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[ Abstract ] Background and purpose: Lymph node metastasis commonly occurs in papillary thyroid carcino-
ma (PTC). The object of this study was to investigate the relationship between the rate of involved lymph nodes (LR)
and distant metastasis (DM) in PTC, and its potential value in predicting the risk of DM. Methods: PTC patients were
divided into two groups as M, (121 cases) and M, (41 cases) according to the presence of distant metastases or not. The
t-text and y* test were used to evaluate the statistical differences in basic clinicopathological features between the two
groups. Multivariate analysis was used to quantify LR as an independent factor of DM. The receiver operating charac-
teristic (ROC) curve was employed to evaluate the clinical value of LR and the number of involved lymph node (LNs)
for predicting DM and optimal cut-off point respectively. The cumulative risk of distant metastasis curves according
to the LR and LNs status were constructed with the Kaplan-Meier method, and the Log-rank test was used to compare

these curves. Results: There were no statistical differences in age and multifocality between two groups (P>0.05), while
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significant differences in gender, extrathyroidal invasion and tumor size were observed. LR is an independent indicator
for predicting DM (OR=1.133, P=0.000). An increase in LR was significantly associated with DM. Patients with more

than 15 involved LNs had the steepest increasing pattern in the cumulative risk of DM compared with those who had

less than 15 involved LN (P=0.002). Conclusion: LR may be an independent predictive marker for distant metastases
in PTC, and its combination with LNs might better predict the risk of DM.

[ Key words | Papillary thyroid carcinoma; The rate of involved lymph nodes; The number of involved lymph

nodes; Distant metastasis
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Tab. 1 Association between clinicopathologic features and DM in two groups

Clinicopathologic features

M, group (n=121)

M, group (n=41) P value

Gender [ n(%) |

0.000 (x’=13.039)

Male 14(48.3) 15(51.7)
Female 107(80.5) 26(19.5)
Age (¥+s)/year 37+11 37417 0.766 (1=0.299)
Multifocality [ 7(%) ] 0.086 (’=2.942)
1 60(81.1) 14(18.9)
>1 61(69.3) 27(30.7)
Tumor size //cm 1.3%1 2.4+1.4 0.000(7=-4.485)
Extrathyroidal invasion [ n(%) ] 0.000(x’=2.941)
Yes 34(54.8) 28(45.2)
No 87(87.0) 13(13.0)
LR/% 26.83+19.89 37.82+18.35 0.002(=-3.117)
LNs 747 26+26 0.000(1=-4.644)
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Tab.2 Multivariate analysis of distant metastasis according to

LR and clinicopathologic features

Multivariate analysis

Clinicopathologic features

OR(95%CTI) P value

Gender (Male/female) 0.405(0.142-1.152)  0.009

Extra thyroidal invasion (Yes/no)  3.414(1.359-8.577) 0.009
Tumor size 1.692(1.165-2.459) 0.006
Age 1.002(0.968-1.037) 0.901
Multifocality (>1/1 lesion) 2.319(0.956-5.629)  0.063

LR 1.026(1.005-1.049) 0.016

1-specificity
1 PTCEEMEBEEBEGIRAERXRIMROCH
Fig. 1 The ROC curves of LR in predicting DM on PTC patients
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Fig.2 The ROC curves of LNs in predicting DM on PTC

patients
1009 pg0002
xX LNs=15
3
()
Yy
o
4
‘B 504
[
.é LNs<15
B
5
@)
= T T T T
0 20 40 60 80 100
LR/%
B3 RIBFBHELEEBHERKBEEBRMNMNTLERHE
TR

Fig. 3 Cumulative risks of distant metastasis according to LNs

and LR
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