BZEERFAR 2018 4F 1 A4S 39 B4 1 4 http: //www.ajsmmu.cn
Academic Journal of Second Military Medical University, Jan. 2018, Vol. 39, No. 1 e 101 -

DOI:10.16781/j.0258-879x.2018.01.0101 ° %i;%%% ¢

5 mm K IAT eNO FRBREL DR BUMER RX KB EHB AR KB E
ek

F o', IO, BMES, RIS, kAR, Hu 7, SRR
1SR R RFGEE R0 BN, 1 200433
2.5 P RAEEBE B 40 =R, EIE 200003

[HEE] a4 HWITHEEARRE <5 mm WIRKRSEHELEBME (NO) HARIRALSRBIME (PTMC) B
X RELEFEFE (CLNM) R LB R, ik 49A 2011 4F 1 H E 2015 4F 12 A5 R RKERAEE RS Sh
=RHBCART 186 Bl KRR <S5 mm (Y cNO PTMC [, BB TR E TG AR ORE, AFRE . ARl . IR
B, JSRERUIE . RAZAE . RERIMEIL . BEGIHRARRIAR, LR ASRIE R b4 15, DAk
<5 mm (i) PTMC B#H 1 CLNM #LE, FFRIH] of K% . £t logistic WA HAEK R, 4% 186 HillERK
KAE<5mm K cNO PTMC &, K4 CLNM 2 58 il (31.2% ) o Wik Je Xk B 2575 ik 2540k 0~ 14
A, P (4.9246.82) 4>, HAPFEBEAER 0~51-, FI (0.78+1.41) 45 FRMELsEHAFRME L EH G5
LA 0%~100%, “F3 (50+£28) %, HEZE LA ER, MWl M2 kA RME R KE<S mm PTMC &#
CLNM KAERsEmEZE (P<0.05) . ZREZ &R En, Bk M2 £ i i K2 <5 mm 1 PTMC
BE LA CLNM LGN E (P<0.05) o & XHME. BwZ 2R KA <S5 mm # cNO PTMC BE1T
B P v e DX b L S5 AN (AR

[RER] FLIGRHVRBRE ; BRI IME; Ptk g, #88; BREE

[hE5ES] R653; R736.1 [SCHAFRASED] A [XEHS] 0258-879X(2018)01-0101-04

Patterns and risk factors of central lymph node metastasis in ¢cNO papillary thyroid microcarcinoma with
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[Abstract] Objective To investigate the patterns and risk factors of central lymph node metastasis (CLNM) in the
clinically node-negative neck (¢NO) papillary thyroid microcarcinoma (PTMC) patients with tumor maximum diameter<<5 mm.
Methods A total of 186 patients with cNO PTMC (tumor maximum diameter<5 mm) were enrolled from Department
of General Surgery (Ill), Changzheng Hospital, Second Military Medical University from Jan. 2011 to Dec. 2015. The
clinicopathological characteristics of the patients were retrospectively analyzed, including gender, age, tumor location,
bilateral carcinoma, multiplicity, extrathyroidal invasion, Hashimoto thyroiditis, and immunohistochemical results.  test
and logistic regression were used to evaluate the patterns and risk factors of CLNM in ¢cNO PTMC patients. Results In this study,
58 (31.2%) of 186 patients with cNO PTMC (tumor maximum diameter<<5 mm) developed CLNM. The average number
of lymph nodes in prophylactic lymph node dissection was 4.92+6.82 (ranged from 0 to 14), with the average number of
metastatic lymph nodes being 0.78 +=1.41 (ranged from 0 to 5). The average ratio of metastatic lymph nodes number/dissected
lymphatic nodes number was (501 28)% (ranged from 0% to 100%). Univariate analysis showed that gender and multifocal
tumor were risk factors of CLNM (P<<0.05). Multivariate analysis showed that male and multifocal tumor were independent
risk factors of CLMM in PTMC (tumor maximum diameter<<5 mm) patients (P<<0.05). Conclusion Prophylactic central
lymph node dissection may be more valuable for male ¢cNO PTMC (tumor maximum diameter<<5 mm) patients with
multifocal tumors.

[Key words] papillary thyroid carcinoma; thyroid microcarcinoma; central lymph node; metastasis; risk factor

[Acad J Sec Mil Med Univ, 2018, 39(1): 101-104]

[WFSEHA] 2017-06-03 [#ZHH) 2017-10-25
HEEEN T 3, B FEERFERIGIRE Ll 2012 242 51. E-mail: yuhao30@163.com
*J‘E%VE%(Corresponding author). Tel: 021-81885805, E-mail: chengxiangshan@hotmail.com



e 102 -

BOEERFER 20184E 1 A, 5539 %

AR, MR KRR <1 cm BYHRERFL
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Al . FPERACIRGE | Ik B2 55 N ] BRI
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thyroiditis, HT) T @A 7R HT . HUR RS
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50 ], Lot 136 B, Bk 12,72, AR
W43 (22~77) %, <45 %F 94 4] (50.5%,
94/186) . >45 % H 92 ] (49.5%, 92/186) . 41
il PTMC 85 i, Z=fl] PTMC 81 ], i PTMC
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BIBAME; 91 BRI F R AR S 1 (TTF-1) , 88
IR 71 G Ki-67, ot o 1] <5%.
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B4 FF HT JEAHEI PTMC #5110 CLNM &A=
(P>0.05) ; MEHEKEN 1 mm BHH CLNM
RHER (67.0%, 2/3) ffmo. CK19 [HPE. TPO [Jf]
. galectin-3 FHPEEE ) CLNM K& A4 K505 5
T CK19 Bt . TPO BHPE . galectin-3 BH: & #
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n (%)
s EEMATEEM v p i
PE 5 13.809  0.000
5 26 (44.8) 24 (18.8)
L 32(552) 104 (81.2)
A 0.286 0.637
<45 % 31 (53.4) 63 (49.2)
>45 % 27 (46.6) 65 (50.8)
Jihea B o7 2487 0478
ZEf) 24 (41.4) 57 (44.5)
el 26 (44.8) 59 (46.1)
U 0(0.0) 2(1.6)
POl 8 (13.8) 10 (7.8)
Jihe fpe KA 5.966 0.202
1 mm 2(3.4) 1(0.8)
2 mm 6 (10.3) 16 (12.5)
3 mm 16 (27.6) 29 (22.7)
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5 mm 28 (48.3) 53 (41.4)
LRk 9.290 0.003
A 20 (34.5) 19 (14.8)
i 38 (65.5) 109 (85.2)
REERA 0.000 1.000
P 5(8.6) 11 (8.6)
o 53(91.4) 117 (91.4)
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= 10 (17.2) 22(17.2)
w 48 (82.8) 106 (82.8)
CK19 0.618 1.000
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R 16 (27.6) 44 (34.4)
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[ 1(1.7) 1(0.8)
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TTF-1° 0.022  1.000
FH A 33 (56.9) 55 (43.0)
Bk 1(1.7) 2(1.6)
Ki-67° 1.121 0.242
<5% 5(8.6) 4(3.2)
5%~10%  23(39.7) 39 (30.5)
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2 PMEREAZ<5mmcNOPTMC £2ELE
CLNM HY logistic [B)3 X745 R

e B SE Wald  df P{i Exp(B)
B 1.182 0356 11.037 1  0.001 3.261
£k —0.999 038 6703 1 0.010 0.368
W —0391 0357 1203 1 0273 0.676
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