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Poorly differentiated indicates anaplastic and medullary cancers.
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Figure 1. Thyroid Cancer Incidence and Mortality, 1975 to 2009
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Trends are shown for thyroid cancer of all histologic types. Incidence data are
from Surveillance, Epidemiology, and End Results (SEER) 9, 1975 to 2008,
maintained by the National Cancer Institute, National Institutes of Health,
released April 2012, based on the November 2011 submission. Mortality data are
from the National Center for Vital Statistics.

Davies L, Welch HG. JAMA Otolaryngol Head Neck Surg. 140:317-22, 2014. ,hras
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Papillary Microcarcinoma @ Ffl7F &

Cappelli C, et al.: Aggressiveness and outcome of papillary thyroid carcinoma (PTC) versus
microcarcinoma (PMC): a mono-institutional experience. J Surg Oncol. 95:555-60, 2007

METHODS:

484 patients with papillary thyroid cancer (102, PMC; 382, PTC)

RESULTS:

No difference between PTC and PMC patients was observed for age, gender, multifocality,
extrathyroidal extension, and lymph nodes metastasis. The prevalence of nodal involvement
developing during the follow-up period was significantly higher in PMC than PTC (58.8% vs.
38.5%, P = 0.002). Logistic analysis showed that the strongest association with the worst
prognosis was found for age and TNM stage Il (P < 0.001).

CONCLUSIONS:

We suggest always performing a total thyroidectomy followed by radiometabolic therapy in
papillary carcinomas independent of their size.

Pelizzo MR, et al.: Papillary thyroid microcarcinoma (PTMC): prognostic factors, management
and outcome in 403 patients. Eur J Surg Oncol 32:1144-8, 2006.
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Figure 3 A Kaplan-Meier curve showing disease-free survival of patients
with papillary microcarcinoma of the thyroid in classes NO, N1a, or N1b stage
who underwent modified radical neck dissection. Patients with N1b disease
showed significantly lower disease-free survival than did the other groups.
Ito Y and Miyauchi A: A therapeutic strategy for incidentally detected papillary (Km

microcarcinoma of the thyroid. Nat Clin Pract Endocrinol Metab 3(3): 240-248, 2007. it
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Bias due to screening tests

1. Lead time bias
2. Length bias

3. Overdiagnosis bias

Black WC, Welch HG.: Advances in diagnostic imaging and overestimations of disease prevalence
and the benefits of therapy. N Engl J Med 328:1237-43, 1993.
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Influence of the rate of disease progression
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1,235 ADFRIRU/NELEEE BB DE =
Gender Male 124 (10)
Female 1,111(90)
Age = 60 years 496 (40)
40-59 years 570 (46)
< 40 years 169 (14)
*ENMTC Yes 61 (5)
No 1,174 (95)
Thyroid antibody Yes 383 (32)
No 806 (68)
Unknown 46
Tumor size <=5mm 324 (26)
>5mm, <8 mm 686 (56)
>8 mm, <10 mm 225 (18)
TSH suppression Yes 51 (4)
No 1,184 (96)
Susp. or diag. as Yes 147 (12)
multiplicity No 1, 088 (88)
Coexisting diseases Nodules 596 (48)
Graves’ disease 80 (6)

EERPRIRIEF RIS E(* %)

Ito Y, Miyauchi A, et al. Patient age is significantly related to the progression of papillary Km
microcarcinoma of the thyroid under observation. THYROID, 24: 7-34, 2014 L
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Ito Y, Miyauchi A, et al. Patient age is significantly related to the progression of papillary Km
microcarcinoma of the thyroid under observation. THYROID, 24: 7-34, 2014 L
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Variables p-value Odds ratio (95% ClI)
Male gender 0.6211 1.274 (0.524-2.950)
TSH suppression 0.2335 0.315(0.041-2.183)
Family history 0.1919 1.855 (0.733-4.695)
Suspected of or 0.4656 0.683 (0.245-1.901)
diagnosed as multiplicity

Young age (< 40 years) 0.0033 2.500 (1.357-4.608)
T>5mm&T<8mm 0.2488 1.475 (0.762-2.857)
T=29mm 01331 1.862 (0.827-4.202)

Cl: confidence interval, T: Tumor size

Ito Y, Miyauchi A, et al. THYROID, 24: 7-34, 2014
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Variables p-value Odds ratio (95% Cl)
Male gender 0.6019 0.583 (0.077-4.425)
Family history 0.9932 0.991 (0.131-7.462)
Suspected of or 0.3127 1.908 (0.544-6.711)

diagnosed as multiplicity

Young age (< 40 years) < 0.0001 6.757 (2.725-16.949)
T>5mm&T <8 mm 0.4404 0.658 (0.228-1.985)
T29mm 0.4721 1.548 (0.470-5.102)
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