e (P BZAER L) 2019455205512
948 WK FERFARS CHINA ONCOLOGY 2019 Vol.29 No.12

A
FRR B L SO 8 2 1 2 RO BR A O W T 5

B, EXAR, ZERC, B8

1. Rl B A B Ak 1= B Sk S gg ANRE, iYL il 310022
2. WVTAR Wivg = e Sk S Rg ANEE, WiV AT 310022 5

3. WA Sk SR 4G A e 2 F Y B S SRR 2, Wiy Ao 310022

[HE] BE58M: FRIEIALRE (papillary thyroid carcinoma, PTC) HMIFiAHURE % (Hashimoto’s thyroiditis,
HT) MIREHE LTS, WE 2 MR OO BRI #GS . SIS PTCHHTZ MM R. Fik: BIEPESHr
2014—201 5% A TA)7E (B R} 27 e R 27 B s e 2 e S 30 Mg 7 BT BRIV T RIGIT I E 12 83830601, RGHIEY R A&
VI NPTC, Hh RGBS RHTE 4201, R AE RHT SR R HT R WG AR B 2R . 455 PTCH
FHLM R EE T AN (4628 vs 41.9%) o MIET SRMEKHTIPTCES, ERKHTHEE hLIEILEIE & (93% vs
77%) , PREMELEHER L [ (5.0£3.4) Fovs (2.5£2.7) ], RATEHFIRIREZE (thyroid-stimulating hormone,
TSH) /KFHm [ (3.28+1.91) pU/mL vs (2.12+1.29) pU/mL ] , RE7HFCAR RS EAL Y EEFi/K (thyroid peroxidase
antibody, TPOADb) FHYEFHEE (55% vs 14%) , ARATHARIRIRE 54 (thyroglobulin antibodies, TgAb) FHYEHH &
(69% vs 13%) o RAEFRKIMELEER R EE T, hRXMESEFEREE S5 kXS8R E MK (Pearsonfl] X &
#=0.582) . ZFFKlogisticlal A/ HT KL, FPE. IKE . PIZILRPTCHEF R XMk o Ak M. i
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[ Abstract] Background and purpose: The incidences of papillary thyroid carcinoma (PTC) and Hashimoto’s thyroiditis (HT)
both have been continuously increasing, and their relationship is the hot topic in current academic world. This research aimed to
investigate the clinicopathologic relationship between PTC and HT. Methods: A retrospective analysis was conducted based on
clinicopathologic data of 306 patients who underwent first thyroid carcinoma radical resection in Department of Head and Neck
Surgery, Cancer Hospital of University of Chinese Academy of Sciences from 2014 to 2015. All patients were histologically
diagnosed as having papillary thyroid carcinoma, and 42 patients were histologically diagnosed with concomitant Hashimoto’s
thyroiditis. Results: Female patients were elder than male patients(46.2 years vs 41.9 years). Compared with PTC patients without
HT, PTC patients with concomitant HT had a greater female preponderance (93% vs 77%), more central lymph nodes (5.0£3.4 vs
2.5+2.7), elevated preoperative level of thyroid-stimulating hormone (TSH) [ (3.28+1.91)pU/mL vs (2.12+1.29)uU/mL ] , and
increased positive rate of thyroid peroxidase antibody (TPOAb) (55% vs 14%) and thyroglobulin antibody (TgAb) (69% vs 13%).
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Among PTC patients with central lymph node metastasis, the number of metastatic central lymph nodes significantly correlated

with the total number of central lymph nodes (Pearson correlation coefficient=0.582). Multivariate logistic analysis indicated that
male, younger age and extrathyroidal extension were risk factors of central lymph node metastasis in PTC patients. Conclusion: The
presence of HT is not a prognostic factor for PTC. Elevated TSH level in PTC patients with concomitant HT suggests HT may be one
of the risk factors for PTC. The correlation of metastatic central lymph node number and total central lymph node number suggests
lymphadenitis may be a risk factor of lymph node metastasis for PTC.
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Ak 5 v 2 A IR T AR AR LS R
( papillary thyroid carcinoma, PTC ) J&HUIRIRIE
SCH UL B A 5 T TR IR R 1 85% 22
A PTCERFRITILHAER AW T o b
ARHURAR S ( Hashimoto’s thyroiditis, HT ) XK
7 VI L 20 M v TR A, R WLy —F E
B e tEHURAR K 7 o FEIT10Z4E N HT &5 %
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Ji XA R 2235 WP 2Z (8] 1 56 R #EA T IR A
58, ARG R — BRI~ F N
HTHIPTCHA —ERAHICHE, M5y —2822 35 A
WA Z BTG I 3 AR DG . AR SCIRT B 43 #7306
BIPTCTFA B AIG IR SO 2 Bk}, HRITHT 5
PTCHI KR,

1 BORAIT %

11 —RAH

B 5H72014—201 S4B o e 2
2 B 8 B S SRS DA T
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1.2 RETHRE

M AHPE T FCentaur XP4 H 3 fk= &
B BE 43 A AR T2 AR IR %R ((thyroid-
stimulating hormone, TSH ) . HiHRIE S A
Y PLiR (thyroid peroxidase antibody,
TPOAb ) N HURARERE APTIA (thyroglobulin
antibody, TgAb) . IEW{HZ % WHETSH
70.380~4.340 pU/mL, TPOAbN0.0 ~
60.0 U/mL., TgAb>40.0 ~60.0 U/mL, W% K
E6014> 1 3l B A2 2 G A58 43 B A SURG i H PR B ek
1 (thyroglobulin, Tg) , IEH{HZS%{EHN
1.40 ~ 78.00 ng/mL,
1.3 FARFE

FAR T A ERL PR AR A - C BOBUA AR
Bt ) Ko d IR | R rh e DR I 25 T 4
vl RIZ W S L2 45 2 ) 200 12 Wi 0 8 ok 12
Z5EER W RIATIRT RS LA R . T
AR I 250 35 HA BE 5 5T 1 A e Sk 350 9
HIBHEE IS8 B AR 32 E HUIR AR A2 ( American
Thyroid Association, ATA ) #8555, O X kL4
HAEFE ERZRIRECE . TRETATIK. S
W ZZkE . J5 7 IAMERT AR, AR R
45 WEETIR LA S FOPR AR R Ik E 4
1.4 fREFISHT

HT K PTCIZ W LA 5 i #7485 2R D K
P, MARGRHERE IS — Bk, A B
A2 W a8 R S PTC,  [RIRH A HT
UK L 4 PR FIR AR AR 5 0 SN PTCHE A HTA
HAE SUNPTCHL . a2 4 A AR g e K
B, HURBRGEBRILIENL . kg E . ke
frEFECH | ARG IR e 2 531
K201 7455 8 35 R E RS 52> ( American Joint
Committee on Cancer, AJCC ) 4 {bHIH AR A 5040
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1.5 SritZ4ahiE

K FISPSS 19058 iR AL BRI TR 518, o i
TORER H ek 0 5 Wilcoxonfk AR 55, 7 2B RER
HR Ik ok Fisher K B R AG 05, AHOCHE BT R
HiSpearman & AH XM, Z R R H o0
logistic[TJH53H7, P<0.05h2ERA G H#E L,

2 7 B
2.1 PTCEEMIGKRFIEFHFS

AW FRILAPTCEE3064], Hrh 563
B, 2430, BB R 4, BES
WH18 ~ 712, HI4ER R46% , <55%246
B, =55%600, LHEPTCHE & EBEREN
79% (243%1) , FHFB K (46.2+10.6) %,
EIEEI 18 ~ 718, HiAFI 474 . Bk
PTCHEH i R BER21% (6361]) , F
PIEIR S (41.9£11.3) %, 4F#EHE K20 ~ 64
%, WIS NA2% . ot BE KR YA E
BWHEREER, BNEZEEZESHESITEE XL
(P=0.005)

ABFFEHT, 3064PTC M I ok B AR
FEl°80.1 ~4.0 cm, F¥{EM (0.7£0.3) cm; H
PR LR 26261, 1585.6%; HUIR AR
WEAZAL 1420, 546.4%; Z Khkt506], Lt
16.3% . H & X bk B 25 3 4 Pr A5 1 e X9k B
SEECEHVEEIH0 ~ 188, FHMEN (2.8+2.9)
oo Hoe Xk a5 58696, K 22.5%, h
XML A HIEEA L ~ 168, FIMER
(2.242.4) Mro JoMmZ5ERk e a5 5 5 i b %
Wil Mg 1 29641, (596.7%; 11 #A10
%, 53.3%.

2.2 HBREAZESWILEPTCHEEAHTAFMPTCAZ
B A =

AR, PTCHEAEHTH & & 4214
(PTCH+HTHL) , 5 EMEAM13.7%, PTCRIER
HTRYEE 2640 (PTCH ) , HEEEARS6.3%,
PTC+HTAH N LM 593% (394 ) , PTC4L
W HEH H77% (20441 ) , PTC+HTH N
PR 53 = TPTCZH (P=0.022) , PTC+HTZH
SRR (45.129.4) &, PTCHL V-3 &

RS (45.3+11.1) &, MR ZES LG4
X (P=0.913) . FE5K KA 25 5 05 1 F g,
WA B0 A R e R AR . RS UMV L B
AL, kb EH b DO B S 5 RS S MR oy
W TTC B 2% 5, PTCHHTH e Xk [ 4%
BOHBEE R (5.043.4) #, WPTCHLRYF
BER (2.5+2.7) M, BPTC+HTH &b
(P=0.000, F1) ,

L E R Ak, PTC+HTH4
TSH¥{HE & (3.2841.91 ) pU/mL, PTCZ4 K
(2.12+1.29) pU/mL, PTC+HTZITSHIE i 2%
= FPTC4L (P=0.000) ., PTC+HT4]TPOAb
FHE EL 91 55%, TgAbBHM: Ll 69%, 343
= FPTC4] ( TPOAbRHM:14%, TgAbRHM:13% )
(P=0.000) . TgBHM: LMl M 2l =z (8] 2% 5+ e 4t
e X (P=0.752, #2) .

x 1 PTC+HTEMPTCAKIGKFIEF4ES
Tab.1 Clinicopathologic characteristics of PTC+HT group and
PTC group

PTC+HT PTC

Variable (N=42) (N=264) P value

Gender n(%) 0.022
Male 3N 60 (23)

Female 39(93) 204 (77)

Age/year 45.1+9.4 453+11.1 0913

Size of largest focus D/cm 07+03 0.7+0.5  0.100

Microcarcinoma 7(%) 0.623
Yes 37 (88) 225 (85)

No 5(12) 39 (15)

Extrathyroidal extension 7(%) 0.869
Yes 20 (48) 122 (46)

No 22 (52) 142 (54)

Focality n(%) 0.653
Unifocal 34 (81) 222 (84)
Multifocal 8(19) 42 (16)

Central lymph node metastasis 7(%) 0.852
Yes 9(21) 60 (23)

No 33(79) 204 (77)
Number of metastatic central 0613 05+15 0376
lymph node n
Number of central lymphnoden  5.0+34 25+2.7  0.000
Staging n(%) 1.000
I 41(98) 255 (97)

I 1(2) 9 (3)
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%2 PTC+HTAFPTCAARR LR ERTIEIR
Tab.2 Preoperative laboratory results of PTC+HT group and PTC group

Variable PTC+HT (N=42) PTC (N=264) P value
TSH z/uU-mL" 328+ 1091 2.12+1.29 0.000
TPOAb n(%) 0.000
Positive 23 (55) 37 (14)
Negative 19 (45) 227 (86)
TgAb n(%) 0.000
Positive 29 (69) 35 (13)
Negative 13 (31) 229 (87)
Tg n(%) 0.752
Positive 2(5) 21(8)
Negative 40 (95) 243 (92)
2.3 PTCHAXMHEBEHEBZSHTHXR 201
FEARUBIGE 306 HIPTCI#Hf, /brfise o]
X R L2 B8 (9 pN S 64T 69101, R DLL5 %6 75 161 .
HETEE AL ~ 168, POy, ARy g ]
(U, 2H0) . 88% PN, T3 X 125 i :
B M1 -3, PTCHTAN, &R0, b 23 '
SRR E AR FEIR 1 ~ 6K, g2 5 o] .
B UAMGIECH (280, 3KO) . PTCHIDNEH 4 i .
HOOH, eI I L S5 RS A 1~ 164, éz: :

RO LR, A igch (IR, 240) o W4
(B AT WilcoxonBR IR T, 455 B /R 7EpN, o il
HIPTCHHTZH (1 Hh e Dbk L 2556 R 80 H 1035 KT
PTCH4] (P=0.017) . XF69%ipN, s il iE 47 e X
IR ELEE 50 H A g DXk EL a5 B A A B A S E 4
Bro Z59EIR, o Xk T 25550 B R e D
SEEERSA B A 0 EAHOCE (Spearmantf ¢ R 4L
40.582, P=0.000, E1) .,
2.4 ZEZFlogisticEVF5 # 2 AMPTCH X ik
BEEBHNEER

ARWF5EE 15 £ H K logistic B4 HT 52 0 PTC
o Xk AR R R, B E N A
8 R0 Y PR 4 s 75 A2 AU X PTC e X b 1 45
HERAREEN (P<0.05) , MEGEAHT,
IR fe K LA SR 75 22 & kX PTC b e Xk
EEERE IR EZm (P>0.05) o BHEPTCH
0 B g DI L 25 RS AR Lo PR 2.5 4%
(OR=2.538) . 4EI5PTCH Yo X bk B 455 A 5L
T (OR=0.971) , BRG], HBH

0123456 78 91011121314151617 181920
Total central lymph node number n

1 FRREGKE G BHth R EGK B EREB I EEX T
Fig. 1 Correlation of metastatic central lymph node number and

total central lymph node number

I X IR EL LS FE RS B UG R o hRg 4240 H IR IR
S B g DX B 45 2 R 1A AE 2% I TR B .
KZiFHEHR2.50%5 (OR=2.486, #3) .

*3 PTCHARMBLEEBHEZEREERDT
Tab.3 Multivariate regression analysis of factors associated with

central lymph node metastasis in PTC

Variable P value OR 95% CI

Gender 0.005 2.538 1.331-4.840
Age 0.027 0.971 0.946-0.997
With or without HT 0.841 1.090 0.471-2.522
Size of largest focus 0.184 1.438 0.841-2.460
Focality 0.264 1.502 0.736-3.064
Extrathyroidal extension 0.004 2.486 1.336-4.626




952

* 8, T PREILRBHRTEBRIRENIGKIAR

3 it 1w

R B e 2 B A Sk 200 B R L ) T
Jibogeg L R N CBE R R o 2
— DO e ORI R A R RO R Y
2.5 ~4.0ff O AW EPTC R B
faf, SRR SCERIGE AR O L 2R
IR, BUIRBRIE AR A AE P M 2 0] 22 S A e it
SRS H WA RS R BB R AR IR
L5 %8 Y L AFgE R, LEPTCRE
BIRHPERAERR B B K43 . B TPARFF NS
{UCAPTC, 5 REAMFE b R i () e S BT 25
5o BARIUR A o 3Lk R ) e 18 70% ~
96% "> 1 E B HE KR H At g BE 2 25 T 1
M, EINA G RREEA . 29 iiiss, B
PTCAIRAF I TR 22 [B] 1 25 57

TEWATIR =98 h, PTCHIHT A 62
8] —8OA R, HT AREPPTC K 5 R o & 1
L A VR 2 BRSBTS TR KR
RIPIFE 2 AR VT RET/PTCH: N EHE
JEPTCRAE IR IR AR, ST Es R
RIBERET/PTCE N HHHEHT R H Th i ff e, #2
#F WirtschafterZs ') (I 5E v R SRET/PTCHE [
FHAEHT S 0 & A R = 1890%

FEHTXTPTCH 5 52 5 T A 5T I A 48
2, B ERII SN PTCHE: K HTHUS %
20 Lee 2 i i X 38T ST 10 648145
PTCY ] 1) i PRI B 2F B2 b lEA T Meta 0 BT & 21,
PTCHERHTAE LR & (OR=2.7) | 24k
KHERE (OR=1.5) . HURIRGEIMZ kA%
ik (OR=1.3) Kk L5 %ML (OR=1.3) ,
WANGE KA 7% (recurrence-free survival,
RFS) WEmn. 4% 2 i /re 76 HiPTC
WRIE L, PTCHRE%LHTHYL PR B2 52/ NF A
PEAHTZ [ (1.84+0.93) cm vs (2.24+1.38 ) cm,
P<0.001] . TNM TN/IV 0 He o) i 2% TR
PEEHTZ (7.0% vs 20.5%, P=0.001) .

[ P S B R T AR Y I L £ Oy

HTXPTCH WG G0 FHm . Guls K&
Mazokopakis® > i1 6f FUPR MR T A 8 B s
PR BR 2 W RE o AT & B 5 B & HT W FECIR e
HBE A SR B A AT 2 SR B R . P
25 20Tl 1o X A9 S HIPTCHR 51 4 1 R B2 4347
B, PTCHERHTA SARMELHTAAMLL, FEHH
RIS . WREBEEFER | A MO BN
2SS TG4 L, AFE A, PTCHEAHT
M 2 W, ARAER KA . R K
(NI i U N NI 2 SR L L P Nt
B K Jifigg 43 I3 05 T 5 AR AR A HTHPTCIC i 3 25
Ale L, HRETEAGERSHHTA PTCH A Y2417
WoEERTE S A

HT SUFRAE P Ik B4 200 e HAR AR 4%, A8 LA
FEOPR A P9 R s bk EL A0 A . SR A A iR B )iz AR
B ORI S BN RRAE . ARBFSE R B, PTCRE
LZHTH BRI PR 5H g L, SR
Ji P9 4R A 240 i N B DA 96 . & FHTXPTCH
XML R, R BRI,
PhICSC s T ST & BIPTCHE L HT % bk
DR EL 25 5 7% e A 2RI (20.4% vs 38.3%,
P=0.008 ) , &if% 2 (B WA S PTCHE &
HTHEH KO 53 5 R AHT R L%
%5 (39.5% vs 40.3%, P=0.874) , MM
25 D8RS S BRIV B & HT R 35040 X
IR L A5 5 By S 25000 X 45 5 v ke DX T 25 6 A% 1)
SfER R . AR R BN, PTCHEAHTA S
F P HT L b g [X 3k 5 5 5% 8% 0 1 38 22 5]
AN, Z N Flogistic A 543 a4l 5 FFE B R,
HT A g DXk B 45 57 B O i 2 A DG o (B &
A gL DX L 45 55 RS T 69 I PTC B8 % A7 1 — 25
WHoE B, tEAHTHME SRR E BERT
KAEEHTA (P=0.017) , Wit AHICHE 0T &30
e XK LS55 R A 3 5 i e XM I 2% A 2
FSE (P=0.000) . fF:&KHTHYPTCHE A HJe Xtk
CE8H R L, AA T RXIKEERKRE, 1
RSB L BN L, Hik, PTCHEA
HT 3 e Ok L 2578 L e
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HTJ& —F [ 5 G v H AR IR 2 0, 1
TH R B A7 A 22 R 3 B S e v di R, Kb LA
TPOAbRITgAbS J W o AHFFR TP PTCH: L
HT4HTgAbMTPOAbMH M L B EHw, 5
HT Y I PR R AR AR AT . T AbHITPOAbXS HUR i
38 114 52 00 LRI 4 A B2 K 4. Paparodis Y
5T R BAEHT 3 H, TPOAbK B¢ = 7 HUIR
e AR AR, AR TPO A FFIR g %
RN L TIAETESE D ST S TgADb
FITPOAbEPTC K A MG .

HTHUIR RS2 BTN 32 SR, B0 AR AR
DIRemwcR , RS RS H RN TSHACE T+ .
eI 2 R A A 0 IR R B R HT
IPTCEFH TSHIR B AR L HT Y B 35 T+
W o ARWFFTHFPTCHE K HTHL I TSH- 24k i

(3.28+1.91) pU/mL, B2 TR EZHTAN
(2.12+1.29 ) pU/mL, HBEEFERFFEEE AT
TSHZ T FPR AR I R 20 i 4 1 DB i) 2B K
¥, TSH/K VIR ZMEHPTC K ARk & .
I, HTHEH TSHACE i A g & L PTC A i %

B FERRZ —,

HETHTS PTCZ |1 ¢ R ITCHIfE i, At
FEER TR, PTCHEAHTH G JC B 3 o o
b GEE4r 2 F AR I HT 5P TC TS 4518
FHRE, BT 2l S mT e R A T i — 2 50
WE, AWFFELEE R, HTHE A TSHAK B 25 5,
PERHTE A & AEPTCHYRUES BB 1, #E ]
BT AN S R BEPTCH e Xk L &5 B B 5
rh o DX T 45 S BORR G, T e DXk L 2 g
HT ZH 56, oA 1M PTC M I 45 5 7 vl Bk 5 ik
EL 85 4R S S oy A 5, EL R TE 8 43 ) R £ 4 F
G F AW EI SRy, T B 2D i R A S
B FEWFFEUE S . A5 e 22 000 200350 b L8 485 e B S
TEALFE RS AR G BORE, FRATTHE I 5 R A B 10 & B
R B ARE 23 1 5 R L ST A L 1 e A R,
AT RE S A B 5E 12 BB SRR A A %, TP
R B ges e 12 FR A /D, NS00 Ak B2 85 e B i
R IR TFARMEBER Z, T2 homs,

FHMA IR TFAREE TR, Dit—5 0 HrPTC
HSHTZ AR R,

(& % X Bt
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