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Clinically Related Factors and Features of Central Compartment
Neck Lymph Nodes in Thyroid Micropapillary Carcinoma

Yong-Wan Kim, MD', Soo-Geun Wang, MD', Jin-Choon Lee, MD', Byung-Joo Lee, MD',
Jin-Woo Lee, MD', Yong-Ki Kim, MD? In-Ju Kim, MD? and Seok-Man Son, MD?
‘Department of Otorhinolaryngology. “Internal Medicine, Pusan National University School of Medicine, Busan, Korea

ABSTRACT

Background and Objectives : Despite the overall excellent prognosis for patients with thyroid papillary microcarcinoma (PMC),
PMC is associated with central compartment lymph node metastasis. The aim of this study is to evaluate the effect of clinical
and pathological factors affecting the central compartment lymph node metastasis in thyroid PMC. Subjects and Method : We
undertook a retrospective study of 161 patients treated between January, 2003 and June, 2007 for papillary thyroid microcarci-
noma by total thyroidectomy and central compartment neck dissection (n=161) with or without comprehensive lateral neck
dissection. Following factors were included to analyze the relationship of tumor size and central compartment lymph node meta-
stasis ; sex, age, extracapsular extension, lymphovascular tumor emboli, multifocality, bilaterality, AMES risk group, lateral

cervical lymph node involvement. Results :

In 109 of 161 patients (67.7%), tumor size between 5—10 mm was significantly

related with extracapsular extension (p=0.027) and also with the AMES high risk group (p=0.007). In 75 of 161 patients
(46.6%), central compartment lymph node metastasis were found. By univariate analysis, tumor multifocality, bilaterality, and
lateral lymph node involvement were related with central compartment lymph node metastasis. But on multivariate analysis,
tumor bilaterality (p=0.008) and lateral lymph node involvement (p=0.018) were significantly related with central compart-
ment lymph node metastasis. Conclusion : Prophylactic neck dissection of central compartment lymph nodes in PMC should be
recommended as a routine procedure particularly for patients with tumor bilaterality and metastatic lymph nodes in the lateral
neck. (Korean J Otorhinolaryngol-Head Neck Surg 2009;52:232-6)

KEY WORDS : Thyroid - Papillary microcarcinoma - Lymphatic metastasis - Neck dissection.
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A4 1614 T 5241(32.3%) = F717F 5 mm ©]3k L,
10991(67.7%) = 3717} 5 mm Z#o]HA 1 cm ©]&H5~
10 mm) Rt} F717F 5~10 mm<l o= 5 mm ©]3}2] o
B} gdk o] HWHE sk w2 WIEE BT (p=0.027).
AMES 9j@1z}e]] mE 19872 5~10 mm FollA=
33.7%(30/89)Z, 5 mm ©|3hre] 8.3% (4/48)°l s
=& HES BcH(p=0.007). 1 9 O Ax(E,
of, XA o FHNA, TPy, FBA, SBF dohe=

A SR A7k o] fISitH(Table 1).
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Table 1. Factors related with tumor size

FIN Tumor size p
<5mm 5-10mm Value
Sex
Female 44 93 0.906
Male 8 16
Age
=40 12 31 0.472
>40 40 78
Extracapsular extension
Absent 34 51 0.027
Present 18 58
Lymphovascular tumor emboli
Absent 51 103 0.430
Present 1 6
Multifocal involvement
Absent 41 75 0.184
Present 11 34
Bilateral involvement
Absent 42 82 0.435
Present 10 27
AMES risk criteria
Low 48 89 0.007
High 4 30
Lateral cervical LN metastasis
Absent 49 97 0.390
Present 3 12

AMES : age, metastases, extent, and size (AMES) risk criteria, LN :
lymph node
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Table 2. Factors related with central compartment lymph node
metastasis

Table 3. Localization of central compartment lymph nodes in-
volvement

FIN Central LN metastasis p
Absent  Present value
Sex
Female 71 66 0.333
Male 15 9
Age
<40 20 23 0.289
>40 66 52
Size
<5mm 33 19 0.078
5—-10 mm 53 56
Extracapsular extension
Absent 49 36 0.255
Present 37 39
Lymphovascular tumor emboli
Absent 82 72 1.000
Present 4 3
Multifocal involvement
Absent 69 47 0.013
Present 17 28
Bilateral involvement
Absent 75 49 0.001
Present 11 26
AMES
Low 70 57 0.443
High 16 18
Lateral cervical LN metastasis
Absent 84 62 0.001
Present 2 13

AMES : age, metastases, extent, and size (AMES) risk criteria, LN :
lymph node

4, 57% Ao] BRI FUARYTA Ho|st T
o7 ou| Sl AHIHAIE Bt (p=0.013, p=0.001, p=

o

0.001) (Table 2). F%2] 7114 5~10 mm¢<! -l 5
mmuth FHAFLE HoIE e AFL nAoL 5

ASA elul= QAT p=0.078). F4)

o>,

ARy

AL B RO PR 2], W)t ¢ P} 2 A
ol W BN ou) AW P4, S4F ol
ol AWtk BAINE P54, SR Holw F
AR Hols) ov] Gl AP Brkp=0.008,
0.018) (Table 4).
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Central LN metastasis

Factors Ipsilateral  Contra-or |41,
only Bi-lateral

Sex
Female 29 37 0.292
Male 2 7

Age
<40 10 13 0.802
>40 21 31

Size
=5mm 10 9 0.247
5—-10 mm 21 35

Extracapsular extension
Absent 19 17 0.053
Present 12 27

Lymphovascular tumor emboli
Absent 30 42 1
Present 1 2

Multifocal involvement
Absent 23 24 0.083
Present 8 20

Bilateral involvement
Absent 24 25 0.065
Present 7 19

AMES
Low 24 33 1
High 7 11

Lateral cervical LN metastasis
Absent 27 35 0.395
Present 4 9

AMES : age, metastases, extent, and size (AMES) risk criteria, LN :
lymph node

(58.7%) Gtk J|T} 9] WS V5, IHASE, o
EHAFE FARFYLA U WS B Gy Holg
she AL ngouh BASA vl gt p=0.053,
0.083, 0.065) (Table 3). 48, Hol, 7], YZ P v
[¢) =
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Table 4. Multivariate analysis of association between central LN metastasis and clinical factors

Cental LN metastasis

Factors Odds ratio 95% confidence interval PUELE
Size 1.679 0.816— 3.455 0.160
Extracapsular extension 1.215 0.620— 2.379 0.571
Bilateral involvement 3.079 1.345— 7.049 0.008
Lateral cervical LN metastasis 6.649 1.377—32.095 0.018
LN : lymph node
2 26.8%9] ALY, 31.7%9) thiA WY, 11.9%  dxol glo] 71E9 e dA sk 248 HATE Y
o] gz Aozt glo] A W Frddd Y E=E FAEZA Hol= 5 mm EIRI B SR %
317 Azteta A Aok soha stdnk? Azl v S BRI A ul Ith(p=0.078)
AfEee] AEed FAs el o wm, W pAlREte] R AR Aol Rlks 31
AQ A FFRY o] P AAEAES s R %ol 50%% HEAl RaEa gk A wlAl
o] Age Avtyp FAFH] Dotk THA vlAlf Aol thid 2 sjut 9] FAyle] &FE S
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