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ABSTRACT

Background and Objectives : Cervical lymph node metastasis develops in approximately 30% to 80% of patients with pa-
pillary thyroid carcinoma. In papillary thyroid carcinoma, lymph node metastasis at presentation do not seem to adversely affect
survival, but do increase the risk of loco-regional recurrence. The management of cervical metastasis in thyroid papillary
carcinoma ranges from selective removal to a formal comprehensive neck dissection. In this study, we analyzed the pattern of
cervical lymph node metastasis and the impact of prognostic variables in oder to plan how to manage the cervical lymph node
metastasis in patients with papillary thyroid carcinoma. Subjects and Method : The clinical records and pathological reports of
114 patients who underwent surgery for thyroid papillary carcinoma at the Department of Otolaryngology-Head and Neck
Surgery, Hanyang university from 1996 to 2002 were analyzed retrospectively. Results : Cervical nodal metastasis was found in
57 (50.0%) patients. Occult metastasis was found in 26 (22.8%) patients. Cervical lymph node metastasis was most frequently
noted in the level VI (38.6%) . The size of primary tumor and extrathyroidal invasion were associated with cervical metastasis.
Conclusion : Based on our results, it might be suggested that elective central neck dissection is needed for patients with papil-
lary thyroid carcinoma which is larger than 35mm or has extrathyriodal extension. (Korean J Otolaryngol 2005;48:1506-11)
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Table 1. Types of operation

B & 2
00000000 000 000 30000.000 00 O
000 000 000000 000 000 790 O 580
00 0 0 0000000 000 000 s00000,0
000000 00 000 00000000 000 00
0 8000 (Table 1).

00 1140 O 00 O 570(50.0%)00 00000
0D0000.0 0 5600 00000000 000000,
100 00 0O 000 00000000 OO0 00000.
000 00 00 350 0 00 O 00000 000 O
00 31000, 000 400 00000 00 000 OO0
00. 000 00 0000 000 000000 000
580 0 OO0 0 00000 000 OO0 2600 OO0 O
000 22.8%(26/114)00 0 (Table 2).

00 000 000 levelDD 0000 level VIO 44
0(38.6%)0 00 0OOO0.0 00000 level N0 23
0(20.2%), level 110 190 (16.7%), level IVO 170
(14.9%) 000 level VO 60(5.3%)00. Level 10 O
00000 0000 00 000 000000 0000
00 000 00 O 00000 00000 00,00
0000000 000 00O level lD 0000 O
000 000 0000 OoO.

000 00 0000 000 00 000 leveldO O
000 level VIO 250(22.0%)0 00 OO0 level I
0 20(1.8%), level 1110 level IVO 00 10 (0.9%)0
00 level VOOO 000 0000 0O0O0(Fig. 1). 0O
000 000 000 30(6%)000, 00 TOOO T3
000. O levelDD OO0 000 320(281%)00, O
O leveld 000 OO0 250(21.9%)00. O leveldO
000 320 O level VIO 280(23.7%)0 0O 00O
level 1I, IO 00 20(1.8%)00. OO0 leveld OO0

Clinically positive neck

Clinically negative neck Total

Lobectomy 0 12 12 ( 10.5%)
Subtotal thyroidectomy 0 2 2( 1.8%)
Total thyroidectomy 0 7 7(C 61%)
Total thyroidectomy & CND 5 50 55 ( 48.2%)
Total thyroidectomy & CND & selective neck dissection 30 8 38 ( 33.3%)
Total 35 (30.7%) 79 (69.3%) 114 (100%)
CNDO central neck dissection
Table 2. Incidence of cervical lymph node metastasis in papillary thyroid carcinoma

Confirmed positive cervical lymph node Confirmed negative cervical lymph node Total
Clinically positive neck 31 (27.2%) 4 ( 3.5%) 35 (30.7%)
Clinically negative neck 26 (22.8%) 53 (46.5%) 79 (69.3%)
Total 57 (50.0%) 57(50.0%) 114 (100%)

1507



A 2 UBOIA B 2IZE HO|

250 0O level IO 210(18.47%)0 OO OO0 level
IVO 180 (15.8%), level 110 170 (14.9%), level VIO
170 (14.9%), level VO 60 (5.3%)0 0.

00000 000 0000 00 000 oo ooo o
00 00 0O0OD0O. 000 000000 oooo ooo
oooo, 000 oDooo0obO 0O00oo Oooo oo o
000 0000 0000, 00 1240 0 00000 O
000 000 000 OOo 20000,000 OO0 O
00 820000 000000 0000 OO0 oo OO
00 000 12000.00 000 000 OO0 00O
000 00000 120(60.0%), 000 OO0 OO0
00 4008800 ODOO0OO D000 OO OO O
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(171%)0 00 0000 o000 O 0 0Ooo ood
0O 000 000(@E=0.419). 00O OOO OO OOO
00 000 000 level VIO 90(@5.0%)0 OO OO0
level 1110 80 (40.0%), level 110 60 (30.0%), level IV
O 50 (25.0%), level VO 20 (10.0%) 0O00O0O. 000
OO0 000 00 000 000 level VIO 320 (39.0%)
O 00 000 level IO 110 (13.4%), level 110 100
(12.2%), level VO 90 (11.0%), level VO 40 (4.9%)
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67%)  (02%)  (158%) (53%) (38.6%)

OO0O0(Fg. 2) level VIO 000 OO leveld OO0 O
000 000 (one—way ANOVA test, p<0.000).

00 000 000 00 OO 00 ooo 4270,0
0000 OO0 000 427 mm, OO0 O OO0 421%
00 00000 OO0 000 000 oo 0o oo oo
0 4660, 00000 OO0 160 mm, 00O O OOO
246%00 00O 000 OO0 OO0 00 OO0 0o oo
000 000 O 000(@e=0.000) OO O OOO OO
00 (p=0.047). 00 (p=0.106)0 OO (p=0.169)00 O
0O 000 00O 00 OoOD ooo. ooddevel vo
ooOdevel I-V)O 0000 OOO0OOO OO0O OO
00 OO0 000 D000 OO0 leveld OO0 OOO
0000 00 00ooo ood=0.005)0 OO O O
O(p=0.000)0 OO0 OOO(Table 3). OO OOOO
O 35 mmO0O0 180 O 160(88.9%)00 OOODOO
00000 10 mmO0O0O 180000 30(16.7%)00
0 00000 0000 ooooo 0obo ooooo o
000 000 O000(Fg. 3). Level VIODO OO0 OO
000 000 OO0 oOoOoo ooo ooOoe=o.001,
Fig. 4).
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Fig. 1. The level of cervical lymph node metastasis in papillary
thyroid carcinoma.

Table 3. Factors related to cervical lymph node metastasis

Fig. 2. The level of cervical lymph node metastasis according to
location of primary tumor.

level Il ~ VI Level VI Level ll ~V Multiple levels
Sex 0.106 0.648 0.070 0.104
Age 0.169 0.311 0.376 0.244
Diameter of primary fumor 0.000* 0.001* 0.007* 0.005*
Extrathyroidal invasion 0.047* 0.341 0.001* 0.000*
*0<0.05
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Fig. 3. Relationship between diameter of primary tumor and
cervical lymph node metastasis.
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Fig. 4. Relatfionship between diameter of primary tumor and
cervical lymph node metastasis of level VI.
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Table 4. Factors related to recurrence

Factors p value
Sex 0.619
Age 0.026*
Diameter of primary tumor 0.886
Extrathyroidal invasion 0.116
Cervical node metastasis 0.751
Multiple levels metastasis 0.652
Total thyroidectomy vs Less than total thyroidectomy ~ 0.530
Neck dissection 0.426
RI therapy 0.179
High risk group vs Low risk group (AMES) 0.000*
TNM stage (stage |, Il vs stage I, V) 0.004*

*p<0.05
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