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Abstract Objective: To explore the correlation between the clinical features of papillary thyroid microcarcinoma (PTMC) and central
compartment lymph node (CCLN) metastasis in PTMC. Methods: Data of 413 patients with PTMC were retrospectively analyzed. Chi—
square test and multivariate logistic regression analysis were used to study the risk factors. Results:CCLN metastasis were found in 239 of
413 patients (57.9%). The univariate analysis showed that male gender, age under 45 years,tumor size bigger than 5 mm, tumor location in
the lower third of the thyroid, multifocal , capsular invasion were significantly associated with CCLN metastasis (P<0.05). The multivariate
analysis showed that the age below 45 years and capsular invasion were independently correlated with CCLN metastasis (P<0.01).
Conclusion: A prophylactic neck dissection of the central compartment should be considered particularly in PTMC patients with age below
45 years and capsular invasion.
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Tab 1 Clinicopathological characteristics of 413 patients with papil—

lary thyroid microcarcinoma
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Tab 2 Univariate analyses of central compartment lymph node

metastasis in patients with PTMC
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Tab 3 Multivariate Logistic regression analysis of central compart—

ment lymph node metastasis in PTMC
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