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Clinicopathologic Characteristics of Incidentally Discovered Thyroid Carcinomas

Woung Youn Chung, M.D., Jae Ho Cheong, M.D.,
Hang-Seok Chang, M.D.,* Cheong Soo Park, M.D.

Department of Surgery, Yonsei University College of Medicine, Seoul, Korea
Department of Surgery,* Pochon CHA University College of Medicine, Bundang, Korea

Objectives : With the recent advances and increasing use of imaging techniques in examination of the neck,
the incidence of incidentally discovered thyroid carcinoma has been increasing. This study was carried out to
evaluate the clinicopathologic characteristics of incidental thyroid carcinomas and to find optimal therapeutic
strategies for these lesions.

Materials & Methods : From Jan. 1988 to Aug. 1998, 1,053 patients were operated on for thyroid cancer, of
whom 127(12.1%) had incidentally discovered thyroid cancers which were identified during routine health check-
ups(n=40), diagnostic procedures for unrelated medical conditions(n=39) and mass screening for thyroid
cancer(n=48). The preoperative diagnosis was obtained by ultrasound-guided FNAB and the extent of surgery
was determined based on frozen section examinations, as well as prognostic factors and gross findings at the time
of surgery.

Results : There were 6 men and 121 women with a mean age of 45.9 years. Histopathological dlagn031s
included papillary carcinomas(n=119), follicular carcinomas(n=6), poorly differentiated carcinoma(n=1) and
medullary carcinoma(n=1). Thirty patients(23.6%) had multifocal lesions. The mean diameter of the tumors was
1.1 cm(0.2 - 3.4 cm). Capsular invasions were found in 53 patients(41.7%) and nodal metastases in 41(32.3%).
The surgical procedures used were : 90 less-than total thyroidectomies and 37 total thyroidectomies with central
neck node dissection. Lateral neck dissection was added in 5 patients. According to TNM staging, 79 patients(63.
2%) were at stage |, 15(12.0%) at stage I, 31(24.8%) at stage Il and 0(0.0%) at stage IV. By AMES scoring
system, 102 patients(81.6%) were in the low-risk group and 23(18.4%) in the high-risk group. And by MACIS
scoring system, 103(86.6%) of 119 papillary thyroid cancer patients were less than 6.

Conclusions : The clinicopathological characteristics of incidentally discovered thyroid carcinomas are similar
to ordinary thyroid carcinomas. The treatment of choice should be individualized based on the particular clinical
situation encountered, as in ordinary thyroid carcinomas.

KEY WORD : Incidental thyroid carcinoma.

B =79 82)¥& 12th Biennial Congress of Asian Surgical AssociationlA 79 X HAL.
FAAAL ¥, 120-752 A& MU BT AE% 13497 dAUgw oAt o A3twd

A3l (02) 361-5546 - A% : (02) 313-8289

E-mail : ysurg@yumc.yonsei.ac kr

— 64 —



A7) 9 ¥ FAY Ggoqel Ul B8
O Qs 1 AN} Fhs Sl

HRpel W $ATL olF PAY EA A g
a7l Py WMoz YA 2 F04E 2
A gont, M A4e) EAE arAow o 3¢
o) &7 o] Be wAS 2 V) A Stz
NEE BPE A5 045~ 13%2 RnEREw ), o
AY A ke oy MEo] WRo] 2 W) HA © BE 7
AR A% WA AT PPN SAAFe] NES T

PP Fol oo o A A 7o) BAle] EolAA

A Py
gy
ok
o %O
ML ok o
O m
o
o3 rlo
(2
_{Or‘n%
2 of ¥
= go, f¢
‘ioo}N\‘-“"-’zﬂE—:
O‘_?,—Ol N«r
( o !
Uy
= N, e
23w =
- 5
F%_L&—'i
Erlo&ﬁlm}ﬁ
Lgrlrﬁo
J i
m‘ioﬁ
4y 2 o2

e £ do {o -

42 ddE 495 21 vk glen. Lin
SAotzo] 6.2%04 dAA|7} Yvkn Baudle] 27|A

24

0O
[

@ % 27080 AL T4 v gl
ol & AATE BENN FET BAE WA 9
e A4 P} MY 2HGA 5L Gohu of
o e AAW A2 AL ANHIA £ A7E APl
i,
R

1988 1¥5E 19984 8Y7HA] EdolA 14
Fes NP 10539 A oFIES FdHo
ZAFeE o] F dFdel glol A7 Hxlout 7Hbalo)
o] Hl5o] ARFHo\G ARAZ ) gk AAL F A3
SASAA Aok 19973 129 5E 19983 8€7AA &
WASe) HA 2 FARRS %@Oi WeLg 1421789
d4E& Ude2 10MHz 2395 0|43 7dxdd o)
—3]_ ;aq. 714;] oﬂ/ﬂ H1-7:1 ;};{}52_ ;H/\l—og —5].0&1;}

ARAANA SRR hde 285 AN w4 235

=%, Ada 59, £ ¥d, £& FTAY o7t &

=
0 r_*u _124, 12,
O

|o
fru

—'@Hﬂ

oz

W BAEA A e SEA9) e 27s
A% A el 1 $4% AA T4 AW AL A o
ECEE T

sl olsh A4, Bl A7), 2AEH £7, 3
J:—’L E

ers SA4GIse A%, 2909 B, B4 99,
4 7o) & TNM 371, el AXHAMES 44, MACIS
A% A1)l hete] FYAH 2AE Aesint.

A 408, a0l 9
A} % w9 3993 Y A2

A% 24 9 Aoz 3
2 59 WAE 480 BT 12780900 tlgekael

A e d 542 Table 13 2ot

HE G 464(20~664) oI, TE ARt
FHAe ggkout fE-ES 30~50t Abe](79.5%)¢]
ARERXE Hgon, FA 64, A7 1218 ez Adxe

2 Ao E& =S B i Wie B A
7} 30dl2 AA 39 F= 18Ul FH B 2
71 11mm °IREH, 15mm ©]3k1 ZAA ol 74%, 10
o3}l mAeke] 55.8%c°1utt. 2y T wH
o] W& 23] 37)= 2734 11lmm(2~32mm), 7
A ol9e] FAl 12mm(4~34mm), A7 10mm(3
~25mm) 2 F7) 9] A e w2 xfol= flATh
ZAR e FF4Y0] 7P B3hem (93.7%), AE
gota AT 242} 19004 Udeh B9 HEE Bl A

Table 1. Clinicopathologic characteristics

Number of patients %
Mean age(year) 45.9(20 - 60)
Male to female ratio 6121
Mean tumor size(cm) 1.1(0.2-3.4)
Histology
Papillary 19 93.7
Follicular 6 4.7
Poorly differentiated 1 0.8
Medullary 1 0.8
Multiplicity 30 23.6
Capsular invasion
Microscopic 42 331
Extracapsular 11 8.6
Nodal involvement
Central 41 323
Lateral i 5 3.9

— 65 —



Fig. 1. A small carcinoma with capsular invasion(arrow).

Fig. 2. An incidental carcinoma with invasion to strap muscles, tra-
chea, and recurrent Iaryngeal nerve(arrow).
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Table 2. Distribution of well-differentiated thyroid cancer patients
by TNM stage(n=125)

Number of patients %
I 79 63.2
I 15 12.0
| 31 24.8
v 0 0.0

Table 3. Distribution of well-differentiated thyroid cancer patients
by AMES score(n=125)

Number of patients %
Low risk 102 81.6
High risk 23 18.4

Table 4. Distribution of papillary thyroid cancer patients by MA-
CIS score(n=119)

Number of patients %
<6 103 86.5
6-6.9 14 11.7
7-79 2 1.7
>8 0 0.0

7B Bk, 271 12.0%, 3=
1 (Table 2).
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