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Clinical Manifestations of Papillary Thyroid Carcinoma Recurred as Distant Metastases

Nam Young Kim, MD, Kyoung Hun Kim, MD, Sung Ho Park, MD, Guk Haeng Lee, MD,
Byeong Cheol Lee, MD, Myung-Chul Lee, MD, Ik Joon Choi, MD

Department of Otorhinolaryngology-Head and Neck Surgery, Korea Cancer Center Hospital, Seoul, Korea

Background and Objectives: This study aimed to analyze the features of patients with papillary thyroid carcinoma
(PTC) recurred as distant metastases (DM). Materials and Method: We retrospectively reviewed and analyzed clinical
records of 63 patients who were treated for PTC recurred as DM between 2000 and 2006. Univariate and multivariate
analyses of various clinical factors were performed. Results: Male patients were 12, and female patients were 51.
The 5- and 10-year survival rates for PTC recurred as DM were 85% and 73%, respectively. Size of tumor, multi-
plicity of tumor, lateral neck node metastasis, and RAI ablation therapy with other treatments such as surgery were
associated with survival rate (p < 0.005) in univariate analysis. The lateral neck node metastasis[p =0.039, hazard
ratio=2.2(95% CIL. 1.18~3.24)] and multiple organ DM[p =0.041, hazard ratio=2.18(95% CI. 1.03~2.89)] were related
to the survival in multivariate analysis. Conclusion: PTC recurred as DM is uncommon (2.2%). The size of tumor,

the multiplicity of tumor, lateral neck node metastasis and RAI ablation therapy with other treatments for DM were
revealed as associated factors for the survival. Evaluation of DM should be considered in patients with PTC during

long-term follow-up.
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Table 1. Clinicopathological characteristics of 63 recurred as
distant metastases(DM) with papillary thyroid cancer(PTC)

Clinicopathological features Number(%)
Number of patients 63
Gender Male 12(19%)

Female 51(81%)
Median age (years) 56.3 (48~71)
Median size(mm) 31.2 (26~36)
Multiplicity 24(38%)
Central neck node metastasis 62(98%)
Lateral neck node metastasis 20(32%)
Extrathyroidal extension 61(97%)
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Table 3. Sites of distant metastases of 63 patients recurred with
distant metastasis who have no initial distant metastasis

Table 2. Treatment summary of PTC recurred as DM

Clinical characteristics Number (%)

Initial treatment T + CND 41(65%)
TT + CND and LND 22 (35%)

Mean RAI number Before recurred as DM 1.1£0.3
After recurred as DM 1.4+0.6

Mean RAI dose(mCi) Before recurred as DM 136421
After recurred as DM 197£63

Mean duration until DM after operation(months) 357

Distant metastatic sites Number(%)
Lung only 37(58%)
Bone only 7(11%)
Lung + Bone 14(22%)
Lung + Liver 2(3%)
Lung + Bone + Kidney 1(2%)
Lung + Bone + Liver 1(2%)
Lung + Bone + Brain 1(2%)
Single organ 44(69%)
Multiple organs 19(31%)

Table 4. Treatment options of metastatic disease

TG; thyroglobulin, TT; total thyroidectomy, CND; central neck
dissection, LND; lateral neck dissection

Treatment Number(%)
RAI + Surgery 17(27%)
Radiation therapy 8(13%)
Cyber-knife 2(3%)
RAI alone 38(60%)
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Table 5. Factors associated with 5-year survival rate

5-year
Factors Number survival P~

value

rate

Tumor size(mm) =10 54 82%
0.028

<10 9 89%

Multiplicit + 24 81%
plctly *) 0.037

(-) 39 87%
Lateral neck node metastasis (+) 20 79% 0016

() 43 87% '

RAI alone 38 84%
0.019

RAI with other treatment 25 93%

Table 6. Univariate analysis of metastatic sites related to the
survival

5-year

Time(month)

Fig. 1. Disease specific survival rates for papillary thyroid cancer
patients with distant metastases. The 5- and 10-year disease
specific survival rates were 85%, 73%, respectively.
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Metastatic site  Number . p-value
survival rate

Lung 56 21%
Bone 21 85% 0.027
Lung+Bone 14 78%
Single organ 44 89%

g. ° 0.005
Multiple organs 19 67%

Table 7. Multivariate analysis of metastatic sites related to the
survival

Hazard
ratio(95% Cl)

1.47(0.72~2.22)  0.081
1.28(0.54~2.02) 0.071
221(1.18~3.24)  0.039
1.54(0.83~2.25) 0.31

2.18(1.03~2.89) 0.041

Factors p-value

Tumor size(>1cm)

Multiplicity

Lateral neck node metastasis
Treatment with RAI alone

Multiple organ metastasis
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