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Background and Objectives Occult multifocal diseases are often identified after hemithy-
roidectomy in patients with papillary thyroid microcarcinoma (PTMC). There has been con-
siderable debate with regard to whether multifocal diseases actually behave more aggressively
compared with unifocal diseases, particularly PTMC. The present study aimed at evaluating the
clinical impact of occult multifocal diseases on the recurrence of PTMC treated with hemithy-
roidectomy.

Subjects and Method We compared the clinicopathological characteristics and 5-year out-
comes for 319 patients with unifocal PTMC patients and 29 patients with occult multifocal PTMC,
all of whom were treated with hemithyroidectomy between January 2004 and December 2010.
Results The incidence of occult multifocal disease was 8.4%, with a mean size of 0.28 cm.
Although microscopic extrathyroidal extension (ETE) was more frequent in patients with occult
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with hemithyroidectomy. Therefore, multifocality identified after hemithyroidectomy would not
be an absolute indication for the completion of thyroidectomy in patients with PTMC.
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Table 1. Clinicopathological features according to the presence of occult multifocal disease

Unifocal (n=319) Multifocal (n=29) p-value
Age (years) 46.6+£11.6 493+7.5 0.076
>45 183 (57.4%) 20 (69.0%) 0.225
Sex (male:female) 36:283 4:25 0.759
Primary tumor size (cm) 0.57+0.21 0.58+0.19 0.731
>0.5 225 (70.5%) 23 (79.3%) 0.317
Secondary tumor size (cm) - 0.28+0.19 -
Microscopic ETE 74 (23.2%) 12 (41.4%) 0.030*
Concurrent HT 82 (25.7%) 5(17.2%) 0.314

«staftistically significant. ETE: extrathyroidal extension, HT: Hashimoto's thyroiditis
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Fig. 1. Kaplan-Meier curves for disease-free survival according to
the presence of multifocal disease.
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Table 2. Univariate and multivariate analysis for the association between several prognostic parameters and recurrence

Recurrence  Recurrence  Univariate ) Multivariate 95% confidence
- + p-value ©Oddsratio p-value interval

Mean age (years) 46.8+11.5 47.5+7.1 0.782 - - -

Age =45 year-old 193 (58.3%) 10 (58.8%) 0.966 0.930 0.888 0.337-2.563
Male gender 40 (12.1%) 0 (0.0%) 0.237 0.000 0.998 -

Mean primary tumor size (cm) 0.57+0.21 0.56+0.16 0.781 - - -

Tumor size>0.5 cm 235 (71.0%) 13 (76.5%) 0.787 1.088 0.888 0.334-3.543
Microscopic ETE 80 (24.2%) 6 (35.3%) 0.385 1.672 0.349 0.570—4.910
Concurrent HT 82 (24.8%) 5(29.4%) 0.774 1.221 0.724 0.403-3.697
Occult multifocal disease 26 (7.9%) 3(17.6%) 0.160 2.516 0.177 0.659—9.608

ETE: extrathyroidal extension, HT: Hashimoto's thyroiditis
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