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Role of ultrasonography in clinical diagnosis of lymphatic metastasis of papillary thyroid
carcinoma in regions III, IVand VI
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Abstract: Objective To study the accuracy and clinical significance of ultrasonography in diagnosis of lymphatic metastasis of
papillary thyroid carcinoma (PTC) in regions Il , IV and VI . Methods Lymphatic metastases in 185 patients with PTC in regions
IT, IV and VI who underwent ultrasonography and bilateral clearance of lymph nodes in our hospital from February 14, 2012 to
April 22, 2013 were retrospective analyzed. The patients were divided into group A and group B according to their positive or
negative cervical lymph nodes. Each group was further divided into A1 and B1 < 0.5 cm group, A2 > 0.5 cm and B2 < 1.0 cm
group, A3 and B3 > 1.0 cm group according to their tumor diameter and into Al11, A12, B11, B12, A21, A22, B21, B22, A31, A32,
B31 and B32 groups according to the number of lymph nodes in regions Il , IV and VI .Lymphatic metastasis of A11 and B11, A12
and B12, A21 and B21, A22 and B22, A31 and B31, A32 and B32 was analyzed after operation. Results Lymphatic metastasis was
found in group A (n=83), group B (n=102), group Al (n=21), group A2 (n=28), group A3 (n=34), group B1 (n=27), group B2(n=23),
group B3 (n=52). Positive A11, A12, A21, A22, A31, A32, B11, B12, B21, B22, B31 and B32 were detected in 6, 8, 9, 8, 18, 23, 1,
2,1, 11, 23 and 39 patients, respectively, and were significantly different from positive B11, A12 and B12, A21 and B21. Conclusion
Cervical lymphatic metastasis of papillary thyroid carcinoma can occur whether preoperative ultrasonography shows positive
cervical lymph nodes. When the maximum diameter of PTC is < 0.5 cm, ultrasonography can show its lymphatic metastasis in
regions Il , IV and VI . When the maximum diameter of PTC is > 0.5 cm and < 1.0 c¢m, ultrasonography can display its lymphatic
metastasis in region VI . When the maximum diameter of PTC is > 1.0 cm, ultrasonography cannot reveal its lymphatic metastasis
in regions Il , IV and VI .
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Tab.1 Lymphatic metastasis of PTC after operation

Positive Negative p

All(n=21) 6 15 0.0445
B11(n=27) 1 26
Al2(n=21) 8 13 0.0252
B12(n=27) 2 25
A21(n=28) 9 19 0.0329
B21(n=23) 1 2
A22(n=28) 8 20 0.260 9
B22(n=23) 1 12
A31(n=34) 18 16 0.568 7
B31(n=52) 23 29
A32(n=34) 23 11 0.6189
B32(n=52) 39 13
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Fig.1 Relation of diameter and metastasis
Wik

1991 4 56 [ H- 2 Mk nf Sk 200 S MR} I 42 25 I 5
[ Sk FAM R 23 (AAO-HNS) 5 1 FH bk .45 43
X J5#:, I Robbins 73X (1 ~ VIIX )mo 1997 4E
L EFEAERC A 2 (AJCC) NI T A VIIX . 1998 4
% L MM EOFTE IE T Robbins 431X, bl
K Robbins 43X ", BE P SNSRI k. TIX
ARG R XAk e s, T IX . 5009 # ik
Mg L, MIX - SR ERkk e g hdl, VIX .
HNFRIKR LS T, FROAEE %, EARK
BEARNEZF 13 B, VIX : #i5 =X X8
X VIX : #RE S X, AN EE T %,
TR R %, PN S kA LA, A dE
PIESS E, VITIX . e B4 & Eahliks L&
B LB, & BRIk EE SR

FHOR i L Sk R 8 2 2 bk 2 U Mg, e e W
NS RN O N NN L VS SN D N & S e
BEARAE, B REHE EmMkkm g, Hpm
XL IV X B VDX 3k B4 255 Ay FEOIR i L Sk bR 98 o 6 75



R AE B~ B 2l

Acad J Chin PLA Med Sch  Jan 2014, 35 (1)

http://jyjxxyxb.paperopen.com 43

FIX IR, VIK A i 0L, AR M ATIX, fdG 3R
PRSI0 B 5 L AR R RO B L REOBR AR JR] R A
g5 WEIRPPZ SRR, . WS IREL S, EANEE
il , FCRBRZL L PRk L 4 B 2 R X VT
X (77%), HX K MIX (69%), N X 66%), I X
(46%)°, X 55 [ P 2 3 5 F bR 7L Sk bR 8 vk £
SER RS VA AT . BUER IR B 5 B A R
M 63.67%(291/457), oAkt EhE (VIIX ) Rk
HEH 59.08%(270/457), FERAMELLE (X, IV
X ) ¥ 7% kA %R 29.76%(136/457)%, HUR Bt &
KA B G M AfF R EENRE, ’
tPTC B 455688, 25 e Mg i A ny E 2
2, HLHOBR B S0 I 45 1 2 B 32 R B
i f B B e R T

HH . CT. MRIZEK A3 H# AT T PTC ik
LS RS RTETIZ W, DU i PRl 280,
ORI ok Ay AR B 9 0 AR iy e i ARG & T B, B
X FRAR B s S5 5 30008 i ROk E0 85 2 B EL AT A 1)
WS EAER Y, B R ik eIk . K
NG IR KA AR NERIDRA L RS T Rl
WifE 5 R FIWE A PTC R EEH ", 4-mith
5 X 177 {50 SIS (45 5 B8 A (A S 2 W
%N 79% .

KFARFSWI AR & BA Sk L2558 n B,
RS A, EMestH4E, SH IR
KT GO AR G E L AMERFRALES, B
EE N E SRR AN MG, B8F%EH5 AN
W EL LS AL R A A7 i s R R Y B A
HME R WL — 2, RIORTT2 W ok 25 5 A i
ANHEFT TG S A E A, HRIEA S %)
BT, K2R FHIRFAR Pk EgsE AR M,
A AR B2 B2 5 A Sk L2556 R L N B2, 1T B
FEAE A B R R R A B, HER R - F AR
PiEaNiprize

WS BN « TCIe AR TR 7 2 75 12 B 3k
SEOMPAYE, FRBRFL S PR B L 25 5 R 1 W] &
A, HBEE MR/, FRRn, MH
AR MR R e KK AR < 0.5 em B, A AT, IV
X S VI bk EL 435 B P i b e 75 12 . > F R
MR RKEAE > 05 cm H < 1.0 em B, &SR]
VIDX 3k E 45 PHAME 5 i s A B iz, imx T, IV X
WL ZE LS AR B . 2 FR AR e fe R A% >

1.0 em BF, HAXTIN, VX R VIX RSG5 55512
PR, i, MM R K KE< 0.5 em B, 40
R BEZWHIMR O AHE, NATHIE AR, b
R AERE > 05em H< 1.0 em I}, 1R B2
Wisill . VXK A, NATHIER ; ANE B
HIZW VI XA TR, BTN AR 2 HOR R
i e KK AR > 1.0 em B, TG B#EZHI . IV
X K VI bk EL 854 Tehe R, SMATE0E AR

S 30k

1 Ito Y, Tomoda C, Uruno T, et al. Minimal extrathyroid extension
does not affect the relapse—free survival of patients with papillary
thyroid carcinoma measuring 4 cm or less over the age of 45 years| J |.
Surg Today, 2006, 36 (1): 12-18.

2 I, B, MR, S VIKBRESSTE F RISk R Sk
P[] . P AR RISk AR, 2010,45 (8 ):
664-668.

3 Robbins KT. Classification of neck dissection : current concepts and
future considerations [ J . Otolaryngol Clin North Am, 1998, 31(4 ):
639-655.

4 Robbins KT, Medina JE, Wolfe GT, et al. Standardizing neck
dissection terminology. Official report of the Academy’ s Committee
for Head and Neck Surgery and Oncology [ J ] . Arch Otolaryngol
Head Neck Surg, 1991, 117 (6) : 601-605.

5 Yiicel, Cagli S, Bayram A, et al. Regional metastatic pattern of
papillary thyroid carcinoma [ J | . Eur Arch Otorhinolaryngol, 2010,
267 (3): 437-441.

6 A, XUEME, HBA, S FLICR IR R SR O 45
BREASFATFA [T] . hEE @SR, 2008, 17 (11):
1051-1053.

7  Besic N, Pilko G, Petric R, et al. Papillary thyroid microcarcinoma :
prognostic factors and treatment [ J | . J Surg Oncol,, 2008, 97 (3) :
221-225.

8 Watkinson JC, Franklyn JA, Olliff JF. Detection and surgical
treatment of cervical lymph nodes in differentiated thyroid Cancer[ J .
Thyroid, 2006, 16 (2) : 187-194.

9 BRI, XUBEIT, JWOCHE, A5 HURARRE SRR D AR S
WA ()] . EPREZ TESR, 2013, 19 (6): 754-755.

10 XM, #RoMEME, B0, 4 HURIUE ST Q4R s
FHIE (1] . PRl el - iTRE, 2007, 4 (3): 156-158.

11 SR, AAUR R X AR M B0 Bk (D 25 e R 2 W (B R R
(] . PRI BAZE, 2010, 17 (11): 851-853.

12 FmitE, EX, RF, S RIS HUR R ST A
MR E [T ] . AR B G 240k, 2007, 14 (14) @ 1100-
1101.

13 Dionigi G, Dionigi R, Bartalena L, et al. Surgery of lymph nodes in
papillary thyroid cancer [ J ] . Expert Rev Anticancer Ther, 2006, 6
(9): 1217-1229.

14 Lundgren CI, Hall P, Dickman PW, et al. Clinically significant
prognostic factors for differentiated thyroid carcinoma : a population—
based, nested case—control study [ J ] . Cancer, 2006, 106 (3) :
524-531.

15 Grant CS, Stulak JM, Thompson GB, et al. Risks and adequacy of
an optimized surgical approach to the primary surgical management of
papillary thyroid carcinoma treated during 1999-2006 [ J ] . World J
Surg, 2010, 34 (6): 1239-1246.





