMi= 49370 79 A 9l R Axe
S, THTME AAAES FHSA T, HE Aol
g o] 54 wAlgEe] Ak X 5R J*W AREAE
S A FFE 7392 19.8%00M thAdS B o)F v 4
2 SRR A 1o ol °1?§ l ?3 AT}

k)

o] YAARE FRhL Stk ek, )
el AR wlAlgkEe] S<15] e 4
= el G 997 geAse 9
Qor s A 59
VAl wlste] 1A 7]
Sfaha, PR 71
2 % glrkes 3ol 9

_1

o

2% 4o o2 N 1
:{B
P2 o o

R

i
33

12 ol

=
-
S
o

= o

N2 o
ol mlo

T M e

S
“ 3
_1;1 }-o[r
Z Im
o FE‘U
>
FQ o
;T; IZO r>~1
Y ;ﬁ{%

Y
o =
2
O
jﬂ .
E
X
—g
TN
filo
o
8
8
HJ
j

2 Urls o, 5
*01 5 mm O]t AR} A oR
ok Xek 7)o whdo] ok A1
Aol thiy, kA, A
5 B 5 mm ZAelA FPANE SA
Aoz FoabAl =k AL A A% otk A
7ol wE ¥719] vl JOME 5 mm 231 At
117] ]2l #x1e] Hl&o] 5 mm o8kl bRl Ar)2
o grh= Ag 1 & 5 QUdrh gk AMES AlA
"

SES

ut

=

WHH g VA AT U

Aol M= A, ARl HFAAS Hor|% 5&‘4‘ o
REO)l oA LS 0~11% FEoln, TEAN #|,
Z(vertebral column), 7 ¥}o] t}2 F7|Z2e] dAxo|x

B gJeh S0 W AT Gelod el 22
o, RG] e AR BF YA Aol nd A
© e, of 6e1% 4 Wil £3¢] 7], 95
oi, AMES Aol wet ER3el BAHR Aol
Q. AR 2 W 7170o] vlid e BASo] £g

Eo] 37 “H—E’?C’ﬂ —E— Ayter g oy U4

%9

3 3 &
Fo) A, WeerE B HE ATE WkE A
HolA 1 34
P uwﬂ&oﬂ SobH W A AAldenh

WP AAAES ek 2] o Fudt AReks 2
78 Btk

Acknowledgments
This study was supported by a grant of Inha University.

REFERENCES

1) Tto Y, Uruno T, Nakano K, Takamura Y, Miya A, Kobayashi K, et al.
An observation trial without surgical treatment in patients with papil-
lary microcarcinoma of the thyroid. Thyroid 2003;13 (4) :381-7.

2) Sampson RJ, Key CR, Buncher CR, lijima S. Thyroid carcinoma in
Hiroshima and Nagasaki. I. Prevalence of thyroid carcinoma at auto-
psy. JAMA 1969;209 (1) :65-70.

3) Orsenigo E, Beretta E, Fiacco E, Scaltrini F, Veronesi P, Invernizzi L,
et al. Management of papillary microcarcinoma of the thyroid gland.
Eur J Surg Oncol 2004;30 (10) :1104-6.

4) Baudin E, Travagli JP, Ropers J, Mancusi F, Bruno-Bossio G, Caillou
B, et al. Microcarcinoma of the thyroid gland: the Gustave-Roussy
Institute experience. Cancer 1998;83 (3) :553-9.

5) Appetecchia M, Scarcello G, Pucci E, Procaccini A. Outcome after treat-
ment of papillary thyroid microcarcinoma. J Exp Clin Cancer Res
2002;21(2):159-64.

6) Hay ID, Grant CS, Heerden JA, Goellner JR, Ebersold JR, Bergstralh
EJ. Papillary thyroid microcarcinoma: A study of 535 cases observed
in a 50-year period. Surgery 1992;112 (6) :1139-46; discussion 1146-7,

7) Appetecchia M, Scarcello G, Pucci E, Procaccini A. Outcome after
treatment of papillary thyroid microcarcinoma. J Exp Clin Cancer Res
2002;21(2):159-64

8) Singer PA, Cooper DS, Daniels GH, Ladenson PW, Greenspan FS,
Levy EG, et al. Treatment guidelines for patients with thyroid nod-
ules and well-differentiated thyroid cancer. American Thyroid As-
sociation. Arch Intern Med 19965156 (19) :2165-72.

9) Hay ID, Feld S, Garcia M. AACE clinical practice guidelines for the
management of thyroid carcinoma. Endocr Pract 1997:3:60-71.

10) Pearce EN, Braverman LE. Papillary thyroid microcarcinoma out-



11

=

12

=

13)

comes and implications for treatment. J Clin Endocrinol Metab 2004;
89(8):3710-2.

Chow SM, Law SC, Chan JK, Au SK, Yau S, Lau WH. Papillary
microcarcinoma of the thyroid-Prognostic significance of lymph node
metastasis and multifocality. Cancer 2003;98 (1) :31-40.

Pellegriti G, Scollo C, Lumera G, Regalbuto C, Vigneri R, Belfiore A.

Clinical behavior and outcome of papillary thyroid cancers smaller
than 1.5 cm in diameter: study of 299 cases. J Clin Endocrinol Metab
2004;89:3713-20.

Shaha AR, Byers RM, Terz JJ. Thyroid cancer surgical practice guide-
lines. Oncology 1997;11:1228-34.

Papillary Thyroid Microcarcinoma I Kim JW, et al.

14) Dietlein M, Luyken WA, Schicha H, Larena-Avellaneda A. Incidental
multifocal papillary microcarcinomas of the thyroid: is subtotal thy-
roidectomy combined with radioiodine ablation enough? Nucl Med
Commun 2005;26 (1) :3-8.

15) Hubert JP Jr, Kiernan PD, Beahrs OH, McConahey WM, Woolner
LB. Occult papillary carcinoma of the thyroid. Arch Surg 1980;115
(4):394-8.

16) Mazzaferri EL, Jhiang SM. Long-term impact of initial surgical and
medical therapy on papillary and follicular thyroid cancer. Am J Med
1994;97 (5) :418-28.

wwwikorl.org 171



