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Abstract ; [ Objective |To analyze the clinicopathological features of papillary thyroid carcinoma
locate in the isthmus(PTCI) . [Methods] The clinical data of 120 patients with pathologically
confirmed PTCI admitted in Zhejiang Cancer Hospital from January 2000 to December 2016 were
analyzed retrospective. [Results] Of the 120 patients, 50 cases underwent total thyroidectomy and
70 cases underwent less-than-total thyroidectomy. There were 74 cases (61.67%) of microcarcino-
ma,64 cases (53.33%) of multiple tumor lesions;75 cases (62.5%) with thyroid capsule involve-
ment, 60 cases (50%) with cervical lymph nodes metastasis, 17 cases (14.17%) with bilateral cen-
tral lymph node metastasis. Thirty-one cases had temporary postoperative complications including
hoarseness, choking and hypocalcemia,no patients had permanent postoperative complications.
One patient (2%) had a brain metastases and died after surgery in the total thyroidectomy group,
and 8 patients(11.43%) had local recurrence or distant metastases in the less-than-total thyroidec-
tomy group. [ Conclusion ] Total thyroidectomy combined with bilateral central lymph node dissec-
tion should be used as a regular operation of the PTCI. Attention should be paid to the protection
of bilateral recurrent laryngeal nerve and parathyroid gland during the surgery to reduce the inci-
dence of postoperative complications.
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Table 1 Clinicopathological features of 120 cases with

papillary thyroid carcinoma locate in isthmus

Clinicopathological Features n(%)
Age(years)
<55 100(83.33)
=55 20(16.67)
Gender
Male 20(16.67)
Female 100(83.33)
Microcarcinoma
Yes 74(61.67)
No 46(38.33)
Multifocality or spread in gland
Yes 64(53.33)
No 56(46.67)
Capsule invasion
Yes 75(62.5)
No 45(37.5)
Extrathyroid extension
Adipose 33(27.5)
Nerve 5(4.17)
Vessel carcinoma embolus 5(4.17)
Lymph node metastasis
Central compartment 55(45.83)
Unilateral 38(31.67)
Bilateral 17(14.17)
Lateral compartment 16(13.33)
Unilateral 13(10.83)
Bilateral 3(2.50)

Table 2 Prognosis of 120 cases with papillary thyroid

carcinoma locate in isthmus

Clinicopathological features n(%)
Hoarseness
Temporary 8(6.67)
Permanent 0
Choking
Temporary 1(0.83)
Permanent 0
Hypocalcaemia
Temporary 23(19.17)
Permanent 0
Recurrence
Lobe 5(4.17)
Lymph node metastasis
Central compartment 2(1.67)
Lateral compartment 0
Lung 1(0.83)
Bone 0
Brain 1(0.83)
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