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A 3% 2 3

1994 193E 2008 12€97h% AAMdistw

N
o
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=
%
1o
=
%
El
it
2
>

Hz e T 4AF gxdo AR F& B2 o= F 239
WARS 8(35%)1, A= 15(65%)8ellth. A w P Wi A%
48.0(26~70)AIF o, 454 o]ito] 15(65%)9, 454 wgo] 8(35%) o] ATt

(Table 1).

\\)
w

Table 1. Patient demographic data

Variable Value

Total number of patients 23

Age
Age at diagnosis (years) 48.0 (26-70)
Groups (<45 vs =45 years) 8/15

Gender (M/F) 8/15

o T A AFAET Al A7t 6(26%)d 01 AL, A A-AA =
7} 12(52%) |2 7} wekom, 5(22%) 4] o) A

& =
W ddA= w4 G H2d dAes A AEAT (Table 2).
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Table 2. Type of primary operation

Name of Operation No. of cases (%)
Total thyroidectomy 6 (26%)

Total thyroidectomy + CCND* 12 (52%)

Total thyroidectomy + MRND?Y 5 (22%)

Scentral compartment neck dissection, *modified radical neck dissection

%] A7l Wat 256ecmeleH,  tEAS Hol=  Age
A7 30, B2

1261.1%)41 3L, 71 & 4544 3
A Fers ZAWME A= 21091.3%)d9on, A F9Y xHo R
&) 7 A

AL 15(65.2%) | o

,_.
-
N
~
o)
S
2
=
>
s
1]
i
Hdo 32

BN
Yy
o

>
>,

| Zd Aok g 4
2 o7t 144, 545 Hzd dol7k 343l

=]
i)
23} A ok o3 o =<1x}¢l MACIS score™ H it 5.67(4.55~7.8)0] A th



Table 3. Patients clinical characteristics

Variable Value

Primary tumor

Size, average diameter (cm) 2.56
Multifocality 12 (51.1%)
Ipsilateral 3 (13.0%)
Bilateral 9 (39.1%)
Capsular invasion 21 (91.3%)
Perithyroidal invasion 15 (65.2%)
Invasion to recurrent laryngeal nerve 11 (47.8%)

or tracheoesophagus

Nodal involvement 17 (73.8%)
Central compartment 14 (60.8%)
Lateral compartment 3 (13.0%)
MACIS score 5.67 (4.55-7.8)
3.2. A #HE AFAA
3.2.1. @¥Z £
ALE A TolA @A (p=0.007), 2emolde] FFe] A7
Hodad s AW (p<0.00D), WA F9 24 A

W
g

(p=0.011), MACIS score (p=0.046)7} F<= 3 Ao o3Fs F

YEFSLTE (Table 4).



Table 4. Clinicopathological details

Group A (n=355)

Group B (n=23)

P value

Age

<45

\%

45

Sex

Multifocality
Yes
No
Bilaterality
Yes
No
Capsular invasion
Yes
No
Perithyroidal invasion
Yes

No

Lymphovascular invasion

Yes

No

Lymph nodal involvement

Yes
No
MACIS score

<6

173 of 181 (95.6%)

182 of 197 (92.4%)

44 of 52 (84.6%)

311 of 326 (95.4%)

208 of 212 (98.1%)

147 of 166 (88.6%)

83 of 91 (91.2%)

272 of 287 (94.8%)

94 of 103 (91.3%)

261 of 275 (94.9%)

81 of 102 (91.3%)

274 of 276 (94.9%)

130 of 145 (89.7%)

225 of 233 (96.6%)

21 of 24 (87.5%)

334 of 354 (94.4%)

3 of 24 (12.5%)

20 of 354 (5.6%)

295 of 310 (95.2%)

8 of 181 (4.4%)

15 of 197 (7.6%)

8 of 52 (15.4%)

15 of 326 (4.6%)

4 of 212 (1.9%)

19 of 166 (11.4%)

8 of 91 (8.8%)

15 of 287 (5.2%)

9 of 103 (8.7%)

14 of 275 (5.1%)

21 of 102 (20.6%)

2 of 276 (0.7%)

15 of 145 (10.3%)

8 of 233 (3.4%)

3 of 24 (12.5%)

20 of 354 (5.6%)

15 of 151 (9.9%)

8 of 227 (3.5%)

295 of 310 (95.2%)

0.194

0.007

<0.001

0.215

0.187

<0.001

0.006

0.174

0.011

0.046

_10_
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o))

60 of 68 (88.2%) 60 of 68 (88.2%)

3.2.2. O¥EE 24

AL A oA 2cmoldel F4el A7) (p=0.035), A I AW
(p<0.00D)°] 95% A F3roll A Ayt Fed SHZHQA Ax=Z oujrt AT
(Table 5).

—

Table 5. Multivariable logistic regression analysis of locally lymph nodal

recurrence

B P value Exp(B)
Sex 1.034 0.068 2.812 (0.926, 8.542)
Size 1.287 0.035 3.622 (1.091, 12.017)
Capsular invasion 3.270 < 0.001 26.309 (5.909, 117.131)
Perithyroidal invasion 0.571 0.292 1.771 (0.611, 5.130)
L/N involvement 0.391 0.491 1.478 (0.486, 4.499)
MACIS score 0.200 0.730 1.221 (0.393, 3.791)
Constant - 6.340

3.3. Ao X

g% thyroglobulin® 52 o3t AL 4 AF Hzd 3oz Xd
3571 1dem, 93 thyroglobulin® &< - s
Ag o= F 4d9lar, 2 T 34l FdAgEAdsdSH2IA FDG
uptake AZo] #2E X ok}

g%  thyroglobulin®] &3 FAAGEAAsIGSEGo=Z Add o7t
15¢1%1em, dA thyroglobulin® 4% #lo] ¥z W& =
Aekd o= 340t} (Table 6).
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Table 6. Diagnosis of local recurrence

Variable Value
TG (+), P/Ex (+) 1
TG (+), US(+) 1
TG (+), PET/CT (+) 15
TG (+), PET/CT (=), US (+) 3

TG (=), PET/CT (+)

34. AL F&

A $E FRE AWAAY T AL

6(23%)ell, 3~611°] 6(23%)el, 6 o]

65.2(3-184) 7€ o] At}
ps|

O~ O~
A e A

P~ O~ S =
A e 3

(Table 7).

Table 7. Operation of local recurrence

njwko] 3(11.5%)e, 1

& okt
_('9'_

~3d Aol 7t
A7 8(42.5%) Ao, Ht

WO Bkt 7t 17(74%) ] o,

o 26, folE 1)

Variable Value
Interval time (month) 65.2 (3-184)
Operation
Selective lateral node dissection 17 (74%)
Modified radical node dissection 6 (26%)
Complication 3 (11.5%)
Chylothorax 1
Chyle leakage 2

_12_
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HEA AT o T ldeM RS T AR el Aol

level III, II

P
9% AT AT el WARY YA evel L
1

Table 8. Distribution pattern of nodal recurrence

Variable value
Central compartment 4
Ipsilateral 3
Contralateral 1
Lateral compartment 19
Ipsilateral
Solitary II 4
11 6
2 levels 1T, I 2
11, v 2
3 levels 11, v, v 1
4 levels I, I, IV, V 1
Contralateral
Solitary I
Bilateral I, IV 1
11, I, IV 1

_13_



Figure 1. Local nodal recurrence by neck level
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ABSTRACT
Locoregional lymph nodal recurrence

in papillary thyroid carcinoma

Sung Chul Kim
Department of Medicine
The Graduate School, Yonsei University
(Directed by professor Seong Joon Kang)

Papillary thyroid cancer(PTC) is the most common type of thyroid cancer,
representing about 75% of all thyroid malignancies. PTC shows a mild
biological behavior and has an excellent prognosis. Adequate management
leads to a survival rate of excess of 90%. However, cervical lymph node
metastases are common in PTC and are associated with a significant
probability for locoregional recurrence of the disease, even in low-risk group.
Locoregional nodal recurrence is difficult to manage, required more frequent
reoperation, which affect worse quality of life. We examined frequency,
pattern and management of locoregional nodal metastasis in patients who
underwent primary operation due to thyroid papillary carcinoma. We reviewed
a retrospective data of patients who underwent thyroidectomy from thyroid
papillary carcinoma. 23 patients who underwent lymph node dissection from
lymph node recurrence were enrolled and analyzed. Out of all the patients,
8(35%) were male, and meal age was 48.0(26-70)years. Tumor characteristics
present at first surgery included tumor size (median size 2.56cm), multifocal
disease in 12(52.1%) patients, capsular invasion in 21(91.3%) patients,

perithyroidal invasion in 15(65.2%) patients, lymph node metastasis in
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17(73.8%) patients, the MACIS score (median score 5.67, range 4.55-7.8).
Using univariate analysis, male, tumor size >Z2cm, capsular invasion,
perithyroidal invasion, lymph node metasis, MACIS score >6 were found to be
significant predictor for lymph nodal recurrence. In multivariate analysis
regarding recurrence, tumor size > 2cm (p=0.035) and capsular invasion
(p=<0.001) were independent significant factor. The mean time elapsed from
primary operation to nodal recurrence was 65.2 months (range, 3-184 months).
17 patients underwent selective lymph node dissection, 6 patients underwent
modified radical lymph node dissection. Complication were noted in three
patients with one chylothorax and two chyle leakage respectively. The
prevalence and distribution of the histologically confirmed cervical lymph
nodal recurrence were analysed. Out of all patients, 19(82.7%) patients
presented with lateral neck node recurrence. 11 patients exhibited single level
involvement. The most prevalent site of lymph nodal recurrence was level III,
followed by level II, IV. 8 patients developed second recurrence. Five
underwent additional operation. Two patients developed distant metastases of
lung and bone. In the group with high-risk, we recommenced complete
resection of thyroid tissue and cervical lymph nodes including level II and III.
Such patients should be carefully by imaging tests to monitor the appearance

of novel node recurrence.
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