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[Abstract] Objective To compare the clinical features and I efficacy of papillary thyroid
microcarcinoma (PTMC) and papillary thyroid carcinoma (PTC) except for PTMC. Methods PTC patients who
were undergoing 'l treatment after total thyroidectomy were divided into the PTMC group (<1.0 cm) and
the papillary non-microcarcinoma group (>1.0 ¢m) according to tumor diameter. The clinical data of both
groups were retrospectively analyzed, and the prognoses of the patients were evaluated. The statistical
software SPSS Statistics 22.0 was used to analyze the results via ¢ test and chi-squared (x°) test. Results The
proportion of patients with lymph node and central lymph node metastases in the PTMC group was lower than
that in the PTC group. The number of metastatic lymph nodes was less, and the difference was statistically
significant (y=44.23, 23.56, 42.80, all P<0.05). Most of the patients in the PTMC group demonstrated unilateral
morbidity (x*=45.94, P<0.05) and less extranodal infiltrations (x*=11.22, P<0.05) compared with the patients
in the PTC group. The PTMC group included more patients with Hashimoto’s thyroiditis than the PTC group,
and the difference between the two groups was statistically significant (¥*=9.08, P<0.05). No significant
difference was observed between the two groups with regard to the occurrence of distant metastases and

benign diseases, such as diffuse toxic goiter and nodular goiter (x*=2.16, 0.21, both P>0.05). A total of 197
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patients in the two groups achieved clinical remission after treatment. The remission rate in the PTMC group
was higher than that in the PTC group. Among the 197 clinical remission cases, 102 patients achieved
clinical remission after the first treatment. Although more patients achieved clinical remission in the PTMC
group than in the PTC group after the first treatment, no significant difference was noted between the two
groups (x*=3.18, P>0.05). Conclusions The clinical features of PTMC patients differ from those of PTC
patients. The overall cure rate of PTMC after 'l treatment is higher than that of PTC. The development of

individualized treatment plans for PTMC patients is recommended to achieve good therapeutic effect and

prognosis.
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thyroid carcinoma; Clinical feature; Prognosis
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Table 2 Remission features of PTMC patients and PTC patients
[(case)%]
1R AT S NLATIA

=4 ez A Sz -
AR SRR e SRR
PTMC 131(67.53%) 74(56.49% ) 57(43.51%)
PTC 66(37.71%) 28(42.42%) 38(57.58%)
B 197(53.39%) 102(51.78%) 95(48.22%)

TE: #, PIMC: HURIRBUNFLRRE; PTC: HARARELK
P (BRHORIR B NFLIPIE LIAM) o

3 g

AR, HUR BRI A & Rl s s, Frp
PTC 2 fe i UL % PR s g BEZH U AUBL, A 4 11
HRUAHBAKE X, PTIMC M EHA <1.0cm
) PTCY, BB RN, FRABR PIMC k4%
Fb S TR 25 100~1000 1%, 2548 P RoR )G
WHLEE R, ATt 13 N HOR BRI R BN
PTMC A RS S8 5 R I B e, i3 T A
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DR BP0 VDB bR AR rh R R Bk 2 B

AHIFFE AR B A A AR, 369 1l
430 PTMC 11 PTC(B4h PTMC)BEH, [R5 23 By
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ELEE R 55 g SR & o kRN TG, (B E St
TP R R B SR 1 L R g, A5 R R
PTMC 2 f8 35 & A Ik L A5 5 B R v e DXk L 25 5 %
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&1 PTMC I PTC B35 il RBERH )
Table 1 Clinical features of PTMC patients and PTC patients( case )

Skt B Lt R Xk PN NI B L
an B R S BRI gy P ARG S04 5t
pA LA RAnbE Wi 4R 4R Graves i HURARK BRI

pIMC 4L 104 O 74 120 96 98 52 97 4 8 44 89
(26.80%) (38.14%) (61.86%) (49.48%) (50.52%) (26.80%) (50.00%) (2.06%) (4.12%) (22.68%) (45.88%)

prea 1751 74 101 29 146 76 131 6 4 19 73
- (43.43%) (42.29%) (57.71%) (16.57%) (83.43%) (43.43%) (74.86%) (3.43%) (229%) (10.86%) (41.71%)

P AR 11.22 0.66 0.66 45.94 45.94 4423 23.56 0.65 0.99 9.08 0.65

P18 0.00 0.46 0.46 0.00 0.00 0.00 0.00 0.53 0.34 0.00 0.46

TE: R, PTMC: HURIRBUNFLORES; PTC: HURBRFLICHE (BR HUR IR G N FL ORI LI AN )
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