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Clinical Characteristics of Papillary Thyroid Microcarcinoma Involving Posterior Thyroidal
Capsule

Seong Uk Jang, MD, Jung Ho Oh, MD, Seo Bin Kim, MD, Sung Won Kim, MD, Hyoung Shin Lee, MD,
Woong Jae Noh, MD, Kang Dae Lee, MD, PhD

Department of Otolaryngology-Head and Neck Surgery, Kosin University College of Medicine, Busan

Background and Objective : Papillary thyroid microcarcinoma(PTMC) is known as slow growing cancer with
good prognosis. However, extrathyroidal extension may increase the risk of cervical lymph node metastasis and local
invasion to surrounding structures. The aim of this study was to assess the characteristic features of the tumor invading
the posterior thyroid capsule.

Material and Methods : We made a retrospective review of 123 PTMC patients with thyroid capsule invasion,
pathologically staged as T3 or T4. 74 patients (60.2%) had invasion to posterior thyroid capsule (group A) while
49 patients (39.8%) had invasion to—anterior thyroid capsule or anterior wall of trachea (group B). We assessed
the clinicopathologic factors of the patients according to the location of capsular invasion of PTMC.

Results : There was no difference regarding age, gender, T and N classification and incidence of lymph node
metastasis between two groups. Local invasion rate to recurrent laryngeal nerve was 6.8% in patients with posterior
thyroid capsule invasion, while the incidence was zero in those with capsular invasion to other locations

Conclusion : Increased risk of local invasion to the recurrent laryngeal nerve should be considered in patients
with PTMC presenting invasion of the posterior capsule.

KEY WORDS : Papillary thyroid microcarcinoma -+ Posterior thyroidal capsule.
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Fig. 1. The line between the cross point of the common caroftid
artery and posterior capsule of thyroid gland (a) and the cross
point of the lateral wall of tfrachea and posterior capsule of
thyroid gland (b) was defined as the posterior thyroid capsule.
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Table 1. Clinicopathologic features of 123 patients

Characteristics G(r::ﬁ)A G(rr:):u“%) B vorlaue
Age (years)
Mean age 46.55+11.698 49.16+10.178 0.73
<45 31(41.9%) 19(38.8%)
245 43(58.1%) 30(61.2%)
Gender 0.666
Male 10(13.5%) 8(16.3%)
Female 64(86.5%) 41(83.7%)
Size of tumor
Mean = SD (mm) 6.93+2.32 6.63+2.36 0.784
<5mm 29(39.2%) 19(36.7%)
>5 45(60.8%) 31(63.3%)
pT 0.738
pT3 67(90%) 46(93.9%)
pT4 7(9.5%) 3(6.1%)
pN 0.589
pNO 53(71.6%) 33(67.3%)
pN1a 20(27%) 16(32.7%)
pN1b 1(1.4%) 0(0%)
Thyroidectomy 0.685
Total thyroidectomy  45(60.8%) 28(57.1%)
Lobectomy 29(39.2%) 21(42.9%)
Local invasion 0.738
No 67(90.5%) 46(93.9%)
Yes 7(9.5%) 3(6.1%)
RLN invasion 0.156
No 69(93.2%) 49(100%)
Yes 5(6.8%) 0(0%)
Tracheal invasion 0.3
No 73(98.6%) 46(93.9%)
Yes 1(1.4%) 3(6.1%)
Esophageal invasion 0.4
No 73(98.6%) 49(100%)
Yes 1(1.4%) 0(0%)

SD, standard deviation; pT, pathologically reported T classi-
fication; pN, pathologically reported N classification; RLN,
recurrent laryngeal nerve
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Table 2. Characteristics of lymph node metastasis between
group A and B

Group A Group B p
(n=74) (n=49) value

LN metastasis 0.790
No 53(71.6%) 34(69.4%)
Yes 21(28.4%) 15(30.6%)

Pretracheal LN meto-
stasis

No 63(85.1%)
Yes 11(14.0%)

Ipsilateral paratracheal
LN metastasis

No 60(81.1%)
Yes 14(18.9%)

Contralateral paro-
fracheal LN meta- 0.149
stasis

No 57(87.7%)
Yes 8(12.3%)
LN, lymph node

Characteristics

0.606

40(81.6%)
9(18.4%)

0.318

36(73.5%)
13(26.5%)

37(97.4%)
1(2.6%)
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