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Clinical Research of Nodular Goiter with Thyroid
Microcarcinoma

YANG Jie, LI Xiao —jiang, REN Yan —xin, TANG Yi - yin
(Dept. of Head and Neck Surgery, The Third Affiliated Hospital of Kunming Medical University, Head and
Neck Tumor Research Center of Yunnan Province, Kunming Yunnan 650118, China)

[ Abstract] Objective To study the diagnosis, treatment and prognosis of nodular goiter with thyroid
microcarcinoma (TMC). Method We retrospectively analyzed the clinical data of 146 cases of nodular goiter with
thyroid microcarcinoma in our department between January 1995 and January 2004. Results All patients
underwent monolateral thyroid lobectomy and isthmus resection. 76 patients underwent central lymph node
dissection, with 7 cases of positive lymph node, the metastasis rate was 9.21. The overall 10 year survival rate of all
146 patients with papillary thyroid microcarcinoma was 93.9% . Single factor analysis showed that patients over 40
years al the first diagnosis had poor prognosis. Conclusion Nodular goiter with thyroid microcarcinoma is common
in clinic, but the diagnosis is diffcult, the prognosis is better except for patients over 40 years.

[ Key words] Thyroid microcarcinoma; Nodular goiter; Operation; Prognosis
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