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Clinicopathology of thyroid microcarcinoma: an analysis of 94 cases
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Abctract: Objective To investigate the clinicopathologic features, diagnosis and treatment of thyroid microcarcinoma
(TMC). Method Ninty-four thyroidectomy specimen of TMC collected from January 2013 to June 2016 were analyzed
retrospectively. Results The patients were 19 ~72 years old (median age was 45.5 years). The tumor’s appearance was
grossly visible gray-white nodules of 1- to 10-mm diameter, fiber tissue hyperplasia, few cases with fibrous capsule
(encapsulated ) , papillary structure ,invasive growth,ground glass nuclei, intranuclear inclusion bodies and nuclear groove.
The paracancerous tissues were nodular goiter, Hashimoto's thyroiditis and lymphocytic thyroiditis. Immunohistochemical
phenotype showed that thyroglobulin (Tg) , galectin-3, cytokeratin (CK) 19 and thyroid transcription factor-1 protein ( TTF-
1) were positive in tumor cells; the proliferation index of Ki67 was low (2% ) ; carcinoembryonic antigen ( CEA),
synaptophysin ( Syn) , chromogranin( Cg) A,CD34 , thrombopoietin (TPO) were all negative. Conclusions TMC is a low-
grade malignant tumor. The diagnosis relies mainly on morphology and immunophenotype following carefully clinical and
pathologic examination. The priority should be given to surgical resection first, and survivors with tumor should be closely

followed up.
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