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[ Abstract] Background and purpose: The effect of minimal extrathyroid invasion (MEI) on mortality in
differentiated thyroid cancer (DTC) patients was eliminated from the 8" TNM staging system. This study aimed to
analyze the correlation between MEI and recurrence risk in DTC patients. Methods: We retrospectively analyzed 942
DTC patients without distant metastasis who were treated in Peking Union Medical College Hospital with a median
follow-up of 24 months. Patients were divided into two groups: disease recurrence/persistence patients as structural
incomplete response group (SIR, n=55), and non-SIR as NSIR group (»=887) according to their response to therapy.
Chi-square test and rank-sum test were used to evaluate the statistical differences in basic clinicopathologic features
between two groups. Multivariate analysis was used to quantify the influence factors for SIR. Correlation analysis was

conducted between MEI and recurrence. We compared the clinical-pathologic features and responses between low-risk

E&UWH.: EHE B RFRES (81571714) .
SWEVEE: MRS E-mail: linys@pumch.cn



(P BRAER L) 2017FE27551217

947

group (G1, n=39) and minimal extrathyroid invasion group (G2, no other risk factors, n=65). Result: There were

statistical differences in tumor size (P=0.018), lymph node stage (P=0.008) and macroscopic extrathyroid invasion
(P=0.008) between SIR group and NSIR group, and no significant difference in MEI (P=0.444) between the groups.

Tumor size (P=0.007) and macroscopic extrathyroid invasion (P=0.036) were two independent influence factors for
SIR in multivariate analysis. It showed no correlation between MEI and SIR (r=-0.026, P=0.425). G2 showed a high
rate of female (P=0.018) and age at diagnosis (P=0.033) compared with G1. There was no significant difference in
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tumor size (P=0.517), tumor multifocality (P=1.000) and dose of 1 (P=1.000 ), as well as the recurrence between
Gl and G2 (1.5% vs 2.6%, P=0.244). Conclusion: MEI should not be an independent risk factor for recurrence in

DTC patients.
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Tab.1 Criterion of response to "*'I therapy stratification system in DTC patients

Category

Definitions

Excellent response

Indeterminate response

Biochemical incomplete response

Structural incomplete response

Negative imaging and either suppressed Tg<0.2 ng/mL or TSH
stimulated Tg<I ng/mL

Non-specific findings on imaging studies;

Faint uptake in thyroid bed on RAI scanning;

Non-stimulated Tg detectable, but less than 1 ng/mL;

Stimulated Tg detectable, but less than 10 ng/mL;

Tg antibodies stable or declining in the absence of structural or
functional disease

Negative imaging and suppressed Tg>1 ng/mL or stimulated Tg>
10 ng/mL, or rising TgAb levels

Structural or functional evidence of disease with any Tg level +/- TgAb
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Tab. 2 Association between clinicopathologic features and SIR rate in two groups

Item SIR Non-SIR Test statistic P value
Number of patients 55 887
Gender n(%) 0.169 0.681
Male 18(32.7) 267(30.1)
Female 37(67.3) 620(69.9)
Age at diagnosis/year (X+s) 37.2+11.6 39.8+11.1 0.065 0.087
Tumor size //cm(range) 1.94 (0.40-10.00) 1.33 (0.05-8.00) -2.36 0.018
Minimal extra-thyroid invasion 7(%) 0.586 0.444
Yes 18(32.7) 336(37.9)
No 37(67.3) 551(62.1)
Macro extra-thyroid invasion n(%) 7.009 0.008
Yes 37(67.3) 725(81.7)
No 18(32.7) 162(18.3)
Tumor mulifocality n(%) 2.361 0.124
Yes 35(63.6) 470(53.0)
No 20(36.4) 417(47.0)
Lymph nodes stage 7(%) 9.615 0.008
N 4(7.3) 147(16.6)
Ni. 17(31.0) 375(42.3)
Ny, 34(61.8) 365(41.1)
8" TNM stage n(%) 5.093 0.078
I 51(92.7) 816(91.9)
I 1(1.8) 55(6.2)
I 3(5.5) 16(1.8)
v 0 0
BT dose D/mCi 96.5(30-150) 70.9(30-150) -3.536 0.000
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Tab.3 Multivariate analysis of SIR according to clinical pathologic factors in DTC patients

Multivariate analysis

SIR factors
OR(95%CI) P value

Gender 1.010(0.557-1.833) 0.972
Unilateral/bilateral 0.962(0.468-1.978) 0.916
Tumor size 0.738(0.590-0.923) 0.007
Multifocality (>1/1 lesion) 0.690(0.320-1.488) 0.344
N stage 0.742(0.494-1.115) 0.151
Minimal extra-thyroid invasion 1.148(0.605-2.179) 0.673
Macro extra-thyroid invasion 0.524(0.286-0.959) 0.036
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Tab.4 Comparison of clinical pathologic features between low-risk group and minimal extra-thyroid invasion group

Item Low-risk group Minimal extra-thyroid invasion group P value
Number of patient n 39 65
Gender n(%)
Male 13(33.3) 9(13.8) 0.018
Female 26(66.6) 56(86.2)
Age at diagnosis/year (X+s) 42.4+10.4 47.1+10.3 0.033
Tumor size //cm (range) 0.95(0.1-20.0) 1.06(0.3-4.0) 0.517

Tumor multifocality n(%)

Yes 21(53.8) 35(53.8) 1.000
No 18(46.2) 30(46.2)
"1 dose D/mCi 30 30 1.000
100 92.3
79.5 [] Low-risk group
80
MEI
e 60
S
w
& 40
20
6.2
0 2.6 0 1.5

T T T T T
ER IR BIR SIR ER IR BIR SIR
1 REASHMICAREN AT
Fig. 1 Comparison of response between low-risk group and MEI group

ER: Excellent response; IR: Incomplete response; BIR: Biochemical incomplete response; SIR: Structural incomplete response (recurrent/
persistence); P=0.056, as ER compared with each other; P=0.244, as SIR compared with each other

A 1004 100+
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80 Il SIR rate 801 Il SIR rate
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L-risk I-risk L-risk I-risk L-risk I-risk L-risk I-risk
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Fig.2 Comparison of the response before (A) and after (B) classifying MEI into low-risk factors and after

L-risk: Low risk; I-risk: Intermediate risk
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