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[Abstract] Objective To investigate the risk factors of lymph node metastasis in papillary thyroid carcinoma (PTC)
patients who had thyroid nodule operation. Methods The clinical data of 4742 patients, who had surgical treatment for thyroid
nodule from January 2016 to December 2020 in the First Medical Center of Chinese PLA General Hospital, were collected for
retrospective study. The pathologic specimens of thyroid and lymph nodes of all the patients were retained during surgery. The
patients were divided into metastasis group (n=2407) and non-metastasis group (n=2335) according to lymph node metastasis. The
differences of age, sex, body mass index, thyroid stimulating hormone (TSH) value, tumor diameter, capsule invasion, and range
of glandular lobe involvement were analyzed between the two groups. The independent risk factors for lymph node metastasis of
papillary thyroid carcinoma were evaluated by logistic regression, and multivariate regression analysis were performed based on
tumor diameter dividing into subgroups of small and non-small cancers. Results In 4742 patients with PTC, the incidence of

cervical lymph node metastasis was 50.8% (2407 cases). Multivariate analysis showed that male, age <45 years, increased tumor
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diameter, external thyroid extension (ETE), and multiple tumors were independent risk factors for cervical lymph node metastasis

(P<0.001). BMI (P=0.369), TSH level (P=0.246) and Hashimoto thyroiditis were not associated risk factors. Subgroup analysis

showed that unilateral multiple foci was an independent risk factor for lymph node metastasis in non-microcarcinomas (OR=1.67,

95%CI 1.20-2.31, P=0.002), and ETE in microcarcinomas was also a risk factor for lymph node metastasis (OR=1.58, 95%CI 1.27-

1.96, P<0.001). Conclusion Male, <45 years old, tumor size 9.5 mm, ETE and multiple tumors are independent risk factors for

cervical lymph node metastasis in PTC patients.
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