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Surgical treatment of differentiated thyroid cancer with lymphocytic thyroiditis

JI Fu-qing,ZHANG Ming-kun, LI Meng-fei  ( Department of Thyroid Breast Surgery, Xi’an NO. 3 Hospital , Xi’an Shaanxi 710018,
China)

Abstract: Objective To analyze the efficacy of surgical treatment on differentiated thyroid cancer (DTC) complicated with lymphocyt-
ic thyroiditis (LT). Methods The clinical data of 147 patients with pathologically confirmed DTC and LT in our hospital from December
2013 to December 2015 were retrospectively analyzed. The operative time, average intraoperative blood loss, postoperative hospital stay, total
effective rate,serum parathyroid hormone (PTH) levels and serum calcium levels at 1 day pre-operation and post-operation, as well as the
postoperative complications were analyzed. Results The operation time, average intraoperative blood loss and hospital stay of 147 patients
were (126.23 +30.65) min, (22.18 +£10.19)mL, (3.30 £ 1.06)d,respectively. The total effective rate was 94.56% (139/147) ,including
84 effective cases,55 valid cases and 8 invalid cases. The serum PHT and calcium levels at 1 day post-operation were lower than those 1 day
pre-operation ( P <0. 05) . Postoperative complications occurred in 21 cases (14.29% ) ,including 3 cases of hand-foot convulsions(2.04% ),
5 cases of hoarseness(3.40% ) ,4 cases of dyspnea(2.72% ) ,1 case of asphyxia(0.68% ) ,5 cases of parathyroid injury(3.40% ) and 3 cases

of thyroid crisis(2.04% ). Conclusion The application of the thyroidectomy plus regional neck lymph node dissection combined with the

levothyroxine is an effective surgical treatment for patients with differentiated thyroid cancer with lymphocytic thyroiditis.

Keywords: differentiated thyroid cancer;lymphocytic thyroiditis ; thyroidectomy ; regional lymphadenectomy

FHOIR B985 (thyroid cancer, TC) S Il R W, ) 3%
T, A B R Y 1% L IR R AR R 4 4
FRL AR R AR RR S A6 B S5 A0 R AR g ( differ-
entiated thyroid cancer, DTC) X A] 43 A&y bk B PR AR 968
(follictalar thyroid carcinoma, FTC ) 5 |, sk Ik B R R i
(‘papillary thyroid carcinoma, PTC) ,FTC 5 4% TC A9
16% ,PTC 5423 TC 1) 75% > L4EH, DTC 43
R AR FH AR IR 2 (lymphocytic thyroiditis, LT) %2 4=
AW ETE, GRSz R S LT y—Fh [ B etk
TN , S U fee s R . HRSET DTC &
It LT il PR B s TEAS [ 4108, 1 P 20 WL OG T
SRR g 5 I F U L 0 S 1 FROIR DR R ARG 7 7
T A ARGE o AL, AS BIF 5 1] B4 23 A e e 2013 4F 12

H #2015 48 12 A £ #HIESL A DTC & 3 LT 1Y 147
PG I PR BT, & 7223 B o0 A 28 BRI 5 91 00
EL 2 B FRODR IR A 1) T AR 7T 8%, Al PR A 78 Y
PRI 5 I R EL AR TR IR R R TR IS5

1 #ZRETE

L1 s ARFH

it 3 A 3R B 2013 4% 12 F %8 2015 4 12 H &
S EEUESE A DTC & 3F LT [ 147 il 535 (4 I IR 9 R,
Hrp 55 44 fi], 42 103 f5]; 4E 8% 25 ~ 70 %, 71y
(40.83 +3.41) % ;PTC &3 LT 98 | ,FTC 43F LT 49
B, DL BHUIR BRI K B i 45 55 i R e 139
1(94.56% ) s A R AR T ~ I EE b RN, el



720 B FRAFRE

J REG ANAT OPER SURG 2019,28(9)

http : //www. jjssxzz. cn

Z RO, a2 5T b FRASEAS A5 AT fih R S5 96k L 4
23 {5 (15. 65% )5 % 11 P iy ot 5 g & T
(4.76% ) s LI N RAEIRE 3 1(2.04% ) s FEA
2T MR L0 7 45 IR R 2 BE T #EAE R 13 44
(8.84% ) s P4 B AR L 12 T R 55 HIR i 2 AE
IBGRAEIRTT 9 1] (6. 12% ) 5 FEAT 75 55 Wi ML 5 PR K s 1%
H 7 B (4.76% ) o Ifn IR 9 BERE S B/ 92
(62.59% ) , BTN 55 41 (37. 41% ) 5 F N i i 103
#i(70.07% ) , AL it it 44 451 (29. 93% ) 5 Bkt 90 )
(61.22% ) , Z 4k 57 151(38. 78 ) % ; TLALIEAMZ AL 140
#11(95.24% ) , A ELIEAMZ AL 7 B (4. 76% ) o Sk E
SETEDL: I 66 151 (44.90% ) , B 81 4] (55. 10% ) .
e XK ELEE 1 O - BRI 73 4611 (49. 66% ) , FHYE 74 14
(50.34% ) ; HURBEME BAR <1 em 32 §(21.77% ) ,
=1 cm 115 #1](78.23% ) .

G ARRE : D2 T ARJjg B LA A B UESE N DTC
B LT QARE AT Lo v &1 7 0 3l [T S5 A 2 R B O
TREAS A s B AR A I 1 I8 9 5 () A T oA 2 32 Tl Ak
7 OAMR A TREEAC I T2 HEE , BFFE X G A B
RNEMEFEIFEZ NN RE S HERiaiE: O
AT IR ; QA MPEALT s @& AL Tl LI sk
SEIRIN s @& I HAt B B e P s @ B IR0 U VE
8511 % N o
1.2 Hpid
1L.2.1 AREATHARIRIIGE PR R NE s
1037 97 B = it B R IR JR & 2 (free triiodothyronine,
FT3) JiFEg HUIR IR R (free thyroxine ,FT4) it HR ik
# F YA (antithyroglobulin antibody , anti-TgAb ) A1t B
PR S AL W BT AR (antithyroperoxidase antibody , an-

ti-TPOAD) .

Fz1 RRBIEEAGENESRIFG(%)]
i H EH R 7t
FT3 143(97.28) 1(0.68) 3(2.04)
FT4 131(89.12) 8(5.44) 8(5.44)
TSH 117(79.59)  13(8.84) 17(11.57)
anti-TgAb 23(15.65) 0(0) 124(84.35)
anti-TPOAD 48(32.65) 0(0) 99(67.35)
122 EREAMLEAGE  RETR

kA 32 4], Horb WoR s 15 ), A5 11 91, i
G5 2 B AT IR LA TE A 3 B, B R R HUIR AR
KERSIE o TS A A A s S R R P B R T e AR
36 1], ZA 45k s 89 45,7 A5 AT L XA FH AR J R 12
PERD, R LEE 02 o ek 116 ], Hrh Vb iR
546 78 i,
1.3 %757 %

147 5] DTC 57 LT B35 % H R VI BR AR B A

DI PE SRR I 25 BV AR T, N AT
42 B RIS BUETER IR VD 10 6 W 3 B e, &2 b 2]
TP, B8 8N WURE 18] W0 1, 3% 25 HOIR B i
SEFL VI R b J, B i ) N 51, TR
7 B PR A FIR R DI, AR AR 17 1645 FIR R VT BRI
SRIGAT XISV TR L 5 R AR o A XU FROER fiR
41 21 ], BN RR A DT FR U 5 38 1], AL ] Fi
ST K i v 42 0) 82 441, e 4 Ui 2 4y
RABVIBR A 3 ] A7 DX I 250 30 bk B2 285 B3 i A 121
Bl ARJERI 50 ~150 pg FUARBRR HBLEIAIT o
1.4 WLEIEAR
L4 1 PR AR PEE R T AREE
i fa] AF: BE s ]
142 JRIrslt B A IR R IR AR 58 420
& TSR PR bR K B IR, DT A 18] o R Kk
AR B ARRERAARAE FEA T % | 2% 0 S 30 28 i ik
ATEH, U7 3 (8] B e 0 52 0 5 TEAK: B8 i RRE IR 4
TIE S 4% TS 5 38 48 b 34 TG B I el )y S 1) e g 52
Ko BARE = (B + AR/ EHIEx100% .
1.4.3  HURBRIDBEN &L R A 272 & 6V A
147 BIEE AR BT ARG 1 d B9 i3 B R 5 IR &R
( parathyroid hormone, PTH) 7K 3, 2% F & T W Wt 43 )
JCREE N E 147 B FH AR AT ARG 1 d IR I 5
K-
144 JFRAE QLRGSR R =S
ARG B ARG 5 RS LT o
L.4.5 FEVIEOL  SRAEIGEY RIT2E AR TT
OB WIS, B 3 AN BEDT 1K BEY 3 4. BEUTNA
FAE I RAG B0 B L CT Az oA H 2 HOIR 5% i
ER T
1.5 it3am

K1 SPSS 22. 0 4, THECRBHA T 233 (% ) =
AR (% £5) TER IR, SR ¢ K056 LR P
HARJE 1 d I PTH K K E57K -, P <0.05 3
RZEEFRAGE

2 HR

2.1 FRATHK

147 ) B F AR EAERR] (126. 23 +30. 65 ) min,
ARFPAFE I (22. 18 = 10. 19) mL, AR5 45 B i 8]
(3.30£1.06)d, RIFAICHR : WAL 84 Bil ARLSS Bl T
8 B, SRR 94.56% (139/147) . AJ7 21 4
B ARAE , Horh 3 91 2 PR ILAE & 0T R i i
PRI ST 20 mL 10% 2 B EY , 24 1E M85 )5 K 5



BEF K% 2% ]REG ANAT OPER SURG 2019,28(9)

http : //www. jjssxzz. cn 721

Uf 55 5 PR R A 28 (RN 453 475 3 S50 o W O A6 42
B R RS 4 B (BB Bk 7 £ e 7 ORI Il i 7L R
T ZBABE R X 7R il LSRR ), R st B K AT
0 34 9] DAL HES ot B ot O W R X A e AR L A
M5, 258 681 G N EE =S RETR
UG &, 10 11 0 P WAL A B I 0, K 52 R 45
5 ) HAR 55 B 1 S8 o 48 P B B B (R,
BERAGIISSE ) 53 i HUAR IG5 8 3 3 ROl 25 B
JE BRI (T LA AR, 2 E K HR A T 2R L, ) B R
U, B HOR BRI R K TR 55 ) o« RIS BE VS
3R R IR R RS T ], 1 5] 1R Sk T 5 % 7%
T ZIRTAR R R AT
2.2 FARFBRAREIL

AJG 1 d Mg PTH K7 (10.08 £1.51) pg/m B i,
T AR (18. 83 £2.87) pg/m, 227 HA G771 L

a: RATARIE ;b 4R & T AR K 35 0: bl 80 TR M

(P<0.05) ;AR5 1 d MLE5KF(2.09 +0. 17 ) mmol/L
WAL T ARFTH (2. 51 £0.52) mmol/L, 22 R H A 4t it
23 Y (P<0.05),
2.3 A IRH

BELH,36 5, RIS R ARZE ST 1A H A&,
-2 TN RN | N D T AN SR [ R N
3 x2 x2 emfIlGWIFEETT RS AR, A VRS 1L,
T2 N FLAR FOR s 5 D7 IR 0 4 APk FRR IR 4R, 4
T SR U) HAT R R A U0 I A DX AR Ak
SEERIE AR, FARIRAERT ] 113,42 min, A 349 1 i
i 19.35 mL, RJGEBEEFE] 3 d, A5 I RAE R AR
SEARTH R, F LI AR bR B R, RS B
WL, 224 S A R AE, B DT I AR AR e I
L

O

E1 sEEGIEA

3 itig

DTC %4 25 @k & X B4k BEAT A2 HOR At ik
% (thyrotrophin, TSH ) 18 14 3 . 1 8 2% 1 4%
REEAT X W UL T AR LoV, R AT LS 45 A i
KO ERKAT 1 em BS54
WSR2, LT J&—Fl LA [ 5 HOR IR 4140 B 5
B B e B , LAVR T Pk A i v A2 & rh
BRI EEL TR Sy G B AIE , L) bR B R 3
P B = 1 BRI R R L DRI AESE, 4y
TN PR B 5508 P 9 2L 400 Y PP IR I 8 A 7 85 1) e
2, ATRE R ML A G2 T 52 5| % 1) 378 5 DTC 4 9
LT J2& e G 28 SN 175 & B R S S8 IO ; DTC 59
LT ZHEAE I LT 35 M J AR/ b 45 5 55 =41
TNM J3UIR AL AR/, HL 2 J5 R T F BRI 2 it
- DTC A3 LT B 5 AT BE N384 DTC & bl
AAGRPE SO, BCH PR AR P bk 2 4 R IR 10, i I iy i —
Wk R LT, 1 I b 988 248 JfL, BR i TC Jiboed A= K
R,

AWFSE & B, DTC 43 LT fy s B 261 2 DL 9L 3k

PRI N F, =ik 94.56% ; Hik R R 5, X 50
TR A5 2 . BB DTC I R RE AR A B
B, A —EWBEE", FARIEPA anti-TPOAB I
anti-TgAb 7E DTC & Jf LT &3 v 1y BH 1 32 40 5 hy
67.35% F184.35% , G E R AE; & B A 8 5
AL Z A DASR =5 R Fi5 2 Wt %) v A 1 v 7 0 — 2 R
SRR AT AR 2 B RTI2 W DTC [ 4 bR, FUR iR 1)
B AR B DX 2550 o B 65 BB 35 AR 296 97 DTC ) &
BT ARG BB BT RS R 18] A B B[] IR Hh
I B A R AE ST ISR, T RS AT X G AR 15
a5t R AN ST & BN TR, L ET RE S R TR
i WK IABE R B , TR SR L R I6IRTTY
FUBA ORI 94.56% , X 5 Jo 21" B BF ST 24516 2
oL, Ui DTC & Jf LT 835 R FHUR IR VI BR AR B X
S SR bR B 5 B R R T AR IR YT RO BT, e S
fRA B R E . A5 I3 PTH ZKSF S Il 85 7K -
PIRORFT IR T R, B TRV B R RS 1 PTH
IV B A5 7K Bk B 5, R e o = ] BB /N R
T LI FEA G RSB . ARG T2
&3 B, P e 5 5], R RME 4 i, 5= 81 B,



722 B FRAFRE

J REG ANAT OPER SURG 2019,28(9)

http : //www. jjssxzz. cn

ARFG R 5 B, HARBRAE SR 3 4], BT e KA R

14.29% , Uyt ] DTC 5 I LT B R HTHAR MR DIBR AR B

B DIPRS00 bk B 285 BB 3 AR AT T ARG IT I R 4K

A AT ISR . TR YIBR A L D0 HE R e

HRVATETF A B FEAT , 47 X000 BOPR AR 4= 1), 20030 bk £

Eas ity i v e T 8 N s 8 NI T o

ARBREB 3 SR A VIR, th T U3 0ol LA A B3 1 3 IR

BB BB, DB AR S R & 2 R

JE LI A3 FRDR B 25 4 E AT IR S 4R IR iR T . DTC

R A i SEL e AR AR U AR X B, R

JE AT TSH #IHITEYT , v B W R R %

25 LR, 2 A0 B FROIR R 5 DT 06k O 4t v PP AR

J 4 SR FE FE AR R 170 B AR 6 DX 34 50050 bk XL 45 i

ARG HAR IR = R #6847 5 20 N 43 IR 9T, B0R

[ &% 3Cik]

(1] 8834, T 5, %. 2013 4 o HOR IR & 5981
)], Fr AR 24 75,2017, 39 (11) ;862 - 870. doi: 10. 3760/
cma. j. issn. 0253 —3766.2017.11. 010.

(2] # 253K B, 50 B o ORI 1 VAT BUR A ()]
A ] 98 E 2% 5, 2016,26 (1) 47 = 52. doi: 10. 3969/j. issn. 1007 —
3969.2016.01.008.

[3] Bellantone R, Raffaelli M, Crea CD,et al. Video-Assisted Thyroidectomy

[

for papillary thyroid carcinoma: oncologic outcome in patients with fol-
low-up=10 years[ J]. World J Surg,2018, 42(2) :402 -408. doi: 10.
1007/500268 - 017 —4392 —x.

[4] Lee JM,Ha J,Jo K, et al. Risk factors for hypothyroidism in euthyroid
thyroid nodule patients with lymphocytic thyroiditis on fine needle aspi-
ration cytology[ J]. Korean J Intern Med, 2018,12(4) ;167 —173. doi
10.3904/kjim. 2017. 177.

(51 2,0 &, VIR, FOBRIGR 77 00k 0 40 A 4t PP OPR IR 2R Al

PRI PR < B 129 153 AT [T ). o [ 5@ AP R 5, 2016,25(7)

1051 —1056. doi:10.3978/j. issn. 1005 - 6947.2016.07.019.

Nostrand DV. Dosimetry for Todine-131 Therapy for metastatic differenti-

ated thyroid cancer[ J]. J Appl Clin Med Phys,2019, 20(8):245 -

252. doi;10.1007/978 -3 -319 —72102 -6_41.

Payami S, Behera RK, Igbal A. DTC of Three-level NPC inverter fed

[6

[

[7

[

five-phase induction motor drive with novel neutral point voltage balan-
cing scheme[ J]. IEEE T Power Electr, 2018, 25(9) :100 - 105.
[8

[

Farrell E, Heffron C,Murphy M, et al. Impact of lymphocytic thyroiditis
on incidence of pathological incidental thyroid carcinoma [ J]. Head
Neck, 2017, 39(1) :122 - 129. doi:10. 1002/hed. 24544.
FAN, AR AR, 2R, SF R AR BRI AR AT AR R Lk
IR AT [ T]. A B R A Sk AP R 5, 2016, 51 (4)
277 -282. doi:10. 3760/ cma. j. issn. 1673 —0860.2016. 04. 007.

[10] Babli S, Payne RJ, Mitmaker E, et al. Effects of chronic lymphocytic

[9

[

thyroiditis on the clinicopathological features of papillary thyroid canc-

er [ J]. Eur Thyroid J, 2018, 7 (2): 95 - 101. doi: 10.
1159/000486367.

(110 5k B8, BHJRETE AR RAE , A5 15 Pk UL 200 M P AR R 5 %) 2 A Y
FBR IR 988 WO 1 B R VR T RCR I e [T ] P R AE 20 A,
2018,28(6) :419 —423. doi: 10. 19401/j. cnki. 1007 —3639. 2018.
06.004.

[12] %= 35, BUKSE. S ALBL AR IR 5 718 1k YR 48 I PR 5 L3
Brid0. op % 5m 4R 24 35, 2013, 22 (11) : 1501 - 1503. doi: 10.
7659/j. issn. 1005 - 6947.2013. 11.027.

[13] XBIRIYN , B AL T, S mih. BRI & R R AR TR IR 28 i
PRI E e S0 L 25 B RO AR AE [ 1], op [ 35 58 AP B 2k ik, 2014,
23(11):1557 - 1560. doi: 10. 7659/j. issn. 1005 — 6947. 2014.
11.020.

[14] #Eam, sk 7 AARHURIRR S I HRIRFL RS Wt R [T ]. o
[E 5255 2 WF 2, 2017, 21 (4) . 735 — 738. doi; 10. 3969/j. issn.
1007 —4287.2017.04.0064.

[15] 5k &89 gk HUIRMRIREE A HUIR-S HOIRIR FL Sk R AH DG 1 43
Mrid]. BE2RLEiR,2015, 21 (17):3133 - 3135. doi: 10. 3969/j.
issn. 1006 —2084.2015.17.022.

[16] BREERT, £ 8, Fd T, 45 HORIRFL G o A A HUR IR 28 8
G R 5 BERFAE 43 AT [T ], 1) 0 K % 2 #i: R 2% L, 2018,
39(3) 125 - 128. doi:10. 16118/j. 1008 - 0392.2018.03.013.

[17] TWFk, BRE, KANE, S B4 BRI 58 A HOR IR 56
A1 EBRANA WA 24 &, 2014, 34(3) :200 - 202. doi: 10.
3760/ cma. j. issn. 1673 —4157.2014.03.016.

[18] Miadou PK, Effraimidis G, Konstantinos M, et al. Chronic lymphocytic
thyroiditis is associated with invasive characteristics of differentiated
thyroid carcinoma in children and adolescents[ J]. Eur J Endocrinol,
2016, 174(2) :26 —32. doi:10. 1530/EJE - 14 - 1046e.

[19

[

Jo K, Kim MH , Ha J,et al. Prognostic value of preoperative anti-thy-
roglobulin antibody in differentiated thyroid cancer[ J]. Clin Endocri-
nol,2017,28(5) :118 —122. doi:10. 1111/cen. 13367.

[20] Gabalec F,Srbova L.,Nova M, et al. Impact of Hashimoto’s thyroiditis,
TSH levels, and anti-thyroid antibody positivity on differentiated thy-
roid carcinoma incidence[ J]. Endokrynologia Polska, 2016, 67 (1) :
48 —56. doi:10.5603/EP. a2016.0022.

[21] Bk, Afmem, ok B, 45, ST K AR ik O 25— AL B HUIR iR
P DR S B 25 0 R BERR LT 1. v | B O 48 A%k, 2017,
40(6) :522 - 526. doi: 10. 3760/cma. j. issn. 1673 — 4904. 2017.
06.010.

[22] Myshunina TM, Guda BD, Bolgov MY , et al. Differentiated thyroid car-

cinomas associated with chronic thyroiditis: biological and clinical
properties[ J ]. Experimental oncology,2018,40(2) 128 - 133. doi:
10.31768/2312 —8852.2018.40(2) :128 - 131.

(23] 8 1, & #F, B, % BRI IR R M8 75 R IE S
R L e B B AR SCAE e A [T ). o [ A B2 2 A 7, 2017
11(6):13 - 16.

(Gt 2



