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Clinicalpathological Characteristics of 152 Thyroid Cancer

Patients with Breast Cancer
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Abstract ; [ Objective ] To analyze the clinicalpathological characteristics of thyroid cancer pa-
tients with breast cancer history. [ Methods | The clinicopathological data of 152 cases of thyroid
cancer patients with breast cancer history admitted between 2006 and 2016 were retrospectively
analyzed. The 152 patients were all female with a median age of 50 (28~74) years,median follow-
up time of 36(9~115) months. [Results ] Among 152 patients, there were Scases of recurrence or
metastasis (3 of distant metastasis and 2 of local metastases);37 cases of synchronous thyroid
and breast cancers and 115 cases of metachronous breast and thyroid cancers,including 99
cases of thyroid carcinoma after breast carcinoma (TC'—BC?) and 16 cases of breast carcinoma
after thyroid carcinoma (BC'—TC?). There were significant differences in the lymph node metas-
tasis (39.39% vs 28.28% ,P=0.039) and in microcarcinoma (76.77% vs 65.99% , P=0.048) be-
tween the BC'—TC? group and TC? control group. The tumor size and the extrathyroid extension
rate were all higher in overweight group (BMI>24kg/m?,n=50) than those in the normal weight
group(BMI<24kg/m*,n1=102),and the difference was statistically significant(P=0.048 , P=0.029).
[Conclusion] Thyroid cancer patients after breast cancer have a higher rate of lymph node metas-
tasis,especially in overweight patients. A detailed evaluation of the suspected lymph node should
be performed before surgery,and the lymph node metastasis in the central region should be inves-
tigated carefully,and lateral neck dissection should be performed if it is necessary.

Subject words:thyroid cancer;breast cancer;clinicalpathological characteristics ;multiple pri-
mary cancers ; body mass index
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Table 1 Clinicopathological characteristics of coexisting thyroid and breast cancer patients

Index Total (n=152) TC'—BC*(n=16) BC'—TC?*(n=99) TC=BC(n=37)
Age at diagnosis(years) 50.24+8.86 49.56+12.08 50.84+8.29 48.91+8.90
Follow-up duration 36(9~115) 67(23~115) 36(11~90) 28(9~96)
Age at menarche (years) 15(12~23) 16(3~10) 15(12~23) 15(12~17)
Estrogenexposure (years ) 31.20+5.71 28.50+7.67 31.61+5.39" 31.27+5.39
BMI (kg/m?) 23.21+3.10 23.30+4.02 23.34+3.17 23.28+2.41
Radiotherapy 34/61 4/5 25/45 5/11
TC/BC 24.46%/43.88% 26.67%133.33% 27.17%/48.91% 15.62%/34.37%
Tumor size (cm) 1.02+0.90 1.50+1.29 0.91+0.74" 0.96+0.64"
Microcarcinoman (% ) 104 (68.42) 6(37.50) 76(76.77)" 22(59.46)
LN metastasis(% ) 65(42.76) 8(50.00) 39(39.39) 18(48.64)
Multifocality (%) 53(34.86) 4(25.00) 38(38.38) 11(29.72)
Extrathyroid extension (%) 72(47.36) 7(43.75) 46(46.47) 19(51.35)
Recurrence of TC(%) 5(3.59) 0(0) 4(4.35) 1(3.13)
Note : * : P<0.05 , compared with TC'—BC?;": P<0.05, compared with BC'—TC?
Table 2 The influence of BMI on Pathological Characteristics
Both TC and BC Matched control(TC Only)
Index A: Normal weight B: Overweight C: Normal weight D: Overweight P, P,
group group group group P,
(n=102) (n=50) (n==268) (n==188)
Tumor size(cm) 0.89+0.67 1.17£1.02 0.048 1.04+0.94 1.03+0.91 093 0.15 035

Multifocality(%) 34(33.33%) 18(36%) 0.75  73(27.24%) 84(44.68%) <0.001 0.13 0.27
Extrathyroid extension(%)  42(41.17%) 30(60.00% ) 0.029 147(54.85%) 108(57.45%) 0.58 0.019 0.74
LNmetastasis(%) 39(38.24%) 26(52.00% ) 0.11 92(34.33%) 52(27.66% ) 0.13 0.48 0.001

Note: Pi: A group vs B group; P>:C group vs D group; Ps: A group vs C group; P;:B group vs D group
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Table 3 Clinicopathological characteristics of the patients with TC and BC comparison with TC control, respectively

Index TC'—BC*>  TC'control P BC'—>TC*  TC’control P, TC=BC  TC=BC control P,
(n=16) (n=48) (n=99) (n=297) (n=37) (n=111)

Age at diagnosis (years) 49.56+12.08 49.60+11.74 0.99 50.84+8.29  50.81+8.29 0.97 48.92+8.85 48.88+8.81 0.98
Age at menarche (years) 15.81x1.72 14.72+1.28 <0.05 15.04+1.55 14.99+1.41 0.78 14.67+x1.20 15.00+1.58 0.25
Estrogenexposure(years) — 28.50+7.67 29.62+6.78 0.58 31.61£5.39  32.10+5.07 0.42 31.27+5.38 30.61+5.51 0.53
BMI(kg/m?) 22.30+4.02 23.51+£3.05 0.21 23.33+3.17  23.58+3.42 0.52 23.28+2.42 23.72+3.17 0.44
Tumor size (cm) 1.50£1.29  1.45+1.59 090 0.91+0.74 1.00+£0.78 0.33  0.96+0.64 0.96+0.86 0.95
Microcarcinoman (%) 6(37.5) 28(58.33) 0.15 76(76.77) 196(65.99) 0.048  22(59.46) 85(76.5) 0.044
LN metastasis(%) 8(50.00) 20(41.66) 0.56 39(39.39) 84(28.28) 0.039  18(48.65)  40(36.34) 0.17
Multifocality(%) 4(25.00) 20(41.66) 0.23  38(38.38) 99(33.33) 0.36 11(29.73) 38(34.23) 0.61
Extrathyroid extension 7(43.75) 26(54.17) 047 46(46.46) 162(54.55) 0.16 19(51.35) 67(60.36) 0.33
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