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The Role of CT as a Preoperative Evaluation of Lateral Cervical Lymph Node
Metastasis in Papillary Thyroid Carcinoma

Jungirl Seok, MD, Hyung gu Kim, MD, Yoonjoong Kim, MD,
Kyu-Hee Han, MD, Soon-Hyun Ahn, MD, PhD

Department of Otorhinolaryngology-Head and Neck Surgery, Seoul National University
Bundang Hospital, Seongnam, Korea

Background and Objectives :

To assess the usefulness of computed tomography image before papillary thy-

roid cancer surgery, focus on confirmation of lateral cervical lymph node metastasis not detected by ultrasonogra-

phy. Material and Methods :

From January 2008 to May 2009, total 150 patients who had undergone thyroid sur-

gery and been confirmed papillary thyroid cancer pathologically were enrolled. They had taken neck computed

tomography following the ultrasonography. Results :

Computed tomography had found suspicious metastatic lat-

eral neck lesion in 13 patients. After the image study, lateral neck lymph node dissection had been included in their
surgical plan. Of these, only 7 cases were confirmed pathologically lateral neck lymph node metastasis(positive
predictive value=0.54). Taken as whole 150 patients, additionally 4.7% of patients confirmed lateral neck lymph
node metastasis by preoperative computed tomography. Conclusion : If preoperative ultrasonography was per-
formed precisely, additional benefits that could be achieved by computed tomography were not much.
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Tomography - X-ray computed - Lymph node excision.
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Fig. 1. Flow chart of surgical plans of patients.
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Table 1. Operation methods

Operation method Number of patients(%)

Lobectomy 7( 4.7%)
Total thyroidectomy 18(12.0%)
TT with CND 99(66.7%)
TT with CND, LN picking 14( 9.3%)
TT with CND, MRND 12( 8.0%)

TT : Total thyroidectomy, CND : Central neck dissection, LN :
Lymph node, MRND : Modified radical neck dissection
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Table 2. Pathological detection rate between two lateral neck lymph node operation methods

Operation Methods

Number of patients

Pathology(+) Pathology(—)

TT with CND, LN picking(n=14) SONO~—/CT+
SONO+

TT with CND, MRND(n=12) SONO—-/CT+
SONO+

9(64.3%) 4(44.4%) 5(55.6%)
5(35.7%) 2(40%) 3(60%)
4(33.3%) 3(75.0%) 1(25.0%)
8(66.7%) 8(100%) 0(0%)

SONO+ : Operation method decided from ultrasonography findings only, SONO—/CT+ : Operation method was changed after
CT study. In case of CT detected suspicious metastatic lesion which was not detected by ultrasonography, Pathology+ : Patho-
logically confirmed lateral neck lymph node metastasis, except central node metastasis
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