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— Abstract

Background: The surgical management of papillary thyroid cancer(PTC) is controversial with regard to the management
of regional lymph nodes. Recently some articles argue that the presence of regional lymph node metastasis is related
to the prognosis. Thus, importance for lymph node dissection of PTC is aware. The central neck lymph node dissection
is mandatory, but there is question about the necessity of its contralateral lymph node dissection to the primary tumor
when it is confined to one lobe only. This study attempted to invetigate the factors influencing central neck lymph
node metastasis in thyroid papillary carcinoma, and to arrange extension of surgery with comparison between
contralateral lymph node metastasis and clinicopathological factors.

Methods: We analyzed the 88 patients with papillary thyroid cancer who underwent a total thyroidectomy and central

compartment neck dissection

Results: For the 88 patients with the primary tumor confined to one lobe and with a clear opposite lobe or benign
nodule, the rate of central lymph node metastasis was 37.5% and contralateral central lymph node metastasis was 13.6%.
The 33 patients have central lymph node metastasis. For the 20 patient without capsular invasion of tumor, the rate
of contralateral central lymph node metastasis was 20%, while the 13 patient with capsular invasion of tumor, the rate
of contralateral central lymph node metastasis was 61.5%.(P=0.02)

Conclusion: The most significant factors influencing contralateral central lymph node metastasis were extrathyroidal

extension of the primary tumor.

Key words : Papillary thyroid cancer, Central neck lymph node metastasis
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Table 1. The relationship between Central lymph node
metastasis and age, tumor size, extrathyroidal extension
(n=88)

Clinicopathologic
parameters

No. of patients with
central lymph node metastasis(%)

+ - P-value
Age
<45 16(43.2) 21(56.8) 0.234
>45 17(33.3) 34(66.7)
Tumor size
<10mm 14(27.5) 37(72.5) 0.020
>10 19(51.4) 18(48.6)
Extrathyroidal
extension
presence 13(39.4 20(60.6) 0.475
absence 20(36.4) 35(63.6)

Table 2. Central lymph node metastasis according to
lymphovascular invasion (n=73)

No. of patients with
central lymph node metastasis(%)
+ - P-value

lymphovascular invaion
presence 18(75) 6(25) <0.01
absence 11(22.4) 38(77.6)

PARYIZH Hol7} = 33404 A7) LA
=)

[e]
QAbst HlBE TP Aolste] BAE

- 182 -



23t A3}, 454 vTHe 169, 454 o] 174990,
St FARTH A Holgo| 64(37.5%), 64
= H S Y73 F-H2d o] 3
= SAITA R ok AE g o] YIATHTable 3). &%
o lem ©|8t=144d, 28T 2 F

3
ATH o= ou7t gIA
gz ol HelekE <l
A= 134914 89)(61.5%),
ﬁ%‘%‘ﬂ Ao] glE 209014 461(20%) 7} FZA Ho]
il A TH Table 3)(p=0.02).
TS FE =4 6017} A= 334 S| A] E‘*L?ﬂ s

3 1= 2940F ZsFo] A= 18
= 11919 59(45.5%) A A]

H$S YRR Hol7k nATo] FAHOE §
o]/ e] AT Table 4)
Table 3. For patients with central neck lymph node

metastasis, Contralateral lymph node metastasis according to
age. tumor size, extrathyroidal extension (n=33)

No. of patients with contralateral
lymph node metastasis(%)

+ - P-value
Age 6(37.5) 10(62.5) 0.590
<45 6(35.3) 11(64.7)
>45
Tumor size
<10mm 7(50) 7(50) 0.151
>10 5(26.3) 14(73.7)
Extrathyroidal
extension
presence 8(61.5) 5(38.3) 0.020
absence 4(20) 16(80)

Table 4. Contralateral lymph node metastasis according to
lymphovascular invasion (n=29)

No. of patients with contralateral
lymph node metastasis(%)

+ - P-value
lymphovascular
invaion
presence 5(27.8) 13(72.2) 0.283
absence 5(45.5) 6(54.5)
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