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Background and Objectives Papillary thyroid carcinoma (PTC) frequently occurs as
multifocal and bilateral tumors. However, multifocality and bilaterality are not easy to detect
preoperatively and contralateral remnant tumor might lead to reoperation after hemithyroid-
ectomy. We aimed to demonstrate the frequency of bilaterality and predictive factors for oc-
cult contralateral PTC when a frozen biopsy of hemithyroidectomy shows multifocal PTCs in
one of the lobes.

Subjects and Method One hundred and thirty patients with PTC were enrolled in this study.
All patients underwent hemithyroidectomy and frozen biopsy, followed by total thyroidectomy
because of ipsilateral multifocality. Medical records, pathologic results, and preoperative ultra-
sound results were reviewed retrospectively. Patients were divided into two groups depending
on bilaterality (unilateral or bilateral).

Received  March 29. 2017 Results Bilaterality was detected in 74 of 130 patients (56.9%). Bilateral group showed
Revised  June 12 2’017 more number of carcinomas (3.9£1.4 vs. 2.3+0.9) and more tendency of existence of contralat-
Accepted  June 14, 2017 eral nodule (87.8% vs. 55.3%). Tumor size of 1 cm or more and contralateral nodules were sig-
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nificant predictive factors for the existence of occult contralateral PTC. The suspicious sono-
graphic feature of contralateral nodule had 75.7% sensitivity and 75% specificity for detecting
bilaterality.

Conclusion The incidence of bilateral PTC is high in patients with ipsilateral multiple tu-
mors. When the frozen biopsy result shows multifocality in one of the lobes, the remnant tu-
mor may lead to reoperation under recent guidelines on thyroid surgical extent. Characteris-
tics of contralateral nodule can help physicians and patients to make the decision regarding
surgical extent. Korean J Otorhinolaryngol-Head Neck Surg 2017;60(10):517-21

Key Words  Frozen sections - Papillary thyroid carcinoma - Thyroid nodule.

This is an Open Access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/by-nc/4.0) which

permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Copyright © 2017 Korean Society of Otorhinolaryngology-Head and Neck Surgery 517


http://crossmark.crossref.org/dialog/?doi=10.3342/kjorl-hns.2017.00248&domain=pdf&date_stamp=2017-10-21

Korean J Otorhinolaryngol-Head Neck Surg 1 2017;60(10):517-21

W 7G-S el Wst= o4 5 78
A AARA 2 FrEo] S7IskL §
o7 s ek 54 3
ol wheb 18~87%2] W= R R g ek ik
2 sk A TE?M %*301 [ 5ol PRl FaF
eg}o] ofz|7} 9lo E4& 7 <57t
st HirEo] 9rk 2015Lj_ = ZP3Alsts] 7ol
Zepelel] wha miA] Aol 4 %!é AAle AR
11_1_0}31 Q] 014_10) =4 q.ul—;ﬁ 7]:}—/\1—/5 I=oko] AL dig)

1ok

7}°1EE¥01011 ek A HAETE Al
sloks o HiSe] A=A {VWOW X—iéﬂ’c‘ﬂ A2 7 A oF
i, A W = e A
E7hsiek 01”01]*1 = OEHLX}Ef W POM

e g
mR
i
é
O
—n
3
L
rL
\-ﬂ
—TL
£
}_‘
HE
i_
_oi
= u,d
;:O

=N r,].l:ﬂ-k]_,] 7L

=
(il
(o= K¢

fu

20064 10€5E] 201449 19704 ZAHA S-meko & Zchar
I A BHES 118678 T o7 |ES o2 B
71 A2 Y3 SIS 2017-02- )

A= A -5 gAlstol &dt=

Fig. 1. Frozen biopsy technique of
left hemithyroidectomy specimen.
Specimen of left thyroidectomy with
ipsilateral central neck dissection
(A). Whole specimen was sliced with
2—3 mm thickness and occult multi-
focal tumor was detected in blue cir-
cle (B). Tumor was detected in gross
inspection in blue circle (C). Frozen
section was made for microscopic
evaluation (D).
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Imaging Reporting and Data System(K-TIRADS)"?& 7]

© 72 ZAFo] opd Z--(category 1), ¥/ AIAF A& (category

2, 3), 5% o4 A4 category 4) ¥ =2 2|4l AA(category

FASH 242 A EA, W] AA 2 E e 25
\g.g 3

1} EAJo] Tl Student’s t—test

A1, oF=A] 7PAHY S0l

3] HEA(Logistic regression analys1s)— /\] 5kt SPSS
(version 18.0 for windows; SPSS Inc., Chicago, IL, USA)E
AFg3le] §-9] =20] 005 nWHel F-E SAsHo R &
ogk Ao &2 WA

% 13099] 3x
Frere
2] S 7ol 2
& 56.9%%ct. o] 215 B
T(n=72)2.2 o] YAFZ,
1o]] QoFslic)

Bt AP 54 T FSA ol 22 49.3(+11.5),
48 2(+10.0)M1H1L(p=0.546), 454 o|Akat 454] nlqte] wiw

Table 1. Patient demographics and clinical characteristics

Bilateral Papillary Thyroid Carcinoma I Park KN, et al.

= 2po]7} IATHp=0.945). A2 oj4do] 7}

AH(p=0982). TF] A7 US4 22 9.9&5.5) DEWS
& 120(+7.0) mmE BAZHOE §

(p=0.062), 1 cm "9} B|AY} 1 cm o]A4Fel Z9Fo] Hl
= Eﬁﬂxﬁi frofgt 2tol7k gtk (p=0.095). =& A %l

A1
=
o

]
1

el FFY] YAE F wollAl Abol7E fTHp=0773). ¥
%E@ AAhEg ARe Hles A4 FollA 214%, 4=
A TollA 14.9%= FAA ZFol= FATHp=0.361).

Z U N FEA 2ol 39 1HNE LS54
2.3(+0.9)7h0]] Hlsﬂ s WAdTHp<0.001). & 2Su}
oA FF vt Goll ZHo] EAeh= Wl FS5A Lol
A 878%(n=65% UZ4 7 553%(n=31)°] H|s] BAH o=

Tl =% (p<0.00D), FE5A oA &4 25Tt
A PR R] RS 989 B2} 5 312 FREE M Alym-
phocytic thyroiditis) &= gQlo] ¢F H Z-9-0]al, 692 5
mm PRFe] 2R Al A9t = ol 4] ek 4
I} 2tolE EASH S o, IMAAE Y] FRE o R HEy
¥ (ymphovascular invasion) o5& Z}o|7} QA1ar, 734
A FFS ofge NIk FAH SR {3t Zpol7t ¢l

alA| A -'F’PQ ZRe) ¥l e‘%’\é TolA 62.5%, F=

Characteristics Unilateral (n=56) Bilateral (n=72) p value

Age 49.3+£11.5 48.2+10.0 0.546
Age (<45:>45) 20:36 26:48 0.945
Gender (M:F) 9:47 12:62 0.982
Tumor size (mm) 9.9+55 12.0+7.0 0.062
Size (<1 cm: =1 cm) 34:22 34:40 0.095
Tumor location (left:right:isthmus)* 29:26:1 34:39:1 0.773
Central node dissection (ipsilateral:bilateral) 44:12 63:11 0.361
+location of preoperative proved carcinoma
Table 2. Pathologic characteristics according to bilaterality

Characteristics Unilateral (n=56) Bilateral (n=72) p value
Number of carcinoma 2.3+0.9 3.9+1.4 <0.001
Existence of contralateral nodule (%)* 55.3 87.8 <0.001
Lymphocytic thyroiditis (%) 20 (35.7) 27 (35.5) 0.928
Lymphovascular invasion (%) 0 3 (4.1) 0.259
Variant (conventional:others) 53:3t 73:1¢% 0.433
Microscopic ETE (%) 35 (62.5) 52 (70.3) 0.452
Macroscopic ETE (%) 6 (10.7) 11 (14.9) 0.603
Ipsilateral LN metastasis (%) 24 (42.9) 42 (56.8) 0.156
Contralateral LN metastasis (%) 7 (12.5) 17 (22.8) 0.171

spreoperatively detected nodule by ultrasonography, ttwo cases of follicular and 1 case of soild variant, tone case of follicular

variant. ETE: extrathyroidal extension, LN: lymph node
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Table 3. Predictive factors for bilateral papillary thyroid carcinoma
Variables Univariate Multivariate Odds ratio

Age (<45:>45) 0.945 0.469 0.73
Gender (M:F) 0.982 0.223 0.47
Size (<1 cm:=1cm) 0.095 0.025 2.71
Extrathyroidal extension (absent:present)* 0.351 0.365 1.47
Lymphovascular invasion 0.127 0.999 1.82
Lymphocytic thyroiditis 0.928 0.207 1.76
Contralateral nodule <0.001 <0.001 10.5
*mIicroscopic and Mmacroscopic
Table 4. Sonographic feature of contralateral nodules and correlation with bilaterality of papillary thyroid carcinoma

Sonographic feature Unilateral Bilateral
Suspicious (K-TIRADS 4:K-TIRADS 5) 14 (2:12) 56 (26:30) 70
Benign favor (K-TIRADS 1:K-TIRADS 2 and 3) 42 (17:25) 18 (9:9) 60
Total 56 74 130

Sonographic feature of suspicious finding (K-TIRADS category 4 and 5) had 75.7% sensitivity and 75% specificity to detect the bi-
laterality of papillary thyroid carcinoma when the frozen biopsy result was ipsilateral multifocal carcinomas (p <0.0001). K-TIRADS:

Korean Thyroid Imaging Reporting and Data System
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