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[ Abstract | Objective: To analyze the clinical features of multifocal papillary thyroid
carcinoma (PTC) and the risk factors of cervical metastatic lymph nodes. Methods: A total
of 1524 patients with papillary thyroid carcinoma admitted in Gansu Provincial Cancer
Hospital from January 2020 to August 2021 were enrolled, including 492 cases of multifocal
PTC and 1032 cases of unifocal PTC. The clinicopathologic features of multifocal PTC and
unifocal PTC were analyzed by comparing their differences in gender, ethnicity, age, body
mass index, accompanying diabetes mellitus, accompanying hypertension, preoperative
thyroid stimulating hormone and thyroglobulin levels, location of lesions, maximum diameter
of lesions, sum of lesion diameters, central metastatic lymph nodes, lateral cervical
metastatic lymph nodes, presence of Hashimoto’s thyroiditis, and thyroid capsule invasion.
Patients were also assessed according to the presence or absence of central metastatic lymph
nodes and lateral cervical metastatic lymph nodes to understand clinicopathological
parameter differences, and multivariate logistic regression analysis was used to explore the
risk factors. Results: Compared with unifocal PTC group, muliifocal PTC group had
significantly higher proportion of patients aged over 55 years, accompanying hypertension,
central metastatic lymph nodes or cervical metastatic lymph nodes, Hashimoto’s thyroiditis
and capsule invasion (all P<0.05); 55.1% of patients with multifocal PTC had lesions
distributed bilaterally, and the maximum diameter and diameter sum of the lesions were
greater than those in unifocal PTC group (all P<0.01). Multivariate logistic regression
analysis showed that male, maximum diameter of lesion more than 7 mm, capsular invasion
were independent risk factors for central metastatic lymph nodes (all P<0.05); while male,
maximum diameter of lesion more than 7 mm, preoperative thyroglobulin more than
55 ng/ml,, and central metastatic lymph nodes were risk factors for lateral cervical
metastatic lymph nodes in patients with multifocal PTC (all P<0.05). Conclusion: Patients
with multifocal PTC have significantly higher central and lateral cervical metastatic lymph
nodes, particularly for male patients with a maximum diameter of lesion more than 7 mm,

invasion of capsule, and preoperative thyroglobulin more than 55 ng/ml..
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Table 1 Comparison of clinicopathologic features between patients with multifocal or unifocal PTC

[n(%)E  + s BEM(0,,05)]

mowaowow o wok sspme O g aopm RS AIOR
HEPEPTCZH 1032 228(22.1) 973(94.3)  160(15.5)  23.8%3.4  58(5.6)  100(9.7) 3.2(2.0,4.2)  134(13.0)
ZHPEPTCEE 492 105(21.3) 473(96.1)  102(20.7)  24.0%3.3  18(3.7) 66(13.4) 3.1(1.9,4.2) 80(16.3)
1/t/ZAA — 0.110 2.362 6.396 -1.20 2.706 4.762 —0. 654 2. 962
PlE — >(0. 05 >(. 05 <0. 05 >0. 05 >(0. 05 <0. 05 >(. 05 >(0. 05

g n AU AR TN VSN AN ] EPH&IX%EZ éﬁ{WJIZﬂ‘F %3—1131‘{?/;1:\ ESH(J]WE&

(mm) (mm) ERNWES RN NIIP N (RO

HEPEPTCZE 1032 0(0.0)  6(4,9) 6(4,9) 301(29.2)  76(7.4)  301(29.2)  693(67.2)
ZHEPEPTCE 492 271(55.1)  7(5,10) 14(9,19) 176(35.8)  59(12.0)  172(35.0)  396(80.5)
PLTIAI —  691.382 5.061 19. 954 6.761 8. 837 5.223 29. 054
Pl —  <0.01 <0.01 <0.01 <0.01 <0.01 <0. 05 <0.01

— TCARER. PTC: HURIRFLIARIE ; TSH A2 FARIRAER ; TG : FARIRERE .
R 2 OREEE IR A5 1) 22 EPTC R Ik R B2 Rk UL

Table 2 Comparison of clinicopathologic features in patients with multifocal PTC with or without central metastatic lymph nodes

[n(%)3 X £5 BM(Q,,05)]

aoB oa WM W K swuE 1?1@%3?@ I T T ﬁTijf
THR 316 52(16.5) 303(95.9)  70(22.2) 24.2+3.2 13(4.1)  43(13.6) 3.1(1.9,4.5)  46(14.6)
Ul 176 53(30.1) 170(96.6)  32(18.2) 23.7+3.6 5(2.8)  23(13.1) 3.1(1.9,4.1)  34(19.3)
PRAL — 12. 561 0. 151 1. 084 1.39 0.520 0.028 -0.978 1.882
Pl —  <0.01 >0. 05 >0. 05 >0. 05 >0. 05 >0. 05 >0. 05 >0. 05

TR 316 157(49.7)  7(5,9) 12(8,17) 111(35.1) 9(2.9) 111(35.1)  242(76.6)

U 176 114(64.8)  9(7,13)  16(11,24) 80(45.5)  50(28.4)  61(34.7)  154(87.5)

PLPAI] — 10. 402 6. 599 6. 442 5.077 69. 981 0.011 8. 580

Pl —  <0.01 <0.01 <0.01 <0.05 <0.01 >0. 05 <0.01
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Table 3 Multivariate analysis results of risk factors for
central metastatic lymph nodes in patients with
multifocal PTC

2.3 ZAEMEPTC B K A U0 DX RS PR bk L 45 A ORfiE 95%CI Pl
(A SSES Btk 2.317 1.465~3.663  <0.01
Y E NI R R B E KA FN X Wkt KRBT mm 2,245 1.502~3.356  <0.01
PETH T 25 109 22 kM PTC BB F7EME S 4 385 kRGN B 1.222 0.784~1.907  >0.05
Tt ARBTTC AT kb hA? ek A2 FUR B AL B 1.853 1.067~3.219  <0.05
A7 AL 1.503 0.961~2.352  >0.05
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TE22 5 (P<0. 01 H{P<0.05), W4, it EHA R
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Table 4 Comparison of clinicopathologic features of multifocal PTC patients with or without lateral cervical metastatic lymph

nodes

(%) x + 5 BM(Q1.05)]

o ow moww ok sswue P g aonear TR AR
KR 433 82(18.9)  415(95.8)  92(21.3) 24.1%3.4 17(3.9)  63(14.6) 3.1(1.9,4.3) 58(13.4)
A 59 23(39.0) 58(98.3)  10(17.0) 23.2%3.2 1(1.7) 3(5.1)  3.1(2.1,4.2) 22(37.3)
X/t/ 714 — 12.429 — 0. 584 1.95 — 4. 005 -0.174 21.770
P& — <0.01 >0. 05 >0. 05 >0. 05 >0. 05 <0. 05 >0. 05 <0.01
KR 433 232(53.6) 7(5,10)  13(8,18) 160(37.0)  126(29.1) 150(34.6)  347(80.1)

A 59 39(66.1)  13(8,18)  21(16,31) 31(52.5) 50(87.5)  22(37.3)  49(83.1)
X/t/ 714 — 3.291 6.973 6.515 5.314 69. 981 0. 160 0. 280
P& — >0. 05 <0.01 <0.01 <0.05 <0.01 >0. 05 >0. 05

— TOARER. PTC: FURBRFLIARIE ; TSH A FARIRHE ;TG : FARIRERE .

S X FERG M 1 5 22 1 PTC 3 B X
RV a2 (F9P<0. 01), WK 5, 45
IR, B AR KA 7 mm AR TG #id
55 ng/mL UL Xk ELZE 5L R 1) 2 kM PTC R 3
R TN DX 5 R P b L8 8 118 DRSS B 7

R 5 ZHMEPTCEFE LS X R TEM LA Z R
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Table 5 Multivariate analysis results of risk factors for
lateral cervical metastatic lymph nodes in patients

with multifocal PTC

o ORfH. 95%CI Pl
Pl 2.619 1.316~5.212  <0.01
G I I 0.254 0. 070~0. 951 >0. 05
ARRITCHILSS5 ng/ml. 3.277 1.561~6.673  <0.01
ikt KRS 7 mm 3.135 1.536~6.400  <0.01
FRHBGA KL - 1.516  0.797~2.883  >0.05
L RS M L2 10. 751 4.951~23.342  <0.01
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