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Abstract

Objective: To investigate the clinicopathological features and surgical treat-
ment of differentiated thyroid isthmus carcinoma. Methods: The clinical data
of 76 patients with differentiated thyroid isthmus cancer diagnosed and oper-
ated in our hospital from January 2015 to January 2019 were retrospectively
analyzed. Results: 16 cases of single focus, 60 cases with unilateral or bilateral
multiple lesions, 76 patients. Bilateral thyroidectomy and bilateral CLN dis-
section were performed in 57 cases, unilateral thyroidectomy plus isthmus
resection plus lateral total resection and bilateral central lymph node dissec-
tion in 17 cases. 2 cases underwent bilateral thyroidectomy plus bilateral CLN
dissection plus unilateral neck lateral lymph node dissection. Lymph node
metastasis occurred in 42 cases and lymph node metastasis in 40 cases, in-
cluding 16 cases of unilateral central lymph node metastasis, 24 cases of bila-
teral central lymph node metastasis, and 2 cases with lateral cervical lymph
node metastasis. 16 cases of single isthmus thyroid cancer, unilateral CLNM
in 7 cases (43.75%), bilateral CLNM in 4 cases (25%), no metastasis in 5 cases
(31.25%), and no lateral lymph node metastasis. Hypocalcemia occurred in 7
cases and temporary hoarseness occurred in 3 cases, which returned to nor-
mal within 3 - 6 months. All 76 patients were followed up. No permanent
hypoparathyroidism, cervical lymph node recurrence, distant metastasis or
death occurred in all patients. Conclusion: The treatment of differentiated
thyroid isthmic carcinoma should be based on the pathological diagnosis,
with bilateral thyroidectomy and bilateral CLN dissection as the main treat-
ment. For patients with single focus, diameter < 1 cm and low-risk group, if
the above reasons are excluded, isthmus + unilateral gland resection and bi-
lateral central lymph node dissection are feasible.
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AR FE R e 2 N 20 A TR R B i LIRS AR, 20 o P Sk SR
PEIR Y] 33%, J3 A FCRR e PR AF RO 2 70 25 1) 20 4F BLRGE B, R4
AR BEOR J e v s LI 2H 22 S Oy BOIR Ji L Sk IR 9 (Papillary  Thyroid
Carcinoma, PTC), £] 80%~85%; ARG 10 fFHAAFF ] &k 93% [1]. B
IRKER I IR AAE HARBRI, {H2) 2.5%~12.3% [2] [3]/FFR T FUIR AR, HR
I e 8 2 4 7 000 LR e o ) FROBR R S o e 6 TR B0 TR 7 A Y
LRI R RIS T o 5 HR IR AR AR b, BR300 A8 EL A o s 1) 22 4
PERR IR IR 28 . PTC BIEIEIBIT A& FA, AHlH R g i e F
ARV AR B HMRHE AE 5 R HOR IR A1 R/ ISR . S AR
IR LS5 A A LE A N AR SRk o TR TS . B2, BRI %A,
BT U IHITR S 7B RIR YT 5 BT HBR B8 i) FFOBR B, 0T Ul s 114
FETF ARG 2 A AR . DR R AR A U0 SR A 7l 3 282 i R i e 8
PTC HUIRMRAMNE KRR R o oA, N T I8 TR IF RORE I 7 H R iR
hee, A NEVCHIE PTC AT HUARBREB IR AR . 4810, BARFARBER LK
RGO, TRELHIEMH AL, AT FEINCE i H R e A g E 76
5] PR RIS A i f o, B TR T RGBS, N5
RS,

2. IR E5FE
2.1. —HE R

B JE P43 AT AN 2015 4F 1 H 2 2019 & 12 A st TR R IRE S,
MHRIEEL 76 151112 Wi R 21 R HUIR BRI 359 (PTC) FRE R B F ARG IT B B 3
A0t 2 B A HE 2 R 2 il 2 U0 8 e R AZ I HE . AR BRI 1,

1L BEELXER

e % (n) B4 H(%)
PEF % 14 18.4
% 63 81.6
T (%) <55 50 65.8
>55 26 34.2
P kA A 16 21.1
£ 3 61 55.9
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2.2. YNSHRRIRE
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@ FT R I TR 5 4

2.2.2. HiBg¥mfE
@© B IFF e R T P8 1) HR
@ FBSEHBLTFARIAITH
@ HBRMIR RS 6 RGN, N2 FAREE.

2.3. ARGE

76 B NIFTRTAR o WRESTIERAT A b KR 5 3G 7 )5 5 18 23 A B HOIR i
e Ja . 4% BRTEIT HR o AT U R YIBRAR L i — 00 FAR BRI BR + X vk 4
FORMBRUIBR, BT B A7 0 e DO A5 TE R, ARHTH DGR & DL AR
AU T  EAS R F AT T B 455 . RASHTHZURE
TR KA 4] [5]. FTik B BN RN 5 B — R FARE I 7]
FERL. AHHE BRI RS, FEHPORRIESR, REWEEHENAT
it 131 ¥897

2.4. MEHEIR

WL 76 BB HIGAAT: JRERALZUA2RAL I BAR ekt 20 PR
TR PR ELEFEREIL . TR ESEBEL . PR REH
FAE VBT RCR AR MG R BERREAT 70 #

3. 58

3.1. FAHBR

57 B BEAT XN FCIRAROIBR + XU R XM B AR 17 BlEHAT
D g — (U FFCRBR DI B + BREBDIBRA + XML e VIBRA + XU A e DXk 2
LB 2 PIEE AR LS 5 R RE s X bk 45 He 8%, 470U IR
BROIBEA + SIS Xk 4R . Frf 3 47 th R X E 255 R,
Te AR AR B R o

3.2. RERER

76 B B E N PTC, MR EAE 0.2~4 cm, FFAIECN 1.6 cm; HAPRUI AL
SORFE(ME EAR <1 em)EE A 46 B, 16 BN AL J= BR T I858, 2 4
FekbA 126, AL T AI AR, Rkt = 3 AN 48 i, AT AN ]
M. FEE RN IEECE 4 1. PR I0 49 B, RICHERRSMIENTZ 3 41,
AR 2 B, TR EREAE 2 B, RIS HFL(LNM) 42 %, e
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DXL A 24 B, FEAT SN XM S5 Fe 7247 2 ). EARTE DL 2.

5% 2. 76 Bl BE R ERIBIFE

TE BI%(n) A4 H(%)
it TN 46 60.52
FLRE 30 39.48
ikt EL R 16 21.05
2 Mkt 12 15.79
2ABL Bk 48 63.16
iR ELAR <lcm 46 60.52
>l cm 30 39.48
BRI f 49 64.47
T 27 35.53
M BRI
R HZR 21 27.63
PRI 2 2.63
M e 2 2.63
kLY AR
B e X 16 21.05
XU g [X 24 31.58
M7 56 #% 2 2.63
TR 34 44.74

16 51 Uk P8 FFCBR Mg v, B e SR v SR XM L 5 6 A% (CLNM) A 7 81,
X XA LS 4 B, A2 5 61, MDA (LNM) B, H
RIS 3.

3 3. 16 BB NBRARFRILAR FH B LB ER

B3 B % (n) B (%)
Hfll CLNM 7 43.75
XN CLNM 4 25

77 LNM 0 0
THH 5 31.25
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MH 3N 6 MHERE, IREREFUIRIRIIGE. SR S0 AL
CT. WREHM TR ERIR, BATHEMTLLET DRI, 3 BB
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15, RINTF RERASSE, SR elss 785575 ek QAT 2, KREAF
FER ANEARAS IAE s T B IR 1 DL . BARTE DL 4.

F 4. 76 HIBERBHLIEER

HRAE 7%l (n) B4 (%)
MR A 22 451
B 3 3.95
KA 0 0
I b i 0 0
HOIR 5% i 0
H 7 9.21
/NS 0 0
RIFER 0 0

76 G EFH Y — WG K by, EWIE AR, TIRVIEE . WK%
JEJR A R BT Kb A R R R A 27 U B A BRI 2 . 76 BTGB T,
Tk AMEIRIE B, 2 B )5 #8 BE P SATI 131 W7 e B B LR R M
), S8 WKL E AT .

4. g

TERGE BT, Sk EHRE PTC RIRHRTE 2.5%~12.3% 2 [F[1] [2]. TE
AIOEF T, TR FAREEUM, E PTC 1R AN 4.6% (1652 Bl EH
g 76 B), 5CHRIRIE 8. HRHE 2015 £ H HRIR 2 (ATA)TER (5],
SFFHORBE > 4 cm. FORIRAME (cT4) B 7R L B 558 7 23k E1.45 (cN1) B
T (M) B, BUGHAT FARRATIRA . X FHORERE > 1 cm <4 cm
HLTE R AR A MR RN TG bk B 45 B 2 (cNO) [ I PR AL SR X B 3, m % FE IR AR 4
PIBRAR AN HR IR DIBRA . tedl, FEBA 3807 BG4 FEOIR e (1155
LR, B BRI VISR A AL LURTT /N . Bk FOIRBRPRE . (H A2,
X AT R R R BN FCR BRI S T AR TE 6T R R FEOIR AR A HEOIR iR
U, B BRI T FR

BT U A B R, W HR e, DA, 2R, B DL R
JREHLMZILZ W, WHFE[6]4R7R: PTCs 22 b s, Il b i py o
wr RHAMSLER R R . AR P RUNALEOIRIE 46 511(60.53%), £ R FLLE
H 60 111(78.95%) » HEELL L AMR AL EEE 49 111(64.47%) - 1y T SCHRIRIE 1] R
W PTC £ KLU Z (7] [8].

MREEE RS R B E TG I — N E bR, H Atk miR, st
BALEIAIH, ATt 5 BEA G, ZHFFIAN9] [10] [11], XfF e
PTC, XU suibk LG54 2 i T ARk PTC, 3% RE 58 4 XU Hh S35
FAAR Wang [12]55 N IE R Bk PTC 83 Bl P itk L 45 5685 30N 46.6%,
BFSEF MBS R . K7, F 42 FEFE B R X ke
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(55.26%), 5 ICHRHIE — 5 [13]. A b R Xk B EE 16 B
(21.05%) , XU bk B2 45 5 7% 3 24 (31.58%) 1511, 2N 77 bk E2L 45 4% 4% 2 491 (2.63%) »
FRMIBER, ZRIFEF . WA T iR R o, T N bk B B U AR
M, A 5 R ARSI B 2 6 A%, DRI U] m ke X 98 EEL 445 1 o S 41 o 0 2 1
i ELAE B JE IR, RO ANANIE B AR Sy 4 W isle 3 FEODR e 1) 2 B2 Wb [14]
A 16 BB HUR B, B CLNM 5 7 $11(43.75%), XUl CLNM
H 4 51(25%), TH:FE 5 6(31.25%), M5 k55T .

HHT PTC yRIT 4R T BU& TIR~F, XFEAT AR T ARIFRIE. W FARSS
RRINREIRIR R IR M B0, BRIREFH LA E(5]. BFFC[15] [16] [17] [18]
R, AR R IV AU N, B BEOPR IR AR A SR ) B
AREE&HREVIR ARG HHH TSR 257, BAilfy R S 2
WS RVRTT i, RS TT DUkE e ) BRI 22 AT RDIR 55 1, AT AR JG K
i FRT RGBSR, X ORI U2 [ U ), DR e 30 e 1 225 1 i
FAAX R o DI ATRE 1 2 Hr O F FE T I A T U R HEOIR R
PTC MG 25, XA REE e PTC B 1FARTEH .

AREBFES, HATOFRBVIBRA + XU Xk E AR A
57 Bl ATEANFRAR + BRESDIBRAR + XA PIBRA + XU g Xt e
SEEEARAE 17 6] A7 SN FARBRDIBEA + XU g O EEEEFAR + Sl
N X AR ELEERARE 2 B, pra BE TP RXRELSER, LR
BB o ARG R AEFERORE TR W 3 4610(3.95%), RS MLAE 7 41(9.21%), #M
FHINKE, TTARAMIRAERD:, TRV CRRFBEIHE L. BT
RS, #REE I RS IR DL ROR R BRI BOAE T, 7EME B, MRIR
PREE . FDIR 55 R A 2 ORAP LA K o e DXCRAA 7 9k B2 485 35 4 S5 R Oy T B (2 4
i, FERIERHT R RAC . BUCRIEIERIE, AE AT RN FAR R DIBR I &
BN H e X S R B S R R [19] .

g b, HTHARREEALRE, DNEZ W, R AR, H
TALERER, FEUTWE b R A KR, WS R AR L AN ZUR AR, HAL
Hh e DR B 5 A A AR R, UL DL R IR 4 1) FLAT XU o e Xk L 53 4
FARNE, MFHEME, BE <1em HARGA SR, HEB _ER JE K] 4TIk
+ fla —MARA DI ER,  BAT XU A S X5 E . (EARP R EARER D,
ARt — P .
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