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Background and Objectives
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Ultrasonography is the most useful tool for detecting extra-

thyroidal extension, which is the deciding factor in surgical extension of papillary thyroid carci-
noma. However, there are few studies on pre-operative ultrasonographic findings about extra-
thyroidal extension. This research thus evaluates a predictive sonographic index of extrathyroidal

extension.

Subjects and Method 265 patients with papillary thyroid carcinoma who underwent preop-
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erative sonography and surgery were respectively reviewed. Sonographic findings were com-
pared with pathological results.

Results There were no differences among the patents in terms of calcification and echo tex-
ture, whereas significant differences were observed in terms of mass size, lymph node metasta-
sis, capsule contact, and degree of capsule contact. These four factors were weighted according
to the degree of severity and defined the extrathyroidal index as the total of these scores. The in-
dex had high sensitivity, specificity and predictability.

We suggest that the extrathyroidal extension index with sonography is helpful
for drawing pre-operative sonographic diagnosis.
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Extrathyroidal extension - Papillary thyroid carcinoma - Ultrasonography.
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Table 1. Demographics of patients

Pathologic extrathyroidal extension

Positive, n (%) Negative, n (%) Total,n p-value

Sex 0.412*
Male 23 (48.9) 24 (51.1) 47
Female 100 (45.9) 118 (54.1) 218
Age 0.347*
10-19 yr 1 .(100.0) 0 (0.0) 1
2029 yr 3(60.0) 2 (40.0) 5
3039 yr 12 (57.1) 9 (42.9) 21
40—49 yr 6 (59.1) 8 (40.9) 44
50—59 yr 6 (41.4) 51 (48.6) 87
60—69 yr 8 (37.5) 30 (62.5) 48
7079 yr 5 (46.3) 29 (53.7) 54
80—89 yr 2 (40.0) 3 (60.0) 5

%0 >0.05, Pearson chi square test
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Fig. 1. Calcification in thyroid mass. Ultrasonography of thyroid
shows a scattered white calcific spots (arrow) in the thyroid mass.

Fig. 2. Capsule contact. There is no normal parenchyme between
mass and thyroid capsule in ultrasonography (arrow).
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Table 2. Comparison of sonographic mass size and pathologic
examination

Pathologic extrathyroidal extension

Positive, Negative, Total,

n (%) n (%) n  Pvole

Mass size 0.005*
Tla 66 (39.8) 100 (60.2) 166
Tib 31 (51.7) 29 (48.3) 60
T2 12 (54.5) 10 (45.5) 22
13 14 (82.4) 3(17.6) 17

%0 <0.01, linear-by-linear association

Table 3. Comparison of sonographic lymph node metastasis and
pathologic examination

Pathologic extrathyroidal extension

Positive, Negative, Total, valve
n (%) n (%) n 2
Lymph node <0.001*
metastasis
NO 71 (34.6) 134 (65.4) 205
N1 52 (86.6) 8 (13.3) 60

#*p<0.001, Pearson chi square test
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Table 4. Comparison of sonographic calcification and pathologic
examination

Pathologic extrathyroidal extension

Positive,  Negative,  Total,

n (%) n %) n p-value

Calcification 0.101*
Positive 69 (52.3) 63 (47.7) 132
Negative 54 (40.6) 79 (59.4) 133

#0>0.05, Pearson chi square test

Table 5. Comparison of sonographic echo texture and pathologic
examination

Pathologic extrathyroidal extension

Positive,  Negative, Total,
nN® 0@ PR
Echo texture 0.063*
Homogeneous 101 (49.5) 103 (50.5) 204
Heterogeneous 22 (36.1) 39 (63.9) 61

%0 <0.05, Pearson chi square test

Table 6. Comparison of sonographic capsular contact and patho-
logic examination

Pathologic extrathyroidal extension

Positive, Negative, Total,

n® n® "

Capsule contact <0.001*
Positive 95 (84.8) 17 (152) 112
Negative 28 (18.3) 125(81.7) 153

Degree of contact (%) <0.001*
0-24 66 (33.8) 129 (66.2) 195
25-49 30(78.9) 8(21.1) 38
50—100 27 (84.4) 5(15.6) 32

#0p < 0.001, Pearson chi square test, fp <0.001, linear-by-linear
association
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Table 7. Sonographic index scoring

Mass size Score
Tla 0
Tib 1
T2 2
T3 3

Lymph node
NO 0
N1 1

Capsule contact
Negative
Positive

Degree of contact (%)
0-24 1
25—49
50—100

OJ53itHp<0.001).
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Table 8. Comparison of sonographic index scoring and pathologic examination

Pathologic extrathyroidal extension

Positive, n (%) Negative, n (%) Total, n p-value
Mild (0-2) 23 (16.5) 116 (83.5) 139 <0.001*
Moderate (3—5) 41 (74.5) 14 (25.5) 55
Moderately high (6—8) 52 (81.3) 12 (18.8) 64
High (9-10) 7 (100.0) 0(0.0) 7
%0 <0.001, linear-by-linear association
Hp<0.001). - Tjut o] 9 7hsAdo] ekl skglat Park 599 ¢l
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