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Metastasis Regulatory of Lymph Node of Papillary Thyroid Cancer and Influence Factors
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Abstract : [ Objective ] To explore the metastasis regulatory of lymph node of papillary thyroid cancer and to analyze the
influence factors. [Methods] Clinical data of 375 papillary thyroid cancer patients at our hospital between Jun 2011 and Sep 2015
were retrospectively reviewed and summarized the metastasis regulatory of lymph nodes and the tumor characteristics. [ Results] All
selected patients were diagnosed papillary thyroid cancer. The Total metastasis rate of cervical lymph node was 67.47% , the metastasis
rate of region VI lymph nodes was 64.27% ; the metastasis rate of region Il ~ V lymph nodes was 36.53%. The metastasis rate of
lymph nodes of the patients with tumor diameter over 1 c¢m, breaking through thyroid membrane and invading the cervical muscle
were significantly increased (P < 0.05). [ Conclusion] The central group lymph nodes were the most metastasis region of papillary
thyroid cancer and should routinely be dissected by the first time of surgery. When the tumor diameter greater than 1 ¢m or cancer
breakthrough thyroid membrane and/or invading the cervical muscles, the ipsilateral lateral neck lymph nodes should be dissected at
the same time.
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Table 1 Clinical data characters [n(%) ]

Category Cases(rate)
Sex

Male 112(29.87)

Female 263(70.13)
Age

> 45 197(52.53)

<45 178(47.47)
Tumor size

>1 332(88.53)

<l 43(11.47)
Breaking through thyroid Membrane

Yes 295(78.67)

No 80(21.33)
Invading the cervical muscle

Yes 283(75.47)

No 92(24.53)
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Table 2 The relationship of carcinoma and lymph node metastasis (%)

The metastasis rate of

The metastasis rate of ipsilateral

Tumor characteristics X P
central group lymph node lateral neck lymph node
Age
>45y 76.54 57.26
37.28 <0.001 24.08 < 0.001
<45y 33.21 23.78
Tumor size
>1cm 67.62 43.69
9.82  0.002 27.95 <0.001
<lcm 45.13 10.98
Breaking through thyroid membrane
Yes 88.02 47.93
67.41 <0.001 10.00 0.002
No 31.65 20.89
Invading the cervical muscle
Yes 86.83 46.91
82.44 <0.001 19.48 < 0.001
No 22.73 17.42
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