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ABSTRACT Objective: To investigate the clinical and pathological characteristics of thyroid cancer in children and adolescence,
analysis the risk factors of cervical lymph node metastasis (CLNM) in papillary thyroid cancer (PTC) group. Methods: A retrospective
clinical study was performed of children and adolescence with thyroid cancer in Tongji Hospital from January 2003 to December 2013.
The clinical and pathological characteristics were noted, and the risk factors of CLNM in PTC were analyzed especially. Results: 51 cases
were noted in our department, 49 cases were papillary thyroid carcinoma, 2 cases were medullary thyroid carcinoma. In PTC group, the
rate of CLNM was 77.5 %, and there was a correlation between age and CLNM, Multivariate Logistic Regression showed that age has an
independent effect on CLNM in PTC group (OR=1.40, 95% CL=1.05, 1.85; P=0.021). Conclusion: Thyroid cancer in children and
adolescence has some special features compared with that in adults. The key to treat this disease is screening thyroid disease in this group,
performing comprehensive surgical operation, appropriate post-operative treatment, and formulating a special risk assessment criterion
and proper follow-up.
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Table 1 The clinical and pathological characteristic of 51 cases of thyroid cancer in children and adolescence

Clinical characteristic

Pathological characteristic

Age 14.5+ 3.4
Boy 16(31.3 %)
Gender
Girl 35(68.6 %)
Physical examination 3(6.7 %)
Cervical asymmetry 13(28.9 %)
Complaint
hoarseness 1(2.2%)
Palpable mass 34(68.9 %)
< Imouth 39(56.9 %)
Duration
> Imouth 22(43.1 %)

Diameter 26.7+ 12.5mm

Pathological type PTC 48(96 %)
MTC 2 (4 %)

Multicentricity Unilateral 33(63.3 %)
Bilateral 18(36.7 %)

CLNM' Yes 35/41(85.3 %)

No 6/41(14.7 %)
Combined with HT? Yes 14(27.4 %)
No 37(72.6%)

Note: 'CLNM cervical lymph node metastasis, > HT Hashimoto’s Thyroiditis.
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Table 2 The relationship between CLNM and clinipathological characteristics in PTC group

None-CLNM! CLNM P value
Age 11.64% 4.99 15.29+ 2.30 0.036
Female 8 (72.7%) 27 (71.1%) 0914
Gender
Male 3 (27.3%) 11 (28.9%)
Diameter(max) 29.73+ 13.84 27.13 11.79 0.631
Unilateral 10(90.9%) 26(68.4%) 0.246
Multicentricity
Bilateral 1(9.1%) 12(31.6%)
No 6(54.5%) 28(73.7%) 0.275
Combined with HT?
Yes 5(45.5%) 10(26.3%)
Total 38
Note: 'CLNM cervical lymph node metastasis, > HT Hashimoto’s Thyroiditis.
3 FEREHE M ELEEBH Logistic BIFH 47
Table 3 The Multivariate Logistic Regression of age and CLNM in PTC group
Model 1 Model 2
OR 95% CL P value OR 95% CL P value
Age 1.36 (1.09, 1.69) 0.007 1.40 (1.05, 1.85) 0.021

Note: Model 1, non-adjusted variable; model 2: An adjusted analysis of gender, multicentricity, diameter-Max, HT.
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