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[ Abstract] Background and purpose: The TNM staging system was updated to eighth edition (TNM-8)
in 2017 by American Joint Committee on Cancer (AJCC). The purpose of this study was to compare staging results
of the papillary thyroid carcinoma (PTC) using TNM-8 and seventh edition (TNM-7) staging systems. Methods: A
total of 4 265 patients who were diagnosed with PTC and underwent primary surgery at the Peking Union Medical
College Hospital from 2013 to 2015 were reviewed. The extent of surgery included lobectomy and ipsilateral lymph
node dissection at least. According to age, gender, tumor size, extent of invasion, lymph node metastasis and distant
metastasis, TNM-7 and TNM-8 staging systems were used for staging, and the results were compared. Results: A total
of 4 265 patients (1 069 males and 3 196 females) were included. According to TNM-7 system, the number of patients
with stage I, II, Ill, IVa, IVb and IVc were 3 093 (72.50%), 23 (0.54%), 942 (22.09 %), 199 (4.67%), 1 (0.02%) and 7
(0.16%), respectively. Using TNM-8 system, the number of patients with stage I, I, Il and IVb were 3 996 (93.60%),
259 (6.00%), 9 (0.20%) and 1 (0.02%), respectively. A total of 1 163 patients (27.3%) were down-staged. The reasons
for the down-staging included the adjustment of age to 55 years (781 cases, 67.1%), the adjustment of TNM staging
rules (265 cases, 22.8%), and the adjustment of T staging rules (117 cases, 10.1%). In 3 059 microcarcinoma patients,
the numbers of [ -1V patients by TNM-7 were 2 323 (75.94%), 3 (0.10%), 649 (21.22%) and 84 (2.70%), respectively.
By TNM-8, the numbers were 2 917 (95.30%), 138 (4.50%), 3 (0.10%) and 1 (0.03%), respectively. Conclusion: With
the TNM-38, the proportion of patients with stage -1V is significantly decreased. This feature is even more prominent
in patients with microcarcinoma, and can better indicate the severity of the disease.
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F1 BEGKRERFE
Tab. 1 Clinical and pathological features of the patients

[n(%) ]
Feature Microcarcinoma (n=3 059) Non-microcarcinoma (n=1 206) Total (n=4 265)
Gender
Male 729(23.8) 340(28.2) 1 069(25.1)
Female 2330(76.2) 866(71.8) 3196(74.9)
Age/year
<44 1592(52.0) 669(55.5) 2261(53.0)
45-54 1003(32.8) 329(27.3) 1332(31.2)
=55 464(15.2) 208(17.2) 672(15.8)
T(TNM-7)
1 2 184(71.4) 514(42.6) 2 698(63.3)
2 0(0) 93(7.7) 93(2.2)
3 859(28.1) 578(47.9) 1437(33.7)
4a 15(0.5) 21(1.7) 36(0.8)
4b 1(0.0) 0(0) 1(0.0)
T(TNM-8)
1 3022(98.8) 944(78.3) 3966(93.0)
2 0(0) 189(15.7) 189(4.4)
3a 0(0) 10(0.8) 10(0.2)
3b 21(0.7) 42(3.5) 63(1.5)
4a 15(0.5) 21(1.7) 36(0.8)
4b 1(0.0) 0(0) 1(0.0)
N
0 1 819(59.5) 359(29.8) 2 178(51.1)
la 1043(34.1) 530(43.9) 1573(36.9)
1b 197(6.4) 317(26.3) 514(12.1)
M
0 3051(99.7) 1198(99.3) 4 249(99.6)
8(0.3) 8(0.7) 16(0.4)
*2 MATNM-8FEEMSESMIBER
Tab.2 Re-allocation of patients into cancer stages using TNM-8
TNM-7
TNM-8
Stage [ (n=3 093) Stage Il (n=23) Stage Il (7=942)  Stage Va (n=199) Stage Vb (n=1) Stage V¢ (n=7)
Stage I (n=3 996) 3093 14 759 130 0 0
Stage I (n=259) 0 9 183 60 1 6
Stage Il (n=9) 0 0 0 9 0 0
Stage Vb (n=1) 0 0 0 0 0 1
®3 MATNM-8ER/MEEZENS S HIER
Tab.3 Re-allocation of microcarcinoma patients into cancer stages using TNM-8
TNM-8 TNM-7
Stage | (n=2323) Stage I (n=3) Stage [l (n=649) Stage Va (n=79) Stage V¢ (n=5)
Stage I (n=2917) 2323 0 537 57 0
Stage Il (n=138) 0 3 112 19 4
Stage Il (n=3) 0 0 0 3 0
Stage Vb (n=1) 0 0 0 1
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Tab.4 Re-allocation of non-microcarcinoma patients into cancer stages using TNM-8

TNM-8
Stage I (n=770) Stage Il (n=20)

Stage Il (n=293)

Stage 1 (n=1079) 770 14
Stage I (n=121) 6
Stage Il (n=6) 0 0

222
71
0

TNM-7
Stage IVa (n=120)  Stage IVb (n=1) Stage V¢ (n=2)
73 0 0
41 1 2
6 0 0

2.3 SDHEIAEMR S

TNM- 8743 H H AT 1 3 58 X6 43 303 114) 52 i = 22
RIRAEAS5~54% , NI R 461 33261, MR
TNM-74330, TS5 A8 . TMHH637
B, IVallij130f1, IVciI6f; MRAETNM-8451],
1 #A1326%1, 11 #6fk, A 7816 B H &4 Tk
W1, N TRIZAR B 1958.6%

552 D B ANHEI 6724, MR TNM-743
B, T. 0. M. Va, VoAVl kHEEE
5129041 (43.2% ) | 66 (0.9% ) . 3054
(45.4%) . 7061 (10.4% ) . Off] (0% ) Fn1{l
(0.1%) ; HWHETNM-840, T, . M. Va
VIR E L o3 41801 (62.2% ) . 244
% (36.3%) . 9l (1.3%) . O (0% ) . 14
(0.1% ) o 382 B Kb T 4%, &
FZAE I BB 056.8% , 43I i ELAR A
BLFE S AR PR 2651, TorATHE 11741 (T,
JH# AT T, )

i®

3 9
AT A4 265BIPTCHEE H, HRIETNM
SRAFEN], AHEETNM-743 1, TNM-843 145 5%
Hr, A1 16305 LA T g, Bk,
R T B 1927 % . X A 8 S0 %) J R) = 2
JETNM-843 ] HAE WS 1R 43 T+ 255 % (78145,
Hi A IR EAI67.1% ) | 431N %L (265
B, T R 022.8% ) S BAAT 434 4%
(11768, 5 T R R A910.1% )
TNM-843 A4 Rl 73 145 %5 T+ 2553 X4y
WSS AR R . R RAR 1) A A7 30 B A
BEMERAIE . 19834 AJCCHE 2 iREAE 41 10] &
BEifoke 45 % V8 R o ALY LR B9 2 303 00 AT 8 10
HIF H—HI FHETNM-740 8, T 56 Fix—b)

JH, WRLATAER R AL 20164F—THFE 4R H, 43
IR AR VIS T+ EE S5 2 e A RO X g 1R
TR | it & R B BRZ PO BB I PRATF 5T
VKA VIS E R4S S T2 555, %5 i
TNM-75- AR, K AR Kl o3 TH 2555, P 5 1Y
M. IVERLOAF S E St A A E R A 11996.6% | 76.3%
AR T94.1% | 67.6%, 12%1) 4 R L T R
W L ASTIFSEr, 2118910 5 DRI VA Hhy 8 T
1, HLHA 5 SCk A AR

THN— T EUE S R B R R TNM-8
Ay B MO AR A N T - bR i 25 . X T
FEODR B ) BR AR AMR A0 R, BRI 9T
HH 5 19 SIME RN N SIMR BB X 18 38 1 A A7 TS A7
s T B — TR N N,
R AMR AL FE AR S R i B oY, A
TNM-843 i, TNM-743 1 b &850 T, 3 1) £ %
VAT, T, 1ok, B—ASBURH AR
PRI B R A SR 2 s . B IFSE Bon, JRiR
T 4339 S M43 315 15 52 i A A EE K TN 3 1)
PEA DM, BB TNM-8/MUME B T 400 R
[F A TNMZ& 4 T TNM-843 A T R . AR
Wi, 5548 DL ErgeT2 i B, 38241 kA T /i
PEEE, 117000 [ Al g T %, 26541k [
TAr RO L 22 PR AT S I, IV
HI I H110.5% R4 %1.5%,

FHTIESE 4T FLEE T TNM-743 15 TNM-8
SN TR AR AR RS B Y Kim
s LIRS AE h, TNM-720 % 2 1 T~V 3
10AF BN Ff SR A A2 2R 3 501 299.7% . 98.2%
98.8%F183.2%, TNM-843HHXtR i) T ~IV I 104E
IR R S A AT R 8 99.6% . 95.4% . 72.3%
48.6%. 1~IVIHEH HAHIH61.90%. 1.67% .
27.60%F18.90%75 #81.10% . 16.00% . 2.30%F
0.60%. MHAaTLIAE W, WEFRS, 1.1



496 sk B, ¥ EEFRERSERPRIBOIARS (5E8iR) BITXTERERIL RS HAEIR0

WA BB R e A e, T VIR
H D, AR T T4 T3 R
ANTRL, DA A 2 43 40 i 2 ) A A AU A5 31 T
WRIRER . ARBFSE R, IR R T ~IVIHEE T
LR 72.50% . 0.54% . 22.09%F14.85%1 %% K
93.60% . 6.00% . 0.20%7#110.02%, 433 L4 Jin
AL, R ECE LA s RS TR AT AL
Hi T £ A A RS

Ty — A A AR LAY ] B FOIR AR NFL SR MR
J&& ( papillary thyroid microcarcinoma, PTMC ) ,
2y 5 BEISIA L 70% L ASEESE I3 059/
VR B R, TNM-720 110 VI Ry 83 L
$1°923.9%, T FHTNM-8730 )5 1, IV I L 7]
F6%0.13%. 254 BRTATNM-84: /75, 7T LA
PN X — - PTMC R 1 AE A7 KU AR /N, 351
b, BEAEERER Y X TPTMCHEH, 4
99% 1 f8 AT IR AR A7, R FRTNM-743- 1]
FEAREA SO 0 £ A AE XU, T TNM-84
WBIERILERA T, T#SEE, 294953%,
4.5%, HIPTMCHEFE AR A R . HRTE A
= PTMCE R EA K IR 70, IR
G RGER LA, XTENPTMCARE, ngidimkiT
W AR, . NAHIE B, BMiRE TR
B MEE, HAEAE K A T

AT AR — SN2 . B, BE AR
VR AS R 3, B AR R AR AT S
NBEEOL . Hak, BEh= KIWEEEE, AhE
MERER . AN OAE R TAL, IRASREA 805
RS R R AT S E AR L

Zi b, NHTNM-843, AH HETNM-743 1
T~V 1A £85I R MR b, X TV B %
FESTEINSE BB A7 b 2 WO I M B R

[ % X Bt]

[1] AMIN M B, EDGE S, GREENE F, et al. 2017 AJCC Cancer
Staging Manual [M]. Eighth ed. New York: Springer, 2017.

[2] EDGES B D, COMPTON C C, FRITZ A G, et al. 2010 AJCC
Cancer Staging Manual [ M | . Eighth ed. New York: Springer,
2010.

[3] American Thyroid Association Surgery Working Group,
American Association of Endocrine Surgeons, American
Academy of Otolaryngology—Head and Neck Surgery, et al.
Consensus statement on the terminology and classification of

central neck dissection for thyroid cancer [17]. Thyroid, 2009,

[4]

[5]

[e]

(7]

[8]

[9]

[10]

(1]

[12]

[13]

[14]

[15]

[16]

[17]

19(11): 1153-1158.
ADAM M A, THOMAS S, HYSLOP T.,et al. Exploring the
relationship between patient age and cancer—specific survival
in papillary thyroid cancer: rethinking current staging systems
[ 7] .7 Clin Oncol, 2016, 34(36): 4415-4420.
NIXON I J, KUK D, WREESMANN V, et al. Defining a valid
age cutoff in staging of well—differentiated thyroid cancer [17.
Ann Surg Oncol, 2016, 23(2): 410-415.
NIXON I J, WANG LY, MIGLIACCI J C, et al. An international
multi—institutional validation of age 55 years as a cutoff for
risk stratification in the AJCC/UICC Staging System for well—
differentiated thyroid cancer [ J ] . Thyroid, 2016, 26(3): 373~
380.
ORTIZ S, RODRIGUEZ J M, SORIA T, et al. Extrathyroid
spread in papillary carcinoma of the thyroid: clinicopathological
and prognostic study [ J ] . Otolaryngol Head Neck Surg, 2001,
124(3): 261-265.
ITO Y, TOMODA C, URUNO T, et al. Prognostic significance of
extrathyroid extension of papillary thyroid carcinoma: massive
but not minimal extension affects the relapse—free survival [ J ] .
World J Surg, 2006, 30(5): 780-786.
WOO C G, SUNG C O, CHOI Y M, et al. Clinicopathological
significance of minimal extrathyroid extension in solitary
papillary thyroid carcinomas [ J ] . Ann Surg Oncol, 2015,
22(Suppl 3): S728-S733.
NIXON I'J, WANG L Y, PALMER F L, et al. The impact of
nodal status on outcome in older patients with papillary thyroid
cancer | ] ] . Surgery, 2014, 156(1): 137-146.
SMITH V A, SESSIONS R B, LENTSCH E J. Cervical lymph
node metastasis and papillary thyroid carcinoma: does the
compartment involved affect survival? Experience from the
SEER database [ J ] . J Surg Oncol, 2012, 106(4): 357-362.
KIM M, KIM W G, OH H S, et al. Comparison of the seventh
and eighth editions of the American Joint Committee on Cancer/
Union for International Cancer Control Tumor—Node—Metastasis
Staging System for differentiated thyroid cancer [Jl. Thyroid,
2017, 27(9): 1149-1155.
PONTIUS L N, OYEKUNLE T O, THOMAS S M, et al.
Projecting survival in papillary thyroid cancer: a comparison
of the seventh and eighth editions of the American Joint
Commission on Cancer/Union for International Cancer Control
Staging Systems in two contemporary national patient cohorts
[J] . Thyroid, 2017, 27(11): 1408-1416.
INRHE, ok Fh, BilEaE, A5 20731 FL IR B R AR AR 1 2
RS Z T [J] . IESMBHRE, 2017, 55(8): 592-598.
HAY I D. Management of patients with low-risk papillary
thyroid carcinoma [ J ] . Endocr Pract, 2007, 13(5): 521-533.
JUNG K W, WON Y J, KONG H J,et al. Cancer statistics in
Korea: incidence, mortality, survival, and prevalence in 2015
[J] . Cancer Res Treat, 2018, 50(2): 303-316.
BN, HE AR, R PRI N R RE2 (] .
[EPRoMel2EAR . 2017, 44(2): 476-480.

(YR H . 2018-05-18 &[] H Y. 2018-06-28 )



