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A Clinical Study of Surgically Treated 194 Cases of the Thyroid Cancer

Suk-jae Lee, M.D., Sung-bae Kim, M.D., Sang-hyo Kim, M.D.
Department of Surgery, Inje University Busan Paik Hospital, Busan, Korea

Objectives : Thyroid cancer is the most common endocrine malignancy with favorable histologic and
prognostic characteristics. Total or near total thyroidectomy has been used as a standard surgical procedure.
The aims of this study are to determine the extent of resection of thyroid gland and to find the influencing
factors of lymph node metastasis.

Materials and Methods : The authors reviewed the records of 194 patients of thyroid cancer surgically
treated at Department of General Surgery, Inje University Busan Paik Hospital from January, 1996 to December,
2000. Pathologic classifications, surgical procedures, and lymph node metastasis were analyzed.

Results : There were 163 women and 31 men. The age ranged from 12 to 79 years old (mean age 43.2 years).
The histological classifications of 194 cases revealed papillary cancer in 171 cases (88.1%), follicular cancer
in 17 cases (8.8%), undifferentiated cancer in 3 cases (1.6%), medullary cancer in 2 cases (1.0%) and mixed
cancer in 1 case (0.5%) . Among the 194 patients, lobectomy was perfomed in 31 patients, subtotal thyroidectomy
in 30 patients, near total thyroidectomy in 82 patients and total thyroidectomy in 51 patients. In the subgroup of
papillary carcinoma 141 cases with lymph node dissection, lymph node metastasis had no statistical significance
according to sex, age and primary tumor size.

Conclusions : The mainly performed surgical procedures were total thyroidectomy and near total thyroidectomy.
In thyroid cancer surgery, the extent of resection was influenced by age, differentiation and primary tumor size.
The lymph node dissection should be decided by lymph node metastasis identified by preoperative radiologic
evaluation or intraoperative lymph node findings.
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Table 1. Age and sex incidence of thyroid cancer

Age (years) Numbers : F/M Total (%)
0-19 5/2 7( 3.6)
20-29 16/4 20(10.3)
30-39 4516 51(26.3)
40-49 40/9 49(25.3)
50—-59 2714 31(16.0)
60—-69 18/3 21(10.8)
70-79 12/3 15¢ 7.7)
Total 163/31 194(100)

Table 2. Modes of operation of papillary cancer

Operation g:;:gﬁ; CND* MND# RND'  Total
Lobectomy 17 0 0 0 17
STT™ 8 10 3 2 23
NTT# 0 59 22 0 81
TT(completion) T 0 27(3 20(1) 3 50
Total 25 96 45 5 171
CND* : Ceniral node dissection, MND# : Modified neck diss-

ection, RND T : Radical neck dissection, STT* : Subtotal thyroi-
dectomy, NTT# : Near total thyroidectomy, TTT : Total thyroi-
dectomy
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Table 3. Multicentricity of tumor

Finding Number of cases (%)
Number of tumor
Solitary 128(66.0)
Multiple 66(34.0)
Size of tumor
<lcm 41211
1<, 4> 142(73.2)
>4cm 11( 5.7)

Table 4. Pathologic classifications of thyroid cancer

Types Number of cases (%)

Papillary 171(88.1)
Follicutar 17( 8.8)
Undifferentiated 3( 1.6
Medullary 2( 1.0
Mixed 1C 0.5

Total 194( 100




Table 5. Lymph node metastasis

Type Lymph node metastasis
Papillary 108/146(73.97%)
Follicular 0/2(0%)

Undifferentiated 0/1(0%)
Medullary 1/1(100%)

Mixed 0/1(0%)

" Total 107/151

* & Positive lymph node/Lymph node dissection

Table 6. Lymph node metastasis according to sex

Sex Negative(%)  Positive (%) Total
Female 35(28.2) 89(71.8) 124
Male 5(22.7) 17(77.3) 22

Total 40(27.4) 106(72.9) 146
Test Value DF p-value
Chi-square 0.2840 1 0.591
Mantel-haenszel chi-square  0.2852 1 0.594

Table 7. Lymph node metastasis according fo age

Age Negative(%)  Positive (%) Total
0-34 6(15.4) 33(84.6) 39
35-54 23(34.3) 44(65.7) 67
56—-79 11(27.5) 29(72.5) 40
Total 40(27.4) 106(72.9) 146
Test Value DF p-value
Chi-square 4,448 2 0.108
Mantel-haenszel chi-square 1412 2 0.235

Table 8. Lymph node metastasis according to primary tumor

size

Tumor size(cm) Negative (%)  Positive (%) Total
<1 10(33.3) 20(66.7) 30
1<.4> 29(26.6) 80(73.4) 109
=4 1014.3) 6(85.7) 7
Total 40(27.4) 106(72.6) 146
Test Value DF p-value
Chi-square 1171 2 0.557
Mantel-haenszel chi-square  1.089 1 0.297
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