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Correlation between delphian lymph node and cervical lymph node metastasis of papillary thyroid
carcinoma
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Abstract Objective: To explore the correlation between delphian lymph node (DLN ) metastasis and cervical lymph node metastasis in
papillary thyroid carcinoma(PTC). Methods: A total of 533 PTC patients with DLN detection after surgical treatment were retrospectively
analyzed , divided into DLN—positive( 139 cases) and DLN-negative (394 cases) groups. Clinicopathological factors and cervical lymph

nodes metastases were compared between the two groups. Results: Among the 533 PTC patients with DLN detected, 139 patients had DLN
metaslasis,with a DLN metastasis rate of 26.08% (139/533),and 16 patients only had DLN metastasis without other central lymph node
metastasis (CLNM). Univariate analysis showed that the tumor diameter > 1 em(P<0.001) , multifocality(P=0.002),location in the upper 1/
3(P=0.047) and close to capsule(P=0.011), CLNM(P<0.001 ) and lateral lymph node metastasis (LLNM )(P<0.001),lymphovascular in—

vasion (P=0.014), extrathyroidal extension (P<0.001),and aggressive pathological variants (P=0.013) were related to DLN

metastasis. Multivariate analysis showed that the tumor diameter > 1 em(OR=0.466, P=0.001 ) ,location in upper 1/3(0OR=1.748,

P=0.024),CLLNM(OR=0.180,P<0.001) and LLNM(OR=0.468,P=0.003) and lymphovascular invasion (OR=0.294,P=0.005) were inde—
pendent risk factors for DLN metastasis. The incidence of ipsilateral or contralateral CLNM and LLNM was higher in patients with DLN
metastasis (P<0.05),with a larger number of lymph nodes metastases (P<0.05). Conclusion: During PTC operation, lymph and soft
tissue in the prelaryngeal region and around the cone lobes should be dissected in a standard manner. For patients with DLN metastasis,

especially those with aggressive pathological variants, total thyroidectomy and bilateral central lymph node dissection (CLND ) are rec—
ommended , and selective lateral lymph node dissection (LLND ) should be performed if necessary.

Key words delphian lymph node; papillary thyroid carcinomaj;central lymph node metastasis; lateral lymph node metastasis; extent of
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F1 EXEKRFEFERBERS N (%))
Tab 1 The basic clinicopathological characteristics and univariate
analysis of DLNs[n ( % )]

S DLN BH DLN Bk X P
WENTRE LSRR H 1.63+1.00 - NA NA
P 2.640  0.104
5 49(35.3) 110(27.9)

“© 90(64.7)  284(72.1)

AR () 0.710  0.399
=55 22(15.8) 75(19.0)

<55 117(84.2)  319(81.0)
iivsEd E A% (em) 27.489 <0.001
<l 69(49.6) 291(73.9)

>1 70(50.4) 103(26.1)
EZSR A 9.690  0.002
Lt 57(41.0)  222(56.3)

EZAN 82(59.0) 172(43.7)
BiAHAR R & 0354 0.552
T 90(64.7) 266(67.5)

B 49(35.3) 128(32.5)
BRIkt 3714 0.054
paglLl] 57(41.0) 126(32.0)

CER I 82(59.0)  268(68.0)

13 3.951  0.047
w5 85(61.2) 277(70.3)

= 54(38.8) 117(29.7)

I 3 4 A5 6.486  0.011
w 16(11.5) 84(21.3)

2 123(88.5)  310(78.7)

o Xk 25 RS 67.959 <0.001
I 16(11.5)  203(51.5)

B 123(88.5) 191(48.5)
M STk L 255645 55.695 <0.001
x 74(532)  333(84.5)

H 65(46.8) 61(15.5)
e R 1.060  0.339
o 134(96.4)  386(98.0)

H 5(3.6) 8(2.0)
WL KA 6.076  0.014
T 123(88.5) 373(94.7)

H 16(11.5) 21(5.3)

FURRAMZAL 16.850 <0.001
Jo 97(69.8) 337(85.5)

H 42(30.2) 57(14.5)
Py FHLAIY A5 6217 0.013
M /PEE A 125(89.9)  377(95.7)

R 2R A 14(10.1) 17(4.3)

VE:NA: GG
(95.9% vs.61.1%,P<0.001 ), H. 7% A= XU e X3k 2
28I 10 ) B 5 (60.2% vs. 37.9% ,P<0.001),
o Xk L2 R A H E £ [3(2,5) vs.1(1,3),
P=0.006;8(5,11) vs. 4(3,7),P=0.020], .32 3.

81 47 4= F R MR DD 3 B UM v e DXk B 45 3

R2 WETMEBEEBNEEER Logistic mVF5HT

Tab 2 Multivariate Logistic regression analyses of DLN metastasis

K% B Wald*  95%CI OR P
NN -0.763 10.645 0.295~0.737 0.466 0.001
EZsRia 0303 1744 0.472~1.158 0.739 0.187
LR VA] 0559  5.087 1.075~2.842 1.748 0.024
Ut 3 4 0.597 3.332 0.957~3.400 1.817 0.068
P KR EE RS —1.715 31,136 0.099~0.329 0.180 <0.001
W ET L2857 7% -0.758  8.747 0.283~0.774 0.468 0.003
TR kAR -1.225  7.909 0.125~0.690 0.294 0.005
FARIESMZAL -0.317 1358 0.427~1241 0.728 0.244
s HL Y 5 -0.081 0.033 0.385-2212 0922 0.856

K3 BEAIKBEHEBESFRRKEBLEEBHNXRN(%)]
Tab3 Correlation between DLNM and CLNM [r( % )]
DLN FHP:  DLN B i P

B P e X R L A5
(n=233)
rh e DX L2 7 18.721 <0.01
i 12(28.6) 124(64.9)
= 30(71.4)  67(35.1)
OB EE  3(2,5)  2(1,3) 292800 0.004
U r e X L A9
(n=300)
rhge DX L 255 B 39.703 <0.001
7 4(41)  79(389)
= 93(95.9) 124(61.1)
g 37(39.8)  77(62.1)  51.579 <0.001
X 56(60.2) 47(37.9)
R R 2R R R
LR 3(2,5) 1(1,3) 3991.50 0.006
X 8(5,11)  4(3,7) 2094.00 0.020

. ARJERBEUESE R A PTC A9 83, DLN FH%
2 [) A0 K o) v e DXk B 45 5% % %8 34 75 T DLN
B 20 (96.0% vs. 60.7% ,x*=10.584, P=0.001;64.0%
v5.16.1% x*=18.607 , P<0.001 )
222 DLN #BE5MmMampFHhe 8B x 2 113
A T BN Ak T 25 v 4 ) BB 2 DLN PEMEA S
DLN [ 14 20 ) 250 96k EL &5 % 3% 5% 40 591l Ky 89.6% Al
89.2%, 2= 5 G T2F T S o ELI AL STbk L 4546
BOH IO B 24 57(33(23,39) vs. 31(23,37),P=0.364].
DLN BHPEZE N Spk EL 25 76 B 80 H & F DLN P4
[4(2,7) vs. 2(1,5),P=0.008], DLN PH¥44H 5 DLN
F 1 2 ) 55 8 L 45 5 B 3 DL R e 2 Xl 2
(79.1% v5.62.1%,P>0.05), HH LI IX AV X
BAHE W, IR T IX, VXGRS, WL 4,

25 A TR ST 1 2535 4 ) 25 DLN FH
P 20 K A XA A 01 36k B & 2 B 1 L 1) 2 v T
DLN A4, (A2 7080 24 L (81.8% v5.33.3%),
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P=0.133), % 2H ) 550 4k (0 45 46 He 8 H G B i 25 5%,
{HDLN PHEZH A B 22 A I 2k B4 25 56 A 50 H (P=
0.036), W3 4,

x4 BAIHBEHEBENMKRBEEBHNXRDR (%)
Tab4 Correlation between DLNM and LLNM [n ( % )]

DIN-FAYE  DIN-PItE P
BT LSS (=113)
AT L4557 0.004 0.952
P 43(89.6)  58(89.2)
B 5(10.4) 7(10.8)
MRk 2545 h A 33(23,39) 31(23,37) 35490 0364
ek i 2 ¢ 4(2,7) 2(1,5) 32540  0.008
DS A58 4 IX 3355 0.067
ALK 9(20.9)  22(379)
ZIX 34(79.1)  36(62.1)
Mix 22(512)  22(37.9) 1.758 0.185
% 36(83.7)  43(74.1) 1.331 0.249
Vix 35(81.4)  38(65.5) 3.107 0.078
VIX 4(9.3) 1(1.7) NA  0.160
AT OAEEH (1=25)
MZT L5557 NA  0.133
A 4(18.2) 2(66.7)
X 18(81.8) 1(33.3)
AT LA R A H 1006,13)  2(1,5) 14.50  0.036
Mk L 2546 h A 57(45,76)  65(46,90)  283.50 0.844
T NA AT
3 itie

PTC tFIHAE WA =110, — B BUE R4T,
TEAL R e A A LA, (H 30%~80% 6 A7 7
TSR ELEE 5L SR i R AR R I AE R PR 1,

e DR L S5 6T DLN U4 55 A8 Rk B
45, idliE , DLN ¥R %8 19.4%~24.5%"57, A4
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