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Analysis of ultrasonography and clinical pathological characteristics of follicular variant of papillary thy-
roid carcinoma
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(Department of General Surgery, General Hospital, Tianjin Medical University , Tianjin 300052, China)

Abstract Objective: To analyze the clinical pathological and ultrasonographic (US) features of follicular variant of papillary thyroid
carcinoma(FV-PTC). Methods: Clinical pathological and ultrasonographic ~data of 74 FV-PTC patients (microcarcinoma less than 1 ¢cm
were excluded) were retrospectively analyzed. Two hundreds and ninty five patients with classical papillary thyroid carcinoma (C—PTCs)
and 21 patients with follicular thyroid carcinoma (FTCs) were included as controls meanwhile. Results: Seventy four FV-PTC surgical
cases were identified. Of the 74 FV-PTCs, 55(74.3%) were PTC—featured and 19 (25.7%) were FN—featured. Lymph—node metastases were
more frequent in FV—-PTC than in FTC, but significantly less common than in C-PTC (P<0.05). Distant metastasis rates were 2.7% for
patients with FV-PTC, 1.4% for patients with C-PTC, and 4.8% for pateints FTC. Significant differences were found between PTC—featured
and FN featured groups in tumor size, multifocality rate, extrathyroidal extension, lymph node metastasis and TNM staging (P<0.05).
Conclusion: FV -PTC with malignant US features seems to behave in a more aggressive fashion than FV -PTC without malignant US
features. US can help predict the behavior of FV-PTC.
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Fig1l PTC-featured ultrasound images
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Fig2 FN- featured ultrasound images
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PTC 214 (47.3+13.6) % FTC 41} (47.2+15.7) % ;
PERIF R C-PTC 2H &P 230(78.0% ) \FV-PTC 41
2 59(79.7% ) FTC 2k 16(76.2%) , 22 55376
GiitEE o MR I RAE :C-PTC 41k (1.45+
0.72)em FV-PTC 214 (1.55+0.55)cm FTC 41K
(2.88+0.76))em, 3 ZHZ A 22 R A G2 X (P<
0.05). HARMEAMRZIL & =2 C-PTC 41K 25.1% .
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Tab1 Clinicopathologic characteristics of follicular variants of papillary thyroid carcinoma by ultrasound features[rn(%)]
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PTC-
55 11000) 44(30.0) 48.6£130 1452048 48(87.3) 7(127) 13(23.6) 22(40.0) 22(40.0) 11(20.0) 31(56.4) 22(40.0) 24(436) 35.5) 21(382) 7(12.7) |1
1Ke

FN-like 19 4Q21.1) 15(78.9) 434149 1.84£0.65 14(73.7) 5263) 0  10(52.6) 9474) 0  3(15.8) 2(10.5) 14(73.7) 1(5.3) 3(15.8) 1(5.3) 1
B 74 1520.3) 59(79.7) 47.3+13.6 1.55£0.55 62(83.8) 12(16.2) 13(17.6) 32(43.2) 31(41.9) 11(14.9) 34(11.5) 24(32.4) 38(51.4) 4(5.4) 24(32.4) 8(10.8) 2
P 0.579 0.149  0.024 0276 0.029 0.119 0.003  0.023 0.025
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Tab 2 Incidence of each malignant ultrasound finding in 55 and correlations with each ultrasound finding, extrathyroidal extension, and

lymph node netastasis
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PN 16 8 0.210 2.554 0.590-11.050 5 0.243 2334 0.562-9.690
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