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Clinicopathologic Analysis of Papillary Thyroid Cancer with
or without Hashimoto’s Thyroiditis

Purpose: The causal association between Hashimoto’s thyroiditis (HT) and papillary thyroid
cancer (PTC) remains controversial. This research attempted to analyze clinicopathological
relationships between HT and PTC, and to determine what influence the former has on the
latter.

Methods: We retrospectively reviewed 773 patients who underwent thyroid surgery with
PTC. These patients were divided into two groups, coexistent HT group and PTC alone
group, and the clinicopathologic data were analyzed.

Results: Out of 773 patients, the coexistent HT group included 269/773 (34.8%) patients
and the control group included 504/773 (65.2%) patients. In comparison of these two
groups, there were no significant differences in age, extent of surgery, serum T3, Free T4,
number of tumors, multifocality, tumor size, extrathyroidal extension, and lymph node
metastasis. In sex, women were at the higher rate in coexistent HT group than in the control
group (P=0.008). Serum TSH level was higher in the coexistent HT group (P<0.001). In
addition, using the AMES scoring system, the coexistent HT group showed a significantly
higher rate of low risk than the control group (P=0.048). Multivariate analysis showed no
significant association between HT and lymph node metastasis (P=0.081, odds ratio=
1.335; 95% CI, 0.965~ 1.847).

Conclusion: The rate of women and serum TSH level were higher in the coexistent HT
group. In addition, the low-risk group showed the higher rate in the case of accompanying
HT, and though the HT does not affect the lymph node metastasis but much more
researches would be needed on that.
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BAA G7eko & Acke A 311} 773 5 SHA| & 1A
Ao g Acke Tat= 269 (34.8%) 010, HEa-2 504
(65.2%) g ol Ak, A G579k B4} 5 Hatoll A CtXct 3

AFS Bou BAF R fo8kA]= eotthP=0.075).
SF Hetoll Al Cit Kot o2} 3kate] Hlgo] %;&E‘r(ko.oos&).
A Hat )k Ct 7kl 82 T3, free
Sk 2pol 7k glgl o, HetellA @
GolBHA QKPP <0.001). AT =& o

Ao A= T 2 7] &Kol 7 ¢19iTh(P=0.209) (Table 1).
Hatdh Ct Zholl B QAAE Bl st Ao A Foke] 74
(P=0.140), th8 443 (P=0.523), 737341 9] 1% (P=0.280), Y}
A L T o 7ke] Xpo] 2 Kol x| 9FtH(P=0.573) (Table 2).
AMES scoring systemof] w2 7o A Hatoll A At
221 82.2%)goll oM, 91248 (17.8%)8 01 At C+

Table 1. Clinicodemographic variable of 773 patient with
papillary thyroid cancer with or without Hashi-
moto’s thyroiditis

PTC* with HT' PTC* alone P-value

Age (years) 465113 481%+123 0.075
Sex (M/F) 21/248 72/432 0.008
(1:11.8) (1:6)

T3 (ng/ml) 1.13+0.28 1.11+0.23 0.617
Free T4 (ng/dl) 1.26+0.36 1.25+0.31 0.494
TSH (ulu/ml) 2.55+3.89 1.69+1.17 <0.001
Extent of surgery

Total thyroidectomy 195 (72.5) 386 (76.6) 0.209
Thyroid lobectomy 74 (27.5) 118 (23.4)

*PTC = papillary thyroid carcinoma; THT = Hashimoto’s
thyroiditis.

Table 2. Pathologic variables of 773 patient with papillary
thyroid cancer with or without Hashimoto’s thyro-
iditis

PTC* with
HT'

1.56+0.92 1.57+x0.9 0.140
Multifocality 102 (37.9) 203 (40.3) 0.523
Tumor size (cm) 1.03+1.01 1.13+£0.89 0.861
Extrathyroidal extension 123 (45.7) 251 (49.8) 0.280
Lymph node metastasis 129 (48.0) 231 (45.8) 0.573

PTC* alone P-value

No. of tumor

*PTC = papillary thyroid carcinoma; "HT = Hashimoto's

thyroiditis.

oAl A $13 0] 383 (76%)8 01 AL, LA TS 121 (24%)
Hog, HatolA ATt 2] Higo] folstA =8k
(P=0.048) (Table 3).

upz|uko 2 7RARA B oko 2 Aoty HE SIS A (>

45 vs. <45), ¥ (Male vs. Female), €% TSH
<2.5),F% 27](>1cmvs. <1 cm)E &5
A2 E B A Foto] YubAd Aol H S5 2AsHA
TSI R E P = S A F-9/82 fIITHOR 1.335,
95% CI: 0.965 ~1.847, P=0.081) (Table 4).

A

-

”W RE PIAES T F 2 e SRk Qe A
HAZsLo F 9] q

TA7E A4 o] il o &
Ut (79) ol= S EE /90l & H9- 4 d
=3 2 E(thyroid stimulating hormone, TSH)] =47} s=o}
ol whe} /Aol tiet Ap=ro] Sk ol 7]Q1e Ao
213 glow, 22e] AFoIA = Ak TSHY 44
t H A AReke] A X 8ol ok mXtkar K
FaL QLo obd] 11 A= BEstA] obrh(74-16)

o] Aol A &= Hto] Ct L gle W 2% TSHE

o

N
o,

o
e R
;O

2

Table 3. AMES scoring system of 773 patient with papillary
thyroid cancer with or without Hashimoto’s thy-

roiditis
AMES PTC* with HT' PTC* alone  P-value
Low risk 221 (82.2) 383 (76.0) 0.048
High risk 48 (17.8) 121 (24.0)
Total 269 (100) 504 (100)

*PTC = papillary thyroid carcinoma; THT = Hashimoto's

thyroiditis.

Table 4. Multivariate analysis for risk factor of lymph node
metastasis by binary logistic regression

OR* 95% (I

Age (=45 vs <45) 0.563 0.413~0.767 <0.001
Sex (male vs female) 1.414 0.886~2.255 0.146

P-value

Tumor size (>1 vs <1) 3.000 2.201~4.089 <0.001
Serum TSH level 0.707 0.488~1.024 0.067
(22,5 vs <2.5)

Multifocality 2212 1.621~3.019  <0.001

(unifocal vs multifocal)
Hashimoto’s thyroiditis  1.335 0.965~1.847 0.081
(presence or absence)

*OR = odds ratio; 'Cl = confidence interval.
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