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The Significant Predicting Factors Influencing
Lateral Neck Node Metastasis in Papillary
Thyroid Carcinoma

Chi Young Lim, M.D., Eun Joo Sohn, M.D.", Jandee Lee,
M.D., Ji Sup Yun, M.D., Kee-Hyun Nam, M.D., Hang-Seok
Chang, M.D., Woong Youn Chung, M.D. and Cheong Soo
Park, M.D.

Purpose: A lateral neck node metastasis is common in
patients with papillary thyroid carcinoma. If a preoperative
diagnosis is not made or is uncertain, an intraoperative
biopsy for a frozen examination should be considered. The
aims of this study were to evaluate the factors predicting
a lateral neck node metastasis and to suggest guidelines for
an intraoperative neck node biopsy.

Methods: From March 2003 to January 2006, 79 patients
(7 males, 72 females) with 89 intraoperatively biopsied
lateral neck nodes were enrolled in this study. The median
age was 45 years. Among these patients, two or more lateral
neck nodes were biopsied intraoperatively in 9 patients and
one node was biopsied in the others. The clinicopathological
features and radiological findings were reviewed.

Results: Among the 79 patients with 89 lateral neck nodes,
25 patients with 26 lateral neck nodes (29%) showed a
metastasis. Univariate analysis revealed the computed tomo-
graphy (CT) findings of lateral neck nodes such as a
longitudinal size >1 c¢m (P=0.001), postcontrast Hounsefield
Unit (HU) >110 (P<0.001), presence of necrosis (P <
0.001), absence of hilum (P <0.001), and irregular margin
(P<0.001) were found to be significant predicting factors.
The pathologic findings of tumors such as multifocality (P=
0.006), bilaterality (P=0.001), tumor size >2 cm (P=0.008),
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extracapsular invasion (P=0.005) had significant impact on
a lateral neck node metastasis. Multivariate analysis re-
vealed a longitudinal size >1 cm (P=0.039), postcontrast
HU >110 (P<0.001), and bilaterality of the tumor (P=
0.001) with a suspiciously enlarged lateral neck node in CT
to have a significant impact on node metastasis. However,
bilateral tumor with lymph nodes >110 HU were the most
important factors.

Conclusion: The most significant factors influencing lateral
neck node metastasis were multifocal, bilateral, large size
(2 em <), extracapsular invasion of the primary tumor, and
the CT findings of lymph nodes such as a large longitudinal
size (1 cm <), necrosis, the absence of hilum, irregular
margin and increased postcontrast HU (110 <). (J Korean
Surg Soc 2006;71:326-330)

Key Words: Papillary carcinoma, Thyroid neoplasm, Cervi-
cal lymph node metastasis, Prediction, Lymph

node biopsy
B4 o ZAY R AR BEZH Ho|, oS
QAL B=H M4

Departments of Surgery and 'Radiology, Yonsei University
College of Medicine, Seoul, Korea

M E

B3 e e FARY 52 547 #4248 A
of MIZE HRIth(1,2) A= Hold 735 HZAd
e gago] ALEF ASE VA= T disf <
Foedo] Agloy e e SA% dxd A
o7k BRlE Bl A AAER A SN H=A
Baes Adshe o] 9FHoz welgsaa 9l
.37

A3 e AeE 25 Vg dFAEeE 1

| A} 71 % (fine needle aspiration biopsy)
Aol A 3737 e] B

)b].
o] BAAGT PR
feh e of g 9ol

fru
A=)
=
ey
o
ol
)2
o
>
o2t
ol
ol
&
o
9,
o



i}
e}
I
oX
4c
i
14
1]
=
=)
i
=2
b
ne
4>
30
rr
i)
el
e
bl
o
(73]
()
3

o3 ZAF F=He] B g v HE] & < 7 ksl g5 Z9E AL 7)E 9GRS AY
ol o] FAR A Eot Ao AT TH AAS AR FAAY 5 HdoA FFATHALE Aldete] Hits)
Aole] 7hsAel svta 4lEE Hxd dsto & T 29 A 294 F A% $°] Hounsefield Unit (HU)
Al RS Al A, ek A7)y Fels e ABRZAA Hrp7t BrbsslaE 29415 A3 799 &
AFAAES 13ty S5 P24 WA (blind biopsy) o2 3tk 794 F AL 74, AT 726 o,

HAE S 454123 ~69A) ATk 271 o] e xS A

o} febH o ol Yo thsh 47 (berry picking)
4

R N -G E -

S A5t FEHAE dAs T k@) old AAE BE9dZ, F U dZAFE 89/ A T FAE
S AAdy 9y gz &4, aga 94% & A FFH ¢ F HYxF &4, 29y
@A AHE BAste] AN "z Holo R fgh o] Mitsl gdF 29 427 58 BT 4TS
AEFAAES EA8ta, & A SAF 2=z WH A4 & A AAE T FA A%, SHEF gxdo] wA
o] 71%& AAsA gt ZAHASA Y FF, 2831 HiE ] WsE 2§ A
7 % 5 55 B, HEyxRE &1L T4 2

it b 7] @ 9w <5 99 thE A A (multifocality) T $E4

WA 45 52 43t 4984 AdE e A

2003 39+H 20061 14 7R QAW g G AT AN TFE ol Yz A9 9, A7), 2
ARG oA T T o v 3 T A7 Fo HU, §=H 9 A} §F, d2- F(hilum)
74}% T FE AN AN EZd APE AT 108 ol A o] 24 4%, e, A4 5SS BAQT 55 Ao

Fig. 1. Findings of benign lateral
neck node. (A) Postcont-
rast image of lateral neck
node with HU 75 in preo-
perative CT (white arrow).
(B) Intraoperative biopsy
finding of lateral neck no-
de.

Fig. 2. Findings of malignant lateral neck node. (A) Postcontrast image of lateral neck node with HU 135 in preoperative CT (white arrow).
(B) Intraoperative biopsy finding of lateral neck node. (C) Bisected intraoperative biosied lymph node.
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Table 1. Predicting factors of lateral neck node metastasis : univariate analysis (n=89)

Lymph node metastasis

P-value
Positive (%) Negative (%)
CT findings Longitudinal size of lymph node <1 cm (n=21) 12 (57.1) 9 (42.9) 0.001
1 cm< (n=68) 14 (20.6) 54 (79.4)
Postcontrast hounsefield unit <110 (n=72) 14 (19.4) 58 (80.6) <0.001
110< (n=17) 12 (70.6) 5 (29.4)
Lymph node necrosis Yes (n=7) 7 (100) 0 (0) <0.001
No (n=82) 19 (23.2) 63 (76.8)
Lymph node hilum Presence (n=31) 0 (0) 31 (100) <0.001
Absence (n=58) 26 (44.8) 32 (55.2)
Lymph node margin Irregular (n=6) 6 (100) 0 (0) <0.001
Regular (n=83) 20 (24.1) 63 (75.9)
Pathologic findings Tumor multifocality Yes (n=32) 15 (46.9) 17 (53.1) 0.006
No (n=57) 11 (19.3) 46 (80.7)
Tumor bilaterality Yes (n=29) 15 (51.7) 14 (48.3) 0.001
No (n=60) 11 (18.3) 49 (81.7)
Tumor size <2 cm (n=83) 21 (25.3) 62 (74.7) 0.008
2 ecm< (n=6) 5 (83.3) 1 (16.7)
Extracapsule invasion Yes (n=78) 25 (32.1) 43 (67.9) 0.005
No (n=21) 1 4.8) 20 (95.2)
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Table 2. Predicting factors of lateral neck node metastasis:

Table 3. Incidence of lateral neck node metastasis according to

multivariate analysis ROC curve
Pvalue Odfis 93.0% CI for Exp (B) sg;(;nilftlll(:rlrizi)lh Postcontrast BilateFality .
ratio Lower Upper node latger HU more of primary  Incidence (%)
than 1 om than 110 tumor
Longitudinal size of  0.039 0.199 0.043 0.918
lymph node larger - - + 74.2%
than 1 cm - + - 84.3%
Bilaterality of 0.001  37.269 4183 332.058 - + + 99.5%
primary tumor + + + 97.5%
Postcontrast HU <0.001 69.580 6.757 716.459
more than 110
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0.006)2} FZAJolAd Z9(P=0.001), T¥] =717} 2 cm S 383 AV 1 em oY AL 5oz BRuHQY
o1’ (P=0.008), 121 FUol HS FHAULD A-5-(P= th(3-15) AAEY A FZA9 Fee vt glAe
0.005) TIME & Fxd Ho] 275 B ThTable 1). U E59 =271, 34”4 YA, EHE BA 52 FAT
g 24 s SANT dx28Y F5 Zo]7k 1 em 9 2o ottt Mast &3 FGolA 234 FH &
3 7 P=0039), =FA FY F S Frd | HU HUZ} 110 o321 739, 9™ &9 A 7 &3 €=4
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the primary tumor, and the CT findings of lymph nodes such as a large longitudinal size (1 cm
<), necrosis, the absence of hilum, irregular margin and increased postcontrast HU (110 <).
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