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Relationship of Tumor Location and Other Clinicopathological Features with
Differentiated Thyroid Cancer with Lymph Node Metastasis
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Abstract: Objective To investigate the relationship of tumor location, size, infiltration of thyroid capsule
and other clinicopathological features with differentiated thyroid cancer with lymph node metastasis.
Methods We retrospectively analyzed clinicopathological data of 248 patients treated with initial surgery in
Head and Neck Surgery Department, Sichuan Cancer Hospital from July 2010 to July 2013. Results Tumor
location, maximum diameter, quantity, infiltration beyond the outer membrane gland, involved number and
other clinicopathologic features were related to level VI and II-V lymph node status; Younger age was
only related to VI lymph node metastasis. When the tumor was located in the lower pole , metastasis rates
of VI district was up to 74.29%, and I -V area were just 45%, while when the tumor was located in the
upper pole, metastasis rates of VI district was 58.33%, and I[-V regions were as high as 84.21%. Tumor
diameters greater than lcm and 2cm were the threshold of increased metastasis rates rising in the central and
lateral neck districts respectively. Conclusion Mass in the lower pole, diameter >1 cm, multiple, multi-leaf
involvement, leaching capsule and younger age could be taken as the risk factors for the central lymph node
metastasis; While mass in the upper pole, diameter >2 c¢cm, multiple, multi-leaf involvement and leaching
capsule may be the risk factors for the lateral neck lymph node metastasis. We should pay particular attention
to the relationship between tumor location and different regions of lymph node status as well as tumor volume
critical value may be different when it is the risk factor for regional lymph node metastasis.
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Tablel The comparison of groups which were divided according to the central lymph node positive or negative
Cases(n=223) VI(+) VI(-) Positive rate(%)  Statistical magnitude P
Age(years) 40.16+14.96 45.88+12.01 =-3.150 0.002
Max diameter(cm) 2.49+1.41 1.72+£1.27 =4.181 <0.001
Gender 7=1.834 0.400
Female 100 72 58.14
Male 34 17 66.67
Location 2’=18.730 0.005
Upper 49 35 58.33
Middle 33 31 51.56
Below 52 18 74.29
Number of lesions £=10.104 0.006
Single 59 56 51.30
Numerous 75 33 69.44
Infiltration 2’=83.461 <0.001
External 97 16 85.84
Internal 37 73 33.64
Gland involved(left,right lobe,isthmus) 2=11.068 0.026
One 94 72 56.63
Two 36 16 69.23
Three 4 1 80.00
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Table2 The comparison between groups which were divided according to positive or negative lateral neck lymph nodes

Cases(n=192) II-V(+) I-V(-) Positive rate(%) Statistical magnitude P
Age (years) 41.52+15.13 44.43+13.55 =-1.374 0.170
Max diameter(cm) 2.59+1.48 1.77£1.15 =4.178 <0.001
Gender 2=2.695 0.260
Female 83 62 57.24
Male 28 19 59.57
Location 27’=55.243 <0.001
Middle 20 36 35.71
Below 27 33 45.00
Number of lesions 7=9.568 0.008
Single 47 50 48.45
Numerous 64 31 67.37
Infiltration 1=56.225 <0.001
External 79 27 74.53
Internal 32 81 28.32
Gland involved(leftright lobe isthmus) 1=14.576 0.006
One 73 69 51.41
Two 33 12 73.33
Three 5 0 100.00
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Figurel The bar chart of groups which were divided according to tumor location, tumor maximum diameter, and positive

or negative central and lateral neck lymph node
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