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The Analysis of Central Cervical Lymph Nodes in Papillary Thyroid Carcinoma

with Preoperative No Lymph Node Metastasis™

Yun Jung Kim, MD, Tae Kwun Ha, MD, Sung Mock Ryu, MD, Sang Hyo Kim, MD
Department of Surgery, Busan Paik Hospital, Inje University College of Medicine, Busan, Korea

Purpose : Papillary thyroid carcinoma (PTC) is known for malignant tumor which has a favorable prognosis

and long-term survival. Although the prognosis for patients with PTC is generally good, PTC tends to have

highly metastatic property. The purpose of this study was to analyze the central compartment lymph node in

papillary thyroid cancer with no lymph node metastasis clinically and to assess the significance of prophylactic
node dissection. Methods : A retrospective review was carried out in 394 patients with PTC who underwent sur-
gery for the period from January 2004 to December 2006. The positive rate of the lymph node metastasis was
analyzed. The relations between the central compartment lymph nodes and the patients’ age, gender, tumor
size, exrathyroidal extension (ETE), multifocality, and bilaterality were comparatively analyzed in PTC patients
with preoperative no lymph node metastasis. Results : The enrolled patients were 40 male and 354 female cases.

The 118 cases of them were found to have cervical lymph node metastasis. The mean age was 46 years (range,
15—77years) . Tumor size (p=0.000), ETE (p=0.001) , multifocality (p=0.014), and bilaterality (p=0.001) were
significantly related factors for cervical lymph node metastasis clinically in papillary thyroid cancer. However,

age and gender were not significantly related with lymph node metastasis. Conclusion : Although no lymph node

metastasis clinically, prophylactic neck node dissection can be performed to avoid risks of local recurrence and
reoperation in the light of PTC nature. The pathological status and high positive rate of central compartment

lymph node relate to tumor size and extrathyroidal extension. Close surveillance for nodal status is required in

follow-up.
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Table 1. Relationship of age & gender in 394 PTC patients with
preoperative no lymph node metastasis

PLN(=) (n=276)  pLN(+) (n=118) P-value
Age 0.207
=45 140(65.7%) 73(34.3%)
>45 136(75.1%) 45(24.9%)
Gender 0.102
Female 252(71.2%) 102(28.8%)
Male 24(60.0%) 16(40.0%)

pLN : pathologic lymph node

Table 2. Relationship of clinicopathologic factors in 394 PTC po-
fients with preoperative no lymph node metastasis

PLN (=) (n=276)  pLN(+) (n=118) P-value
Tumor size 0.000
=1.0cm 142(85.5%) 24(14.5%)
1—2cm 111(62.7%) 66(37.3%)
2—4cm 21(45.7%) 25(54.3%)
4cm 2(40.0%) 3(60.0%)
ETE 0.001
No 221(80.7%) 53(19.3%)
Yes 55(45.8%) 65(54.2%)
Multifocality 0.014
Single 224(73.0%) 83(27.0%)
Multiple 52(59.8%) 35(40.2%)
Bilaterality 0.001
Unilateral 234(74.1%) 82(25.9%)
Bilateral 42(53.8%) 36(46.2%)

pLN : pathologic lymph node, ETE : extrathyroidal extension
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