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Multicentricity of Papillary Thyroid Carcinoma
in Contralateral Lobe: A comparison of preop-
erative ultrasonographic findings with those of
postoperative histopathologic examination

Gyung Mo Son, M.D. and Koon Taek Han, M.D.

Purpose: Total thyroidectomy can be recommended for
patients with bilateral thyroid cancer. Sometimes, it is difficult
to preoperatively detect multicentric foci in the contralateral
lobe. The aim of this retrospective study is to determine the
incidence of multicentricity in the contralateral lobe of pa-
pillary thyroid carcinoma (PTC) and to evaluate the diag-
nostic value of preoperative ultrasonography for multicent-
ricity.

Methods: From January 1997 to December 2001, 93 pa-
tients with PTC underwent ultrasonography before total
thyroidectomy. Ultrasonographic findings of multicentric foci
in contralateral lobes were compared with histopathologic
examination.

Results: Forty-four (47.3%) of the 93 patients were pre-
sumed bilateral PTC ultrasonographically, but 24 (25.8%)
were confirmed histopathologically to have multicentricity in
the contralateral lobes. Sensitivity and specificity of ultra-
sonography were 79.2% and 63.8%, respectively. False posi-
tive was 26.9%, consisting of 11 patients with benign dis-
eases, 10 with normal glands, and 4 with intrathyroidal
extension of PTC. False negative was 5.4%, which were all
microcarcinoma with mean size of 0.3 cm. Ultrasonographic
accuracy was 72.0%, but this was decreased to 35.3% in
the cases of PTC combined with benign diseases. Clinical
factors, except extrathyroidal invasion of PTC, were not
related to multicentricity.

Conclusion: Preoperative ultrasonography in PTC patients
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has a limited diagnostic value for multicentric foci within
contralateral lobes, due to the technical variation of ultra-
sonography, combined benign diseases and diagnostic inac-
curacy for micronodules. (J Korean Surg Soc 2003;65:
389-396)

Key Words: Papillary thyroid carcinoma, Multicentricity, Pre-
operative ultrasonography
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Table 1. Characteristics of patients

Characteristics No. (%)

Female/Male 76/17

Age 46 (20~78)

FNA Dx (%) 82 (88.2)
Papillary carcinoma 72 (77.4)
Follicular neoplasm 2 (22
Adenomatous goiter 2 22
Inadequate 10 (10.7)

FNA = fine needle aspiration cytology.
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Fig. 1. Ultrasonographic size of thyroid nodules. Mean diameters N(?]g:a;t(l)\;e I(3:>=n1|g1;r)1 Multl&ezr:tg(): foci
of dominant nodules in the unilateral and the bilateral
groups are 2.5 cm and 2.7 cm, respectively. But, mean size Fig. 2. Ultrasonographic size of thyroid nodules in the contralateral
of nodules (1.1 cm) in the contralateral lobes is smaller lobes. Mean diameter of multicentric foci is larger than that
than that of dominant nodules of either groups (P <0.05). of benign foci and negative lesion (P<0.05).

| Bilateral nodules (n=44) |
[

Unifocal (n=25) Mulifocal (n=19)

| | Total thyroidectomy | |

Negative (n=16) Positive (n=9) Negative (n=9) Positive (n=10)
Intrathyroidal extension; 4 PTC; 7 Benign disease; 4 PTC; 6
Benign disease; 7 PMC; 2 (AG 2,CLT 2) PMC; 4
(AG 2,CLT 4,HT 1) NS; 5
NS; 5

Fig. 3. Ultrasonographic detection of thyroid nodules (n=44) in the contralateral lobes of papillary thyroid carcinoma which is compared with
the histopathological results after total thyroidectomy. AG = adenomatous goiter; CLT = chronic lymphocytic thyroiditis; HT =
Hashimoto’s thyroiditis; PTC = papillary thyroid carcinoma; PMC = papillary microcarcinoma; NS = no specific pathologic finding.
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Table 2. Correlation of clinicopathologic factors and multicentricity of contralateral lobes in the papillary thyroid carcinoma patients

Multicentricity of contralateral lobe

Variables Negative Positive
P value
No. % No. %

No. 69 24

Age (year)
>45 36 522 10 41.7 0.375
>45 33 47.8 14 58.3

Sex
Male 11 159 6 25.0 0.323
Female 58 84.1 18 75.0

TG (ng/ml)
>20 22 50.0 9 47.4 0.848
<20 22 50.0 10 52.6

Duration (months)
>12 16 254 9 40.9 0.169
>12 47 74.6 13 59.1

CLN
Positive 28 40.6 14 58.3 0.132
Negative 41 59.4 10 41.7

Size (cm)
<1 1 1.4 1 42 0.204
1~2 24 34.8 4 16.7
2< 44 63.8 19 79.2

Extrathyroidal invasion
Positive 49 72.1 22 91.7 0.049
Negative 19 279 2 8.3

= thyroglobulin; CLN = cervical lymph node metastasis.
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Table 3. Correlation of ultrasonographic factors of contralateral nodule and multicentricity in the papillary thyroid carcinoma patients (n=40)

Normal Multicentricity Benign disease
Variables P value
No. % No. % No. %
No. 10 25.0 19 47.5 11 27.5
Cystic change
Present 2 20.0 2 10.5 3 273 0.297
Absent 8 80.0 17 89.5 8 72.7
Echogenesity
Hypoehogenic 10 100 15 78.9 9 81.8 0.605
Isoechogenic 0 0 1 53 1 9.1
Hyperechogenic 0 0 3 15.8 1 9.1
Echogeneity
Homogeneity 0 0 2 10.5 4 36.4 0.133
Heterogeneity 10 100 16 84.2 7 63.6
Vascularity
Avascular 10 100 16 84.2 11 100 0.465
Hypervascular 0 2 10.5 0 0
Calcification
Present 0 0 4 222 0 0 0.150
Absent 6 100 14 71.8 9 100

Table 4. Correlation of ultrasonographic factors of ipsilateral dominant nodule and multicentricity in the papillary thyroid carcinoma patients (n=93)

Multicentricity of contralateral lobe

Variables Negative Positive
P value
No. % No. %
No. 69 24
Cystic change
Present 11 15.9 8 334 0.076
Absent 58 84.1 16 66.7
Echogenesity
Hypoehogenic 59 85.5 19 79.2 0.106
Isoechogenic 5 72 2 8.3
Hyperechogenic 5 7.2 1 4.2
Echogeneity
Homogeneity 7 10.1 3 12.5 0.738
Heterogeneity 62 89.9 21 87.5
Vascularity
Avascular 35 50.7 10 41.7 0.122
MH 11 15.9 1 4.2
Hypervascular 23 333 13 524
Calcification
Present 29 42.6 13 542 0.330
Absent 39 574 11 45.8

MH = marginal hypervascular.
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