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Papillary Microcarcinoma of the Thyroid
Jeong Han Kim, M.D. and Jung-Hyun Yang, M.D.

Purpose: According to the WHO, papillary microcarcinoma
of the thyroid gland is defined as a tumor of 1.0 cm or less
in diameter. Long-term follow-up of patients with papillary
tumors of small size has shown that the prognosis is very
good despite the tumors ability to metastasize to regional
lymph nodes and distant sites, however the surgical man-
agement of these tumors remains unclear. The aim of this
study was to analyze the clinical and pathologic features of
papillary microcarcinomas and to determine an adequate
extent of surgery for such cases.

Methods: 189 patients with papillary carcinoma of 1 cm or
less in diameter underwent thyroidectomy at center between
1994 and 2001. Their medical records were retrospectively
reviewed. A Chi-square test was used for statistical analysis.
Results: One hundred eighty nine (26.3%) of the 720 pa-
pillary carcinomas were microcarcinomas and 44.4% of
patients with these tumors presented with a palpable neck
mass. 73.6% of these 189cases were diagnosed preopera-
tively as papillary carcinoma by FNAC and their mean size
was 6.1 mm. Only 22 patients underwent lobectomy while
the others experienced subtotal or total thyroidectomy with/
without modified radical neck dissection. Of the 5 recurred
cases, 3 recurred in the contralateral lobe following lobec-
tomy and 2 in cervical lymph node after subtotal or total
thyroidectomy. Smaller tumors had a lower rate of extra-
thyroidal extension although the same rate of lymph node
metastasis as larger tumors.

Conclusion: The detection of papillary carcinoma by screen-
ing ultrasonography and the proportion of microcarcinoma
seen in such cases is increasing. Greater than subtotal thy-
roidectomy may be more suitable for papillary microcarci-
noma due to its multifocality and remnant recurrence. (J
Korean Surg Soc 2001;61:485-490)
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Fig. 1. The total number of operations for thyroid disease.

3) WEsa

ARR £ 2 YA A7} 44.4%, ARARAA A
W2l 2L-glol|A] o]Ao] WhAE AT} 418%9g oM 1
S| AREE, i, W2k So= WU A$7} 138%9
tH(Table 1).

4) OMESAMZZAL 2t

Se A OARFAALAAA $F4T0] SJAHY
Y 7Z4$7} 139¢]], adenomatous goiter 18¢]], follicular neo-
plasm 11¢]], Hrthle cell neoplasm 1of]gj.om, BAAAA] S
5ol W A$7h 1elsleh. AA WA bkl
3d]] = 20l Graves® disease, 19| HE7HAA 75 X2
0 F4u A9AckTable 2). o] AAWHE Aol
A BB QAL BEel7] BRI Asen
AR 2045 AlLslH 822%°] FAAFAE Hch
18999] #3 5 PP vl A FANEDAE B
Ak pAARro R Azkse] AdeiA ehere 63%g A
o3k 1269 S R B ul, 7440(58.7%)
oA 289 Gestel ALAAE Al LA 52
Al AARe] HAsel ALAAE seleh. 299 F=
skl AEZZAAE A3 A 5 89.2%NA ek

% o

l

_Jl

Table 1. Presenting signs and symptoms

Anterior neck mass 84 44.4%

Thyroidal nodule on screening 79 41.8%
ultrasonography

Others* 26 13.8%
Total 189 100%

*neck pain, hoarseness, fatigue, etc.

607 mm Female 176
1 Male 13
50
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10~19 20~29 30~39 40~49 50~59 60~69 70~
Age (years)

Fig. 2. Age and sex distribution.
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o] Zatol] whsl k5A A AAlES AlgEeich =
g TE 5 A 9] 2o R Afold FEZAEY
7F ARE 45ool] A= Fobel Z A A A (central neck
dissection)S 3} th(Table 3).

o

2

T&e] H 27+ 6.1 mm@AaL, i 2} 189¢]] T 73
BelZA o] 143%, hiAA F& F4 1%, 44
A 79127 A gl 27.0%4 WAL}, % F £
A 2AAAE A 1706 F OT1%7F SF4 AL
hoz AT YA sl AR DAL
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Table 2. Fine needle aspiration cytology

Papillary carcinoma 139 73.6%

Adenomatous goiter 18 9.5%

Follicular neoplasm 11 5.8%

Hiirthle cell neoplasm 1 0.5%

Others 17 9.0%

Unchecked* 3 1.6%

Total 189 100%

*Graves disease (2), hyperparathyroidism (1)

Table 3. Operative procedures

Total thyroidectomy 91 48.1%
Subtotal thyroidectomy 66 34.9%
Lobectomy and isthmectomy 22 11.6%
Total thyroidectomy with MRND* 9 4.8%
Completion thyroidectomy 1 0.5%

Total 189 100%

Fol A7k 660], 38of], loflellA] FHEE|o] 99 vh(Table

4, & B ol
kel Zol7h gl ot AT 24 AEell oAl
T p-value 00292 =7|7} #ZA&5E o] ®HI=7l AHr}
(Table 6).
Table 4. Pathologic findings
No. of Positive
patients rate (%)
Size <05 om 73 38.6%
0.5~1.0 cm 116 61.4%
Lymph node Yes 27 14.3%
involvement ~ No 162
Multifocal Yes 47 33.1%
or bilateral No 142
Extracapsular Yes 51 27.0%
invasion No 138
Frozen Bx Papillary ca. 165 97.1%
Other 5
Table 5. Associated benign disease
Adenomatous goiter 66 34.9%
Chronic lymphocytic thyroiditis 38 20.1%
Adenoma 1 0.5%
Total 105 55.5%

Table 6. Pathologic findings according to the size of tumor

<0.5 cm 0.5~1.0 cm

(n=73) (n=116)
Mean size 3.7 mm 7.7 mm
Mean age 43 yrs 44 yrs
L/N involvement 7 22 NS*
Multifocal or bilateral 20 32 NS*
Extracapsular invasion 16 43 p=0.029*

*modified radical neck dissection

*chi-square test
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