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Correlation between papillary thyroid microcarcinoma and cervical lymph node metastasis
SUN Ying,ZHAO Yan-guang, WU Jian,ZHANG Yu-lian,ZHOU Lian ,NIAN Wei-qi, LIN Chang-hai,ZHOU Xiao-hong
( Chongging Key Laboratory of Translational Research for Cancer Metastasis and Individualized Treatment,Chongqging University Cancer Hos-

pital , Chongqing Cancer Institute ,Chongqing Cancer Hospital , Chongqing 400030, China)

Abstract: Objective To investigate the relationship between papillary thyroid microcarcinoma( PTMC) and cervical lymph node me-
tastasis. Methods The clinical data of 405 patients with PTMC in Chongging cancer hospital from June 2015 to June 2018 were retrospec-
tively analyzed. The risk factors of lymph node metastasis in central and lateral cervical regions were analyzed by chi-square test and multiva-
riate logistic regression model. Results There were 94 cases (22.21% ) with central lymph node metastasis and 18 cases (4.44% ) with

lateral cervical lymph node metastasis in 405 patients with PTMC. Univariate analysis showed that mulifocality and capsular invasion were
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related to central lymph node metastasis( P <0.05) ,and nerve invasion was related to cervical lymph node metastasis( P <0.05) . Multivari-

ate analysis showed that multifocal lymph node metastasis was an independent risk factor for PTMC central lymph node metastasis( P <0.01).

Conclusion Preventive central lymph node dissection is recommended for PTMC patients with multiple lesions and envelope invasion. Selec-

tive cervical lymph node dissection is performed for patients of nerve invasion with lateral cervical lymph node metastasis according to the

signs and imaging findings.

Keywords : papillary thyroid microcarcinoma ;central lymph node;cervical lymph nodes ; metastasis ;risk factors ;total thyroidectomy

FRR B ik NFL Sk iR 988 ( papillary thyroid microcarci-
noma, PTMC) J& 4§ FLA2/N T45 T 1 em g9 HUARIRFL L
RIS AT 20 HER A FEBOR R , B R e R
KRS U NFLICHRIE " . PTMC AU & B %k Hk
S, “imAEA L A BE A, SR IEHVR IR %
FHEE AR X T FUR R L S PR I8 A AN BLAT —MRIX, A
i HUIR BR LSRRI e — i e, fa AR EE AR, ATAS
M, FEE R CT R ANEH il S EOR 1) & Jie , PT-
MC R 320 1, 4 BERE 7R rh e DI 2 45 56 78 5
Ak 24% ~64% ,PTMC Sl Xk L4557 %% 0 5% ,
TEALFERE AN 2. 5% , SRR T 45 e B 2 &2 R e ik
R ER AR o Ik, HUR AR/ FL K BRI I PR
BITIR VSR AR I . XFA-AFER) PTMC 835
IEZHEA T L A T TE Y0 e e, FRAT o5 22
— BB R bR SR A . H AT E N AR 23
BRHRIE T PTMC 5 3090 b e DU T 235 % 7% i A0 ¢ B
R AHED A S0 DR T 25 5 B B AH OG22 23 B, AR B
FEHEE 405 5] PTMC FR 5 BORE, PRI e X S Xk
ELEE AL A DG 2O B 255 a0 R, A B i Aot
NIRRT PIMC T AR Iy RS2

1 #R57F%

L1 g R aH

e 2015 4F 6 A £ 2018 4F 6 H B2 THIK
PR B BE ) PTMC 5 B TERS G20 A ABRHE : 4]
Winyr HEAR R W B2 08 PIMC, HEBRPRE: & 5F
FAb TR , HORIREE I , 221k PTMC A7 AE
RF L em MZT, KGEIA 405 FIFFA 20K, Hrp
43 (AT R S WedR YRR, 112 B4 T S )ik it L ik
FRUIBR + rf S Xk B 2598 4R, 43 47 42 HUIR IR D)
B, 174 GIAT 2 HURIRVIER + e DXk 2535 31K, 33
BT 2 FARBRVIBR + ST B 45 E AR
1.2 Fik
L2017 HURBREMI IR M Bk UIBR MR B4R
BN S5 I B D, BRVIIT BOREL L,
JEARYIE EJ7 2 ~ 3 em AR Rz SUBGIE YD 1, 4R
2995 em MR VIIT KK BR LLAARN SR L, 7 35

el UL It FH P 0 2 B , b 28 FFRBC B D0 , - 22 Mg
EUI , PN R B BA L R LR 2% o VIOT #3026 ELA
DIR[0 801, R 5 B R U0, 8 FODR R v 3, 24
ORBTE AR R IE 5 IR A2 205 Fip HR 55 IR T 25
(B La) o J3 2 SR LR, W 85 DR A 22 0 i -
AW, 5 I AR M ik , T FRAR R P B 38 SR AR
gk, T T Sh KGR DRI aR R 2, 2540 Bk
G AE PR B R S5 IR B0 i 3t , A 7RO R B R OIR 55
i 0 PR R M 22 SR, VW el . s ke
DIBR HAR MR R W0 B e, IF ORI B AS W B
L5 NV (L 1b) o Bl MR kb BN JTR] RE SR A
IR IR, R AEMR R A 22 (18] 1e) o X F A58 4
(AL DL AT VIR 32 R BUX URRIRIA DI & BTG T A
Ui A , B A SN W) S R A S i A PR
K IPGET AR W Ak, AR DA SRS, 2=
S YIH,
1.2.2 HURIREYIAR  FARPIRFERT, (H R DIER
Ty — MR At
1.2.3 BUEFIR SO L 45 7 XOR 2R [ H- 5
MR Sk S5 5B 2 5 [ R S0 R Sk A B2 2 14 S
Ao Xk, e AR VI VX R X
YT MBS T ~ VX, S50 X355 4 1] S5 0 4
KD H 12 ~ 15 em, {5 F B T AR FOR 8 L 52
QAR AT T/ M S0 B 205 ) BEREAZ YU 1], AT ek
R L EEE AR (B 1d) o AR AR Rz S
Mz M KA SRR R B SRR SUE Y H Y
(K led),
1.3 %it o

B NEIE SN I NI D IER RN S w N T A
BB ARALNE DL 5 PTMC R Mk 25 B 16 O, it
Gt 2 IRkt E BRI R SR LA BT R T
AHIE, I 0 04 Fp g X S0 DX 2 25 e RS Ayt 37 A
BN ER o SR SPSS 19. 0 i FEA T Se it br. H A
ROWR X W%, ZH R SR IR K A Logistic
135047, P <0.05 NZEFHAG#E L, P <0.01
HEFHAWEE TG



BB F A%$2%E ]REG ANAT OPER SURG 2019,28(2)

http : //www. jjssxzz. cn 135

d

arENYRAE R R ;b PTMC R A 502 0] i R AR R AR R A8 A

e MIAGFL B ZARREG . AFBHRCEIFA

-5 8 3 ¢
?-‘I-w‘., B : '

':...‘

Z(mEHT);d: P RRFEREREAZ TR FREY R

1 PIMC FARiZ#E

2 HR

2.1 EBHFARER

405 {5i] PTMC 3 b 3 81 f5] (20. 00% ) .4 324
% (80.00% ) , B2 Lb il o 1: 45 4R 9% 17 ~ 82 %, F
Y144 %, 2018 4ESL)i A AJCC 25 8 Ji FIR i 4330
FRm 4 R AR o BN 45 % BT E
55 40 ARG A i Ge it T AN AR 2 2 i KR
P, AR /N T 45 % 149 41(36.79% ) , K T4 F
45 % 256 il (63. 21% ) ; 4F # /N T 55 % 318 44
(78.52% ), Kk T4 T 55 % 87 i (21. 48% ) . 405
BB, ZhbbE BRI AR IE LB I A
RIS B Ir o LA 53 5 S 42 4911 (10.37% ) (19 1]
(4.69% ) 4 f1(0.99% ) .43 i (10.62% ) . Bt
e, b g Xk L A5 5 F o 94 4] (23.21% ) , il X
R R 18 i (4.44% ) Y TCim b4 . AR TR
Ko HURBRBE B A I 1 A HE AR R 9% 19 95 191 259 28 5 18
HESE
2.2 PRRKECLEEHS LR E

405 f5i) PTMC 3 g Xk EL 25 76 5 51 1) L 4F
N R N R VA N A S W I 9 Y | L <
R RS s 250 BB A0 2 rh e DXk e 4

HBRRERER, ERAEARITFEL(P<0.05),
KTFHAF R R GHEEERN LR, AR K
B A T AS R AR S8 I, o e DXk B 45 e 8 2R -
K, HES RG24 L (P =0.994) X" fig 5
KW S IFH AR RBREE R ER DA X
(1),

SRy ik — 20 BRI S S e R 2R A AT S R AR
NN RN U DA WS 7 S I L U PR
A Logistic [H] AR 738 , 45 5 7R 22 kb A2 Hh e DXk
CLZ5 5L M S G PR R AHAHE RS BE (OR) 252. 918,
2 AW E MG 2 L (P =0.004) i PE5)
TR AR L iR o B AR A0 5 22 S e S i L
(%2),

2.3 HMRHELEHESLREE

Hiit 405 5] PTMC 5 PR ) AF % s J A%
JiRRE 6 L 22 ke B AR A0 A R O TR 3R A R A T
PRIZ 434, 45 2R 0« i 2 AR A0 2 S0 IX 3k EL 25 % 7%
fEk F %, 2R B A% E L (P <0.05) ; HAR
Tegiit2E 5 3, 75 18 5 A 215 ) v 30 DXk B 4
BB A K (FK2) o Logistic [ AR 34 45 2R
RS 28 42 0 S UM DXtk I 25 A R i A e IRV R, A
XGRS EE(OR) 2 7.529 fHARp S fa s R (£ 2) .



136 BMERERE

J REG ANAT OPER SURG

2019,28(2)

http ://www. jjssxzz. cn

®1 PIMC PR SMXMHBEEBNERRFTESTIGI(%) ]

I o g X 2 b HUI X 575 2 »
i x il g
R Y 23(28.40) 58(71.60) 1.527  0.217 5(6.17) 76(93.83) 0.712  0.399
i 71(21.91) 253(78.09) 13(4.01) 311(95.99)
ARG <45 % 39(26.17) 110(73.83) 1162 0.281 10(6.71) 139(93.29) 2.852  0.091
=45%  55(21.48) 201(78.52) 8(3.13) 248(96.88)
<55%  78(24.53) 240(75.47) 1444 0.230 15(4.72) 303(95.28) 0.259  0.611
=55 % 16(18.39) 71(81.61) 3(3.45) 84.(96.55)
LA 2 15(44.11) 19(55.88) 9.103  0.003 3(8.82) 31(91.18) 1.676  0.195
7 79(21.29) 292(78.71) 15(4.04) 356(95.96)
BRI 2 8(42.10) 11(57.89) 3.994  0.046 1(5.26) 18(94.74) 0.031  0.859
e 86(22.28) 300(77.72) 17(4.40) 369(95.60)
Mz o 1(25.00) 3(75.00) 0.007  0.932 1(25.00) 3(75.00) 4.019  0.045
5 93(23.19) 308(76.81) 17(4.24) 384(95.76)
BHHFA 2 10(23.26) 33(76.74) 0 0.994 0(0.00) 0(0.00) - -
7 84(23.20) 278(76.80) 18(4.44) 387(95.56)
VA E 19(22.10) 67(77.91) 2,532 0.470 7(8.14) 79(91.86) 6.765  0.080
i 44(26.34) 123(73.65) 6(3.59) 161(96.41)
T 26(19.26) 109(80.74) 3(2.22) 132(97.78)
e 5(29.41) 12(70.59) 2(11.76) 15(88.24)
i >0.5em  46(23.59) 149(76.41) 0.030  0.861 10(5.13) 187(95.90) 0.360  0.548
<0.5cm  48(22.86) 162(77.14) 8(3.81) 200(95.24)
#2 PIMC HRE MR HBERBHS AR Logistic Bl T YL IR LLL5 AL BE, AT R A 5 i EL 45
il B o BT 1o A 5 AT B 4 % 0 1 6 PR
WWHZE B Wad P Exp(B) 95% c B AR A T AT
EZ5R 1,071 8.471  0.004 2.918 1.419  6.002 2016 4 B 2 AR B Tl = L S R
MZEM 2,019 2,922 0.087 7.529 0.744  76.213 RN FL R 2 W FE T T E L IR R H, R
3 LM PIMC 5585 AR F ARG 0 W F IR %
T

UTAESR , B B P AR A, o HoR e 20 R
PGB T 4B 2 R B B, PTMC A6 1 R
BEAETEE o TR IR 0 2 b T i B L
A KRR 2 0, R PIMC 27 1045 4 % 1] ik
78.1% "%, 2015 4FRi ATA 45 5 i 75 68 75 40 14
TR R PIMC fARRT B2t T . HATRE?
JE T B2 BE S RE TR AR BT AN A TS K B A F i Wi R
JUHCR 2 B Bt A AT B, TR g 8 A A R 2 57
HU RS 2R 5, HLDR A Hh ok DXk B2 435 £ 8 2 o B
B, RIS EAR /N, ORI | It 255 455 ) 2 5
PR I E R T, T 5 v RS 2 . I
PRFAE 28 SR AEIA YT e T o R A B W P W45 A, 1 it
SIHTIX B, LA TR O A S PR R T T
TEUNRG ST I, ORI L S BRI AE S “ $E M, A K
RN PR R AN SRR T R BRSO T At
AR H 5 R RS B SRR 45 , A 34> PTMC (%
ARG E & A T 5648, D R4 T T AR I 07 785

Kb T AR 905 B 6 % , i3 3 7 T I B Bk
2], 2 2015 B ATA B CORA AR IR SS 5 54
ERIHUR IR I2IR T8 M) F8 1 kN F 1 em TCHR
HMRAC (eNO B B, Il A 1 0 g o 0 0 Bk AE , 75
WATFARIG ST R BURMH-EIER" . % F <NO fy) PTMC
B A T S b e Xk EL SV T I R A A
iyt Mizrachi 251 R HiEE RS PTMC 47 H B 1 v
e DR ELZE I 4, AT TN o 00 37 4 35 40 S e ke 36 S %
HEAF3R IR G IR G H A E , S B0k R fh 2845107 S H
BRI BEAR T, ATACH B ) A HE KT eNO fr
PTMC S8 347 T PRI 3, T 3% % K % H A
SR AR WA TR S, HA B0 A R U oh e IX
WK 45 4 AT AR PMTC &2 R g s A

AWFTE G465 Bow o e K5 R R )y 23.21%
8T F A Bge 4 5L, HIE R S A BT F Dy 1 v
K IT R D B PTMC &0 2 Ok il
B TR BRI M DT R S TR I s 5 A
B FF A DL 5 [ B, T UOR TR A 327 e Xtk EL 25 m



B F K% 2% ]JREG ANAT OPER SURG 2019,28(2)

http : //www. jjssxzz. cn 137

BERERS ORI | 5 PR3k o % T S0 A ) B TR
FRAEH I AR AR S T R A o s X 4 He A9 2
WA R, AWFIT R FU X FE R K N 4.44% , 5 Lee
SRS AR R 10% ~ 30% A1 B 4R 1%
FE PRIl e Lee B9 PTMC REACRE gy 52 {41, A EL A
FIREAR R UL D, BT LUH B A GE & PTMC £
0 DX 2 B 19 R R o

BT e BRI AR AL S PTMC Aok [X R E
LERERS TGRS A5 Zhou | Yang 251 (g
Gt R—3 R T DO 2 B IR A0 S5
fiER PTMC B BB M7 Hp o Kk L 25 354, U L2
ZAEPEAE AL GRS 2R, 3 A2 28 FR A 1 T o Xk
ELEE I PR AL B DXk 2 e R A A S, E
RREVE T R R K X AT RE S AT S REA A
5, B T HA PR 2 ke B A PTMC 1R 281, I
PRGBS S I B BB, T 5 LR
5, B LA PTMC S50 X 90k I 4556 3% 1) 4 TR i D %
(41 BRAF RAS TERT JE[H 45 ) (g AH AL FA T IE LB 5T
i TESG SE BT SR

ABFFE AR , TR b e I 455655 543 51
o 46.9% F1 29. 3% ;I PR, FRAT & B2 I 1 s e
PRI 3 16, vk F ) 5 F ke ARBESE R, PTMC
A R ] P e KA R BN IX e % 2 SR TR
ST S X ANGE AT ARG AT T AR TR S
AT, AT I v o I B B R ) S L A T
wUOT AR B, N T 45 B R KBRS RN
26.17% , 5 FMHE" 1 33, 1% 205 A K. M4 i
2018 AJCC 5 8 R 4 W4 ma AF 8 1 o5, FAT S it &
BU/INT 55 % vp o R BE RS T 2, U X 55 B 25 5 T
Gt o BRI R LA PTMC B E 3, i
DA SC A 156 B R B AR A 9 3 L 45 56 A% 1 0. Adam
S RIS R PR AR 5 AR R A v e X
ZEEERS AN 64% F1 40% . F IR0 (BFgE i
I /INT 45 % S PTMC Hhgie 86 B i 7 f e PR 25

ARTIFSE R BUAR R X S X bk L 45 5 7% 5 g 1o
BICAHIME , X A RE 5 S EAS A G, BE IR L B AR
By 5 AR R s A TC O, T2 R A 24 8 A K ST
BRI B 25 ) AR AU BT T2 B 4 2R A I 25 o Hunt
2 VE Y s B 57 T MR AR b 40 0 995 914 5 s B
SN DX 9 EEL 435 4 3% 5 Xiang 251200 % B 20 g 7 F AR
Jit BT, G e e DX R S DX bk L 25 S AL R I o
T 2O WFF R B Y B8 07 T R R MR ok Xk
P 45 B AR s Luo 2657 WS & B0 2S5 A0 T AR
PR BRAA T B 25 5 A v e DXk B S5 55 A%, 0 F iR A4

AR 7 5 A B DX L 2 R

FATAIBTTE AR, B BLAR R/ Nx T Hp e X i)
R Z R R B AR S, fE B R . e A B 5
Y EARREE D1 AT M 2 e, A T ST s R
ERTAET 7 mm () PTMC /0T 7 mm {9 H 5 X
R R BT A BT R IR L Sk
IG5 T INFL RIS DX L 4 5 B R e e i 22
5, R HCRBRFL S PRI BLAR R/ NI F AR S0 DX 5% 76 1 f
R,

UTAFER , A SCHRARGE AR 15 9 PTMC (1 L1132 4F
1T Y SCRRARGE 14, 9% ~62.9% , [E 513k
] H0.5% ~58.0% >, A NI KA B/F S H
ARIRIE R AL , FOIR B 05 /KPR BIF FEAE B A
PRSI HE PR A AR i AR P R S 1 B SR TR A2,
RET/PTC i BRAF JEH GG 5 —Fpilaiih
pojis I E B= I R P AT Eil N E ) RN
{f ORI AR 5t B B s A2 R 0 AR R K
PRI T PTMC SR 45 7 B 2 i E G it % &
SCo ABARE IR RZEG , FPR MR & I A A2 FROR
JRAATE R AR By H I L SRR bk EEL 445 S B 0 A o L
o3 TR R HE 35 I e A KU

Zi b FRATTEBOR Z kP | AR A0 S AR ALE
PTMC (5 B3 B AT b S DR L 450 41, 5 HRRR 1k
FER R R, 2 5 AT MR P 3 b s X L 4G, 3
AT BN T AR BRI A 15 B0 Al 47 9y 4 o e
DX , XA AL A D R J5 B R AT R T AR I [HU
U TR PRIFORG 12 S0 8 3 o ot 22 | AR 55 It ) A8
R, PIMC 8= 47 S Xk 453 11, AT A
WATHRET AR, 7 8 E AR R G0 27 A6 A $
AT BESUN DX L 25 RS, A A5 0 B PR B A U TR
G ZER RS e B 3 e PR AT S0 DX 2 24535
15 TOR AT AN 2 4528, (B A B Hi 2 0 ,
A2 PEATHUN DR LS5 4

[ &% 3Cik]

R R S = R N D G PR IN T S R PR e o I ML RN ESp
I A, 2015, 42 (9) 1 487 — 490. doi: 10. 3969/j. issn. 1000 — 8179.
20141633.

[2] Cho SY, Lee TH, Ku YH, et al. Central lymph node metastasis in pa-
pillary thyroid microcarcinoma can be stratified according to the num-
ber, the size of metastatic foci, and the presence of desmoplasial J].
Surgery, 2015, 157(1) :111. doi;10. 1016/j. surg. 2014.05.023.

[3] Zhao Q, Ming J, Liu C, et al. Multifocality and total tumor diameter
predict central neck lymph node metastases in papillary thyroid micro-
carcinomal J]. Ann Surg Oncol,2013,20 (3):746 - 752. doi: 10.
1245/510434 - 012 -2654 -2.

(4] % W,3T R, 20, 45 HURIRBUNEL KR8 b e DXk B 5%



138 BMERERE

J REG ANAT OPER SURG 2019,28(2)

http ://www. jjssxzz. cn

R R I R 43 [T ). shAe g SR A4, 2016,33 (3) 1 765 -
767. doi:10.3760/cma. j. issn. 1001 —9030.2016. 03. 065.

[5] Amin MB,Edge S, et al. AJCC Cancer Staging Manual 8 ,h Edition[ J/
OL]. https ://cancerstaging. org. 2016 ,10.

(6] ® 0, MMl iR 5. HURIE CT B SIS B S Wou L 43
HrlJ]. B S5 EE 240 A ,2018,2(10) ;71 - 72. doi: 10. 3969/j.
issn. 2096 —-3807.2018.10. 041.

[7] Haugen BR, Alexander EK, et al. 2015 American thyroid association
management guidelines for adult patients with thyroid nodules and dif-
ferentiated thyroid cancer[ J]. Thyroid,2016,26(1) .1 —133.

[ 8] Mercante G, Frasoldati A, Pedroni C, et al. Prognostic factors affecting

neck lymph node recurrence and distant metastasis in papillary micro-

carcinoma of the thyroid: results of a study in 445 patients[ J]. Thy-

roid, 2009, 19(7) .707 -716.

HOME L IRE, TR, A IR I 4 I PR B IR L Sk bR g

DR &5 W 5 B = R 4 B [T ], 4 g 2 ik, 2015,

37(10) :771 =775. doi: 10. 3760/ cma. j. issn. 0253 -3766. 2015. 10.

012.

[10] FrEHUR P2 BRI %Il 2% 3 25 (CATO) . HURARBSU/INEL SR

FEZWORNGRYT I % KA H 2016 ML I . o I PR g, 2016,
43(10) :405 —411. doi:10. 3969/j. issn. 1000 —8179.2016. 10.001.

[9

[

[11] Lee J,Song Y,Soh EY. Central lymph node metastasis is an important
prognostic factor in patients with papillary thyroid microcarcinomal J].
Korean Med Sci, 2014, 29( 1) :48 —52. doi:10. 3346/jkms. 2014.
29.1.48.

[12

[

Mizrachi A, Feinmesser R, Bachar G, et al. Value of ultrasound in de-
tecting central compartment lymph node metastases in differentiated
thyroid carcinoma[ J]. Eur Arch Otorhinolaryngol, 2014 ,271 (5) .
1215 - 1218. doi:10. 1007/s00405 - 013 - 2636 - 4.

[13] Giugliano G,Proh M, Gibelli B, et al. Central neck dissection in differ-

[

entiated thyroid cancer: technical notes [ J ]. Acta Otorhinolaryngol
Ttal, 2014, 34(1) .9 - 14.
[14

[N

Takami H, Ito Y, Noguchi H, et al. Treatment of thyroid tumor; Japa-

nese clinical guidelines[ M]. Tokyo:Springer, 2013111 —113.

[15] Wang Wt,Gu J,Shang J et al. Correlation analysis on central lymph node
metastasis in 276 patients with ¢ NO papillary thyroid carcinomalJ]. Int J
Clin Exp Pathol, 2013, 6(3) :510 -515.

(161 E &, %0 48, B mAT, 5. BRI LSk PRI I PR BEARAIE
Srpge Dbk B 25 55 A I A DG HE R [T REEBERE R 224 41,
2018,24(2) .138 —141.

[17] Lee JH, Chun YS, Chung YS. Extent of lateral neck dissection for pa-
pillary thyroid microcarcinomas[ J]. Head Neck,2018:1 —5. doi:10.
1002/ hed. 25570.

[18

[l

Zhou YL, Gao EL, Zhang W, et al. Factors predictive of papillary
thyroid micro-carcinoma with bilateral involvement and central lymph
node metastasis ; a retrospective study[ J]. World J Surg Oncol 2012,
10:67. doi:10.1186/1477 —7819 - 10 - 67.

[19] Yang Y, Chen C, Chen Z, et al. Prediction of central compartment
lymph node metastasis in papillary thyroid microcarcinoma[ J]. Clin
Endocrinol ,2014, 81(2) :282 —288. doi;10.1111/cen. 12417.

[20] Liu X, Bishop J, Shan Y, et al. Highly prevalent TERT promoter mu-

tations in aggressive thyroid cancers[ J]. Endocrine Related Cancer,
2013, 20(4) :603 -610. doi:10.1530/ERC - 13 -0210.

[21] Landa I, Ganly I, Chan TA, et al. Frequent somatic TERT promoter
mutations in thyroid cancer higher prevalence in advanced forms of the
disease[ J]. J Clin Endocrinol Metab, 2013, 98 (9) :1562 - 1566.
doi:10. 1210/jc. 2013 —2383.

[22] Kim TH, Kim YE, Ahn S, et al. TERT promoter mutations and long-
term survival in patients with thyroid cancer[ J]. Endocr Relat Canc-
er, 2016, 23(10) :813 —823. doi:10. 1530/ERC - 16 -0219.

[23] Park JP, Roh JL, Lee JH, et al. Risk factors for central neck lymph
node metastasis of clinically noninvasive, node-negative papillary thy-
roid microcarcinomal J]. Am J Surg, 2014,208(3) :412 -418. doi:
10.1016/j. amjsurg. 2013. 10. 032.

[24] Adam MA, Pura J, Goffredo P, et al. Presence and number of lymph
node metastases are associated with compromised survival for patients
younger than age 45 years with papillary thyroid cancer[ J]. J Clin On-
col,2015,33(21) :2370 —2375. doi: 10. 1200/JCO. 2014.59. 8391.

[25] Hunt JP,Buchmann LO,Wang L,et al. An analysis of factors predic-
ting lateral cervical nodal metastases in papillary carcinoma of the thy-
roid[ J]. Arch Otolaryngol Head Neck Surg, 2011,137(11) :1141.
doi:10. 1001/ archoto. 2011. 174.

[26] Xiang D, Xie L, Xu Y, et al. Papillary thyroid microcarcinomas loca-
ted at the middle part of third if the thyroid gland correlates with the
presence of neck metastasis[ J]. Surgery, 2015,157(3) :526 - 533.

[27] Luo Y, Zhao Y, Chen K, et al. Clinical analysis of cervical lymph
node metastasis risk factors in patients with papillary thyroid microcar-
cinoma[ J]. J Endocrinol Invest, 2018,6(6) :1 —10. doi: 10. 1007/
540618 —018 — 0908 —y.

[28] Oh CM,Park S,Lee JY et al. Increased prevalence of chronic lympho-
cytic thyroiditis in Korean patients with papillary thyroid cancer[J].
PLoS One, 2014, 9 (6): €99054. doi: 10. 1371/journal. pone.
0099054.

[29] ARF5HI, FMBAT , AL, 5. 2000 ~ 2012 4 f fin] 42 74 = g HH R AR
PRI 1 7 AL A [0 ] o I A S At 5 0 R 2% 3, 2013,
20(9) :987 —991.

[30] 5k )7, 3070 2R, A5 HUIRBR R 5 91 BRI R 210 1298
S3HTLI]. P E S AR R, 2011 ,31(6) 525 — 526.

[31] Konturek A,Barczynski M, Nowak W, et al. Risk of lymph node me-
tastases in multifocal papillary thyroid cancer associated with
Hashimoto’s thyroiditis[ J]. Langenbecks Arch Surg,2014,399(2) .
229 -236. doi:10.1007/500423 -013 - 1158 -2.

[32] Anand A,Singh KR, Kushwaha JK,et al. Papillary thyroid cancer and
Hashimoto’s thyroiditis; an association less understood [ J]. Indian J
Surg Oncol ,2014,5(3) :199 - 204. doi:10. 1007/513193 - 014 -
0325 -4.

[33] Ehlers M,Schott M. Hashimoto”thyroiditis and papillary thyroid canc-
er:are they immunologically linked? [ J]. Trends Endocrinol Metab,
2014,25(12) :656 —664. doi;10.1016/j. tem.2014.09.001.

(i - e 95)



