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RESULTS

Tumor size

ABSTRACT

Purpose

Lymph node metastasis in papillary
thyroid cancer (PTC) occurs 40-60%.
Extrathyroidal extension and large
tumor size are most reliable predicting
factors for central lymph node
metastasis whose prognostic value is

INTRODUCTION

Although there is no definite standard for
determining therapeutic modality, more
aggressive treatment is recommended in high
risk patients in papillary thyroid cancer
(PTC).Prognostic factors of PTC contains age,
tumor size, multifocality, histologic variant,
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extension (ETE), number of CLN
metastasis, and lateral cervical lymph
node metastasis (LCLNM), was

METHODS AND MATERIALS

« Study design: cross-sectional study after IRB

Demographic findings of enrolled patients.

Fibrosis

and it results from tissue damage or trauma and
shows excessive deposition of connective
tissue such as collagen and blood vessel.

analyzed. Fibroblasts in healthy adult lung are quisecent,
approvement o . . . .
. Enrolled patients: 481 el © 0L synthesizing little collagen, yet during fibrosis
Results P ' - i they activate becoming key producers of ECM

Of the 481 patients, fibrosis (+) group
includes 387 patients (80.5%). On the
chi-square test, age, gender, tumor

* Operation: total thyroidectomy + central lymph
node (CLN) dissection =+ Ilateral lymph node
dissection

Percentage of
fibrotic change

o 0O
0
o0 o000 o
O

c
o

G000

o
O

40.007

compoenents, such as collagen and fibronectin.
During fibrosis, procollagen | is modified
(crosslinking) in the extracellular space to create

size, and LCLNM were not correlated *Prognostic factors: age, gender_, tumor size, S __E__E,_E__E_-%E——g—i—-}—ﬂ“g““—_f G an insoluble fibrotic matrix of collagen fibers.
with fibrosis. ETE (+) group comprised ETE, (number of) CLN metastasis, and lateral wwi e e e e e oo 0 oo ., Collagen I plays a key role in metastatic
of higher rate of fibrosis (+) group cervical lymph node metastasis (LCLNM) 6o o o . o - microenvironment and affect poor prognosis in
(90.4%) compared to ETE (-) group ) PathQIogy review: D.H. Shin (faculty member LT breast cancer. Secreted material or induced
(64.9%, p < 0.001). CLN metastasis (+) of the |n§t|tute) _ . L. Number of CLN signals during fibrotic change are related to
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o ig. 2.

group (84.6%) compared to CLN
metastasis (-) group (76.5%, p = 0.017).
On the multivariate analysis, ETE was
a significant risk factor of fibrosis (odds
ratio = 2.545, p < 0.001, confidence
interval from 1.775 to 3.649).

comprises increased matrix deposition and
remodeling which change microenvironment
and enhance pathogenic signaling pathway
related to metastasis. Lysyl oxidase (LOX)-
mediated crosslinking of collagen | a the primary
tumor site has already been implicated in cell

Positive correlation between number of central lymph node (CLN)
metastasis and proportion of fibrotic change in papillary thyroid
cancer on linear regression test (Y = 0.761 * X + 25.118, P = 0.008).

« Statistical analysis: linear regression test,

Student’s t-tes, chi-square test, multiple logistic
regression test
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