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[ Abstract] Background and purpose: The incidence of papillary thyroid microcarcinoma (PTMC) is increasing, and the overall
prognosis is good. However, there is controversy in clinical diagnosis and treatment of the disease. In this study, we summarized
the clinical characteristics and risk factors of PTMC by analyzing the data of patients in order to guide clinical precision treatment.
Methods: We performed retrospective analysis of clinical and pathological data of patients with PTMC who underwent surgery from
Jan. 2015 to Dec. 2017 in the First Affiliated Hospital of Bengbu Medical College. Results: Of the 228 patients, 109 had central
lymph node and/or lateral cervical lymph node metastasis (47.81%). Univariate analysis showed that gender, age, maximum tumor
diameter and number of primary tumors were associated with cervical lymph node metastasis (all P value <0.05 ). Multivariate
logistic analysis showed that male patient, less than 45 years of age, tumor maximum diameter >4 mm and multi-center lesion were
independent risk factors for cervical lymph node metastasis of PTMC (all P value <0.05 ). Conclusion: Although PTMC is small,
it does not indicate lower risk of lymph node metastasis, particularly patient who is male, younger than 45 years, whose tumor
maximum diameter >4 mm or who has multi-center lesion should be actively involved in surgical intervention.
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Tab. 1 Analysis of the incidence of PTMC

Year PTC (n) Non-PTMC (n) PTMC n (%) 7 Pvalue
2015 287 204 83(28.9)
2016 302 208 94(31.1) 10.048 <<0.01
2017 483 294 189(39.1)
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Tab. 2 Risk factors for cervical lymph node metastasis in PTMC

Central lymph

Parameter Cise node metastasis pa V'jue
n(%)

Gender

Male 45 29(64.4) 6.220  <0.05

Female 183 80(43.7)

Agelyear

<45 110 66(60.0) 12.664 <0.01

=45 118 43(36.4)

Tumor size D/mm

<4 32 10(31.3) 4.090 <0.05

>4 196 99(50.5)

Focality

Unifocal 180 73(40.6) 18.018 <0.01

Multifocal 48 36(75.0)

Location

Unilateral 189 91(48.1) 0.052  >0.05

Bilateral 39 18(46.2)

Contralateral

PTC (except PTMC)

Yes 35 19(54.3) 0.696 >0.05

No 193 90(46.6)

Lymphocytic thyroiditis

Yes 24 8(33.3) 2252 >0.05

No 204 101(49.5)
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Tab.3 Multivariate analysis of risk factors for cervical lymph node metastasis in PTMC

Variable B S.E. Wals P value OR value 95% C1

Gender (male) 0.871 0.397 4.829 0.028 2.390 1.099-5.200
Age (<45 years) 0.874 0.292 8.933 0.003 2.396 1.351-4.250
Tumor size (>4 mm) 0.921 0.468 3.874 0.049 2.511 1.004-6.282
Focality (multifocal) 1.378 0.396 12.135 0.000 3.967 1.827-8.614
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