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Clinicopathologic Characteristics of Papillary Carcinoma in the Thyroid Isthmus

Su Yun Choi, M.D., Jun Suk Kim, M.D., Euy Young Soh, M.D.l, Chan Heun Park, M.D.

Department of Surgery, Kangdong Sacred Heart Hospital, Hallym University Medical Center, Seoul,
'Ajou University Medical Center, Suwon, Korea

Purpose: Surgical approaches for papillary thyroid carcinoma remain controversial. Moreover, previous reports
regarding surgical strategy for papillary carcinoma of thyroid isthmus are very few. The aims of this study are
to analyze the clinicopathologic features of papillary thyroid carcinoma of the isthmus and to develop more
appropriate surgical strategies.

Methods: Prospectively, papillary carcinoma arising thyroid isthmus (n=35) was included in this study from June
2006 to December 2008. All of the patients had total thyroidectomy with bilateral central compartment node
dissection performed. Lateral nodes were sampled for frozen biopsy when metastasis was suspected by preoperative
study. Thirty-five patients, who had unilateral papillary thyroid carcinoma, had total thyroidectomy with bilateral
central compartment node dissection as control group and compared with papillary thyroid carcinoma of isthmus.
Results: Lymph node metastasis was higher than control group in patients of isthmus cancer (51% vs 20%, P
<0.05). Capsular invasion and multifocality observed in 63% and 23% respectively, but there was no significant
difference compared to control group, statistically. Capsular invasion showed a positive correlation with lymph
node metastasis by univariate and multivariate analysis. Analysis of ipsilateral nodal metastatic distribution revealed
no definite metastatic pattern. Tracheal adhesion was observed in 4 cases of isthmus cancer group.
Conclusion: In conclusion, it is recommended that bilateral CCND is needed as an appropriate primary surgical
procedure for localized papillary carcinoma of thyroid isthmus. (J Korean Surg Soc 2010;78:77-81)
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Table 2. Comparison of surgical data between isthmic papillary
microcarcinoma and no isthmic papillary microcarcino-

ma
Isthmus . Non
isthmus
cancer cancer P-value
=19 o
Sex (M : F) 2:12 0:21 008
Age 44.47+9.9 47.3+103 0.40
<45 years 7 5 0.12
=45 years 7 16
Diameter 0.77+0.2 0.7910.3  0.93
Harvested LN* (n) 13.6£5.5 6.0£3.0 0.01
CcCcND' 11 18 0.46
CCND +lateral LN sampling 2 3
MRND " 1 0
Multifocality 4 7 0.77
Invasiveness
Capsular invasion (—) 9 9 0.13
Capsular invasion (+) 5 12
LN metastasis 5 1 0.02
Unilateral LN metastasis 3 1 0.36
Bilateral LN metastasis 2 0

TCCND = central compartment node dis-
modified radical neck dissection.

*LN = lymph node;
section; TMRND =
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Table 3. Univariate analysis of risk factors for lymph nodemeta-

stasis
LN~ LN
metastasis (+) metastasis (—) P-value
(n=18) (n=17)
Harvested LN (n) 9.4%4.5 11.2+5.9 0.32
Sex M : F) 3:15 1:16 0.31
Age 46.1+12.6 44.1+10.1 0.59
<45 years 8 8 0.88
=45 years 10 9
Diameter 1.7+£0.9 1.2£0.8 0.08
<1 cm 5 9 0.13
>1 cm 13 8
Multifocality 5 3 0.47
Invasiveness
Capsular invasion (—) 2 11 0.001
Capsular invasion (+) 16 6

*LN = lymph node.

Table 4. Multivariate analysis of risk factors for lymph node

metastasis
B OR* 95% CI' P-value

Harvested LN" () ~0.13 088 067~114 032
Sex M : F) —2.65 007 0.01~281 0.16
Age 007 1.07 091~126 0.39
Age group 143 4.19 042~121.01 0.40

(<45 years: =45 years)
Diameter 060 1.83 0.75~442 0.18
Diameter group 0.10 149 0.05~54.04 0.83

(=1 cm:>1 cm)
Multifocality 1.17 323 0.55~1895 0.19
Capsular invasion 401 5538 2.02~518.02 0.02

*OR = odds ratio; TCI = confidence interval; TIN = lymph node.
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Table 5. Univariate analysis of risk factors for bilateral lymph

node metastasis

Unilateral Bilateral
LN* metastasis LN metastasis P-value
(n=13) (n=5)
Harvested LN (n) 9.2+3.1 9.5+5.1 0.34
Sex M : F) 3:10 0:5 0.14
Age 504+12.4 44.5+12.7 0.39
<45 years 6 2 0.81
>45 years 7 3
Diameter 1.4+0.7 1.8+0.9 0.32
<1 cm 3 2 0.48
>1 cm 10 5
Multifocality 2 4 0.03
Invasiveness
Capsular invasion (—) 1 1 0.48
Capsular invasion (+) 12 4

*LN = lymph node.

Table 6. Correlation between distribution of lymph node metastasis

and mass deviation

Distribution of lymph node metastasis

Right side Left side Bilateral None

(n=4) (n=9) n=5) @m=12)
Mass deviation
Right deviation (n=13) 4 2 2 5
Left deviation (n=12) 0 5 2 5
Midline (n=8) 0 2 1 5
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