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[WFmEHA] 2020-06-29  [fEEIHHEF] 2020-08-10 [ Abstract] Objective; To explore the high risk factors of
[E€mME] “H®INTRE G ER SIS (%5 . JCYJ201  solitary papillary thyroid carcinoma ( PTC) with lymph node
60429185900035 ) metastasis (LNM) and summarize the mechanism of LNM in

[EWIEE] 25, E-mail ; sul@ hku-szh. org solitary PTC by retrospectively analyzing the imaging charac-
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teristics of solitary PTC, so as to improve the ultrasonic detection rate of metastatic lymph nodes in solitary PTC and help se-
lect the operation methods of cervical lymph node dissection for solitary PTC patients. Methods: Retrospective analysis was
performed on 95 cases of thyroid cancer operated in our hospital from January 2018 to July 2019 and confirmed to be solitary
PTC by postoperative pathology. Sonographic features of the lesions were analyzed, and factors affecting cervical LNM in PTC
were discussed. Results: The location of the tumor on the long axis was correlated to the metastatic region (P =0.025).
Tumors located in the lower part of lateral lobes were apt to transfer to lymph nodes in the central region around the lower pole
of a thyroid gland, only a few of them are complicated with ipsilateral cervical LNM. LNM in the upper-middle region mostly
occurred in the central region around the upper pole of a thyroid gland and the ipsilateral neck region, and the preoperative
ultrasound detection rate of lymph nodes in central region was low. LNM sites of tumors in different sizes were compared, and
difference was significant (P <0.001). A model established for predicting the risk of LNM before surgery revealed that the
maximum tumor diameter was positively correlated to the risk of LNM when the ROC curve cut-off value was 9 (P <0.05),
which means there was a risk of LNM when maximum tumor diameter was greater than 9 mm. Conclusion: According to the
rule of LNM in solitary PTC, maximum tumor diameter >9 mm and tumor located in the lower part of the thyroid gland are
relatively reliable evidence for LNM in central region, which helps to improve the detection rate of metastatic lymph nodes in

the central region and indicates central lymph node dissection.
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Table 1. Ultrasound and Pathological Findings of Solitary Papillary Thyroid Carcinoma with Metastatic Lymph Nodes

Ultrasound finding Pathological finding Total
No Central Lateral Central + lateral

No 19 28 1 1 49

Central 1 3 0 4 8

Lateral 2 8 1 8 19

Central + lateral 4 2 1 12 19

Total 26 41 3 25 95

2.3 MEEMHKINALEREEEBXIEMN
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AT LR PTC A — i Bl i 7 67 5 9k EL 45
R R, BRI TR AU =245
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FE A A FTAR I IR f oK EAR 3 ITA
FifRE AR, SR FHALSR e K 86, ) = 0. 9296, P =
0. 015, BPAS[R] K b 7 57 149 Fie g 1) bk B2 285 6 B8 IX A

DEZR., X AR Cramer’s V =0.315,P =
0.025, a] LA H A Ah 7 6 5 Ik B2 45 2 B DX o
M A GE 27 8 S LTI T A g ] J=)
FRT AR L CLNM, 2D FR 73 3 S ] 0] s DXk 2
GEEERS 5 b X ) e G R R A R I e AL )
Z2 R0 [) D0 250 DXk 2 25 2 3% 5 v e IX A )
WAL, Hod CLN AR A & R R (£ 2,
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Table 2. Relationship between Tumor Site on the Long Axis of a Thyroid Gland and Sites of Pathologically Confirmed Posi-

tive Metastatic Lymph Nodes

Tumor site on the long axis of a

Sites of pathologically confirmed positive metastatic lymph nodes

thyroid gland No

Central Lateral Central + lateral

Above 7 7 1 3

(1.2) (-0.4) (0.6) (-1.0)
Middle 9 11 0 8

(0.7) (-0.5) (-1.2) (0.4)
Bottom 5 15 0 1

(-0.4) (2.9) (-1.0) (-2.5)
Above + middle 1 2 1 5

(-1.1) (-1.4) (1.4) (2.1)
Middle + bottom 2 5 1 3

(-0.7) (0.1) (1.2) (0.1)
Above + middle + bottom 1 0 0 4

(-0.4) (-2.0) (-0.4) (2.8)

Data in brackets are adjusted standardized residuals; difference was significant when adjusted standardized residual =2.0.
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D.Upper+Middle
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Figure 1. Tumor Sites on the Long Axis of the Lateral Lobe of a Thyroid Gland

B.Middle

E.Middle+Lower

C.Lower

F.Upper+Middle+Lower

A lobe of a thyroid gland was divided into three parts along the long axis, the upper part, the middle part and the lower part. If more

than half of a tumor was located in a certain region, it was considered as the tumor in a certain region.
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Table 3. Pathology of Metastatic Lymph Nodes of Tumors
in Different Sizes

Tumor Pathological findings Total
size (mm)

Negative Positive
<10 15 20 35
10 -20 9 35 44
>20 2 14 16
Total 26 69 95
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Table 4. Pathological Lymph Node Metastasis Sites of Tumors in Different Sizes

Tumor size ( mm) Pathological lymph node metastasis site Total
No Central Lateral Central + lateral
<10 15 19 0 1 35
10 -20 9 20 2 13 44
>20 2 2 1 11 16
Total 26 41 3 25 95
Tumor size
a1 — =

Fiducial interval

80 —— ROC curve

60

Sensitivity

40

20

AUC =0.632
P =0.048
P 1T T O ) vy W

0 20 40 60 80 100
100-Specificity

2 MEREAXERZRSHELEHRR ROC Lo
Figure 2. ROC Analysis of Maximum Tumor Diameter and Metastatic Lymph Nodes

(L (L, L. L) LI LA |

ROC: Receiver operating characteristic.
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Figure 3. Ultrasonographic and Pathological Images of Metastatic Lymph Nodes
A. Ultrasound findings show enlarged lymph nodes in the central region; B. Pathological findings show lymph node metastasis in the

central region.
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