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Patterns and predictive factors of central lymph node metastasis in ¢N0 papillary thyroid carcinoma
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[Abstract] Objective To evaluate the patterns and predictive factors of ipsilateral and contralateral central lymph node
metastasis (CLNM) in the unilateral papillary thyroid carcinoma (PTC) patients with clinically node-negative neck (¢NO).
Methods We retrospectively reviewed the clinicopathological characteristics of 46 patients with ¢NO unilateral PTC, including
gender, age, multiplicity, tumor size, extrathyroidal extension, Hashimoto thyroiditis (HT), and T stage. Chi-square test and
logistic regression were used to evaluate the patterns and predictive factors of ipsilateral and contralateral CLNM in c¢NO
unilateral PTC patients. Results Ipsilateral CLNM and contralateral CLNM were present in 32. 6% (15/46) and 21. 7% (10/
46) of the patients, respectively. In patients with contralateral CLNM, 70. 0% (7/10) had isolated contralateral CLNM
without ipsilateral CLNM. Twenty patients of the 41 (48. 8%) with T1/T2 stage had CLNM. Univariate analysis showed that
tumor size >1 cm, age <45 years and absence of HT were associated with ipsilateral CLNM (P<Z0. 05). None of the above
clinicopathological characteristics was associated with contralateral CLNM. Multivariate analysis showed that tumor size =1 cm
(OR=4. 890, P=0. 044) was the independent predictor of ipsilateral CLNM, and HT (OR=10. 086, P=0. 034) was a
protective factor of ipsilateral CLNM. Multifocal cancer was an independent predictor of contralateral CLNM (OR=7. 60, P=
0. 038). Compared with isolated ipsilateral CLNM, contralateral CLNM occured more often in patients with HT (P<C0. 05).
Conclusion Ipsilateral CLNM is the most frequent in ¢NO unilateral PTC patients and contralateral CLNM may independently
occurr without ipsilateral CLNM. CLNM is frequent in patients at T1/T2 stage and prophylactic central lymph node dissection
(PCND) is suggested for these patients. Ipsilateral PCND should be considered in patients with a tumor size >1 cm, while

contralateral PCND may be more valuable for patients with multifocal cancer or HT.
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Tab 1 Univariate analysis of clinicopathological factors related to ipsilateral and contrlateral CLNM

Ipsilateral CLNM

Contralateral CLNM

Clinicopathological factor N
n(%) P n(%) P
Sex 0. 056 0. 460
Female 40 11(27.5) 8(20. 0)
Male 6 4(66.7) 2(33.3)
Age (year) 0. 047 0. 685
=45 25 5(20. 0) 6(24.0)
<45 21 10(47. 6) 4(19.0)
Tumor size* d/cm 0.012 0. 947
<1 26 5(19. 2) 6(23. 1)
>1 18 10(55. 6) 4(22.2)
Multiplicity 0. 398 0. 066
Solitary 37 11(29.7) 6(16. 2)
Multiple 9 4(44. 4) 4(44. 4)
Hashimoto thyroiditis 0.015 0.129
Present 14 1(7. D 5@35.7)
Absent 32 14(43. 8) 5(15.6)
Extrathyroidal extension 0. 978 0.615
Positive 3 1(33. 3) 1(33.3)
Negative 43 14(32.6) 9(20.9)
Ipsilateral CLNM 0. 842
Positive 15 3(20.0)
Negative 31 7(22.6)

4, Missing data. CLNM: Central lymph node metastasis

F2 XBEMAXIFM CLNM [ RFERE E L
Tab 2 Clinicopathological factors in isolated
ipsilateral CLNM and isolated contralateral CLNM

n(%)
Clinicopathological c Ipsilateral ~ Contralateral P
factor " CLNM only CLNM only
Sex
Female 15 9(60. 0) 6(40. 0) 0. 581
Male 4 3(75.0) 1(25.0)
Age (year)
=45 9 4(44. 4) 5(55. 6) 0. 109
<45 10 8(80.0) 2(20.0)
Tumor size d/cm
<1 9 4(44. 4) 5(55. 6) 0. 109
>1 10 8(80. 0) 2(20.0)
Multiplicity
Solitary 15 10€66.7) 5(33.3) 0.539
Multiple 4 2(50.0) 2(50.0)
Hashimoto thyroiditis
Present 4 0¢0.0) 4(100.0) 0. 003
Absent 15 12(80. 0) 3(20.0)
Extrathyroidal extension
Positive 2 1(50. 0 1¢50. 0) 0. 683
Negative 17 11(64.7) 6(35.3)

CLNM: Central lymph node metastasis
3 it i
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