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Clinical characteristics and different surgical methods of differentiated

thyroid cancer with Hashimoto’ s thyroiditis
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Abstract: Objective To explore the clinical characteristics of differentiated thyroid cancer ( DTC) combined with
Hashimoto’s thyroiditis (HT), and to compare the efficacy of different surgical methods. Methods A retrospective
analysis was conducted on data from 692 patients with DTC initially treated at Liaoning Cancer Hospital & Insititute from
January 2018 to May 2019. The patients were divided into DTC group (n=485) and DTC combined with HT ( DTC-HT)
group (n=207). Clinical characteristics and postoperative complications were compared between two groups. Results
There were statistically significant differences between two groups in terms of gender, microcarcinoma, multifocality,
thyroid invasion, neck lymph node metastasis, reoperation, and thyroid peroxidase antibody (P<0.05). The proportion
of patients with no blood flow signal in the DTC-HT group was higher than that in the DTC group (47.8% vs 39.0%,
X*=4.684,P=0.030) . There was no statistically significant difference in drainage volume at the first day after operation,
transient hypocalcemia, and temporary hoarseness between total thyroidectomy and non-total thyroidectomy patients in
the DTC-HT group ( P>0.05). Conclusion Patients with DTC combined with HT often present with microcarcinomas
and multifocality, mainly females. After surgery, residual thyroid tissue may reveal new lesions, often necessitating a
second surgery. Planned total thyroidectomy with ipsilateral central lymph node dissection should be considered.
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Tab. 1 Comparison of clinical features between two groups

DTC 4 DTC-HT 21

A (n=485) (n=207) e P
AR (%, xes) 45.37+11.82  45.13:10.66  0.252  0.801
R (%) ]

# 135(27.8) 11(5.3)

% 350(122)  196(947) 203 <0001
fMEE (%) ]

b 127(26.2) 89(43.0)

% 358(738)  11s(s7.0) 03 <0001
Z R (%) ]

2 160(33.0) 88(42.5)

1 325(67.0) 119(57.5) S 0017
e (%) ]

& 117(24.1) 56(27.1)

ér‘ 368(75.9) 151(72.9) 2570 0415
FORBRRAL 1 (%) ]

2 155(32.0) 46(22.2)

7 330(68.0) 161(77.8) 6673 0010
gk A R [ 1 (%)

= 183(37.7) 82(39.6)

& 302(62.3) 125(60.4) 0.271 0.641
Fk LR (%) ]

b3 77(15.9) 17(8.2)

& 408(84.1) 190(91.8) 72590007
T (%) ]

T, 454(93.6)  198(95.7)

T, 31(64) 9(4.3) 1113 0.291
HIKFARLHI(%) ]

& 3(0.6) 6(2.9)

i 482(99.4) 201(97.1) 42330040

TPOAb(IU/mL, x+s) 15.40+15.57  76.69+97.44  9.001  <0.001
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Tab. 2 Comparison of characteristics of ultrasonic diagnostic

between two groups [ case( %) ]
A DTC 41 DTC-HT 41
il 2 o
nH (n=485) (n=207) XMH P
LG W
ja 58(12.0) 36(17.4)
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R L
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. 322
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A%/ WA [l 7
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3414 0.065
% 58(12.0) 15(7.2)
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55 7] 7 B
A 384(79.2) 154(74.6)
1.91 1
* 101(208)  53(25.4) 15 0.166
MAES
H 296(61.0)  108(52.2)
4.684  0.030
T 189(39.0) 99(47.8)
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L YIBRE ARG I RAE LA
Tab. 3 Comparison of postoperative complications between
total and nontotal thyroidectomy patients in the DTC-HT group

a1 - REH VRG] — MRS RS
Wi (mL)® I gE" g
FOBR B 411 0 41 84  40.12+28.00  28(33.3) 8(9.5)
AEHCRIR VI 67 35.35%20.32  14(20.9) 5(7.5)
v/ H 1.212 2.872 0.201
P 0.204 0.090 0.654
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W AR DTC 4 3f HT 5545 DTC [ 5 ik
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