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AN AUTOPSY STUDY OF
CERVICAL METASTASES FROM OCCULT CARCINOMA OF THE THYROID
HIROSHIMA —NAGASAKI 1957-68

BEMRRBREROED &R CRA T 28RN E
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INTRODUCTION

In 1955 Klinck and Winship ! reported that some of the
small tumors of the thyroid previously deseribed ? as
“non-encapsulated sclerosing tumors” were associated
with cervical lymph node metastases. In 1960 Hazard ?
described these tumors as “small papillary carcinomas”
and Woolner et al * as “occult papillary carcinomas” and
both reported that some of these small tumors found at
operation had metastasized to cervical lymph nodes.

In an autopsy study of thyroid carcinoma in Hiroshima
and Nagasaki, 518 cases of occult papillary carcinoma,
including 45 with demonstrated metastases, were studied.
Although none of these tumors was recognized clinically
and only one was the cause of death, such lesions are
important because similar tumors have been found inci-
dentally by pathologists examining thyroid tissue removed
during surgical procedures. This report describes the
appearance, extent, and frequency at autopsy of the
primary carcinomas and their metastatic foci.

MATERIALS AND METHODS

In a recent reexamination of 2938 thyroid glands (1545
male, 1393 female) from a series of 3067 consecutive
autopsies on memhers of the JNIH-ABCC Life Span
Study sample in Hiroshima and Nagasaki, there were 536
cases of thyroid carcinoma, including 518 cases of ocecult
papillary carcinoma (249 male, 269 female). ® The basis
of this report is 146 cases of occult carcinoma from
autopsies in the period January 1957 —February 1968 (60
male, 86 female) which were selected because cervical
lymph nodes were available for study and are thus not a
random selection from the entire series. The selected
cases are listed on page 13. An additional seven
autopsies (4 male, 3 female) performed at ABCC on
subjects who had occult thyroid carcinomas, but who were
not members of the Life Span Study sample, are included
in all of the tabulations and discussions except those that
pertain to exposure to radiation from the atomic bombs or
to prevalence in the Life Span Study sample.
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The autopsies were divided into two groups depending on
whether the information about metastases was obtained
from systematic postmortem cervical lymph node dissections
or from the finding of positive nodes at routine autopsy
examinations (Table 1).

The formalin-fixed soft tissues of the neck, including the
lymph nodes, were dissected in 128 cases in which 10 or
more lymph nodes were found. The median number of
cervical lymph nodes examined in the cases included in
this report was 28 (range 10-96); 15 other cases with less
than 10 lymph nodes, all negative for metastatic carcinoma,
were excluded. In 84 cases, the cervical lymph node
dissections were bilateral and in 44 cases only the lymph
nodes from the same side as the carcinoma were examined.
All of the lymph node dissections were performed after
the diagnosis of occult thyroid carcinoma was made.

RO H B2 EH, iy SN D T HEEY L FES B &
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TABLE 1 TYPE OF CERVICAL LYMPH NODE EXAMINATION
£1 BHY v oo R o fE

Life Span Study Autopsies

Other Autopsies

o {8 7 &) R O flb o 1 s 17
Metastases No Metastases Metastases No Metastases
[ ol =g a L L H Y [ R
Lymph node dissection '} ¥ /SHiE0pH ... 20 106 0 2
Positive nodes found at autopsy
BT o SR AR e, 20 = 5 iz

In addition to the lymph node dissection group, there were
25 cases in which metastatic thyroid carcinoma or normal
appearing thyroid follicles had been recognized in cervical
lymph nodes during the routine autopsy examination or at
some other time prior to the initiation of this special
thyroid study; additional dissection of the cervical tissue
was not carried out. This group is listed separately in
some of the tables for comparison with those cases found
to be positive at lymph node dissection. They included
five cases in which the thyroid tissue in the lymph nodes
was detected first and subsequent reexamination of the
thyroid revealed the primary tumor (Table 2).

A papillary carcinoma of the thyroid was defined as being
occult when it was 1.5cm or less in greatest dimension
and presumably not palpable or otherwise clinically
recognizable. Also by definition, regardless of size or
differentiation, the presence of thyroid tissue in a lymph
node distinctly separated from the thyroid gland con-
stituted a metastasis.

Additional information about the sample, the radiation
dose estimates, the pathologic material available,
the methods of study and the criteria for diagnosis of
thyroid carcinoma have heen presented elsewhere. ®
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TABLE 2 CASES OF THYROID TISSUE IN CERVICAL LYMPH NODES FOUND AT LATER STUDY

TO HAVE PRIMARY THYROID CARCINOMA

S 2 R A A

HED 5 R,

T O 8% O BFWREL TR FENEPIRIGE 475 R 2 14

Routine Thyroid Carcinoma IPIIJ\‘FIEF-;“;_
MF No Age Sex Autopsy Diagnosis Reexamination Slides - = %
ERREES  FR BR EEmmsoBi R 1 gimskpEs Size K52 Type i 2!
64 M %  Possible metastatic thyroid  Previously prepared slides 4 0.4 x0.2cm Papillary w1k
carcinoma in cervical lymph i (= e e = 11 - 178 38 1
node (no primary tumor)
SAB Y 2 3Hif o~ o) B AR
BogEo (RSNG4 %
79 F 4% Same [L Total blocking of thyroid 13 0.2 x0.1 Papillary 5w 1
BRBO+<To7va ., 7@k
65 M B  Same [k Total blocking of thyroid 20 0.1 x0.1 Papillary  $Lmi 4%
RRBOTATO7To 788k
69 F %  Same [{k Previously prepared slides 19 0.09 x0.05 Papillary L8
VAT (R & 17 BSR4
29 M % Ectopic thyroid tissue, Recuts of each of 7 thyroid 2 0.02x0.02 Papillary $Lugik
cervical lymph node blocks
LR SRS (M BRI 70 748K 7 B 0B
T T (9 FE AR R ML
RESULTS %= R
Pathologic Features and Location of the Metastatie GREEOREB2AOSHEME %) 4500 432

Foci In the 45 “positive” foci of metastatic
thyroid carcinoma were found in a total of 92 separate
Most of the metastases were also occult in
that they were not detected clinically.

cases,

lymph nodes.
The lymph nodes
were minimally if at all enlarged and most of the metasta-
ses were not recognized on macroscopic examination.
The microscopic appearance of the metastatic carcinomas
varied. Some had the characteristic cytologic features of
papillary carcinoma, but others were composed solely of
These
apparently normal thyroid follicles in cervical lymph nodes
have been included in the category and they
were considered to be foci of metastatic carcinoma

normal appearing thyroid follicles (Figure 1).
“positive”

because in every case in which they were found, there
was a primary carcinoma in the thyroid gland. An
alternate possibility, that these cases were instances of
the coexistence of lateral ectopic thyroid tissue in the
lymph nodes and occult primary carcinoma in the thyroid
gland, was considered to be less tenable.

Fibroplasia of the metastatic focus was sometimes
present, but usually was less than in the primary tumor.
Psammoma bodies, calcification and ossification were
occasionally seen (Figure 2). Sometimes the metastatic
focus was larger than the primary carcinoma(Figures 3, 4).
In 19 cases, metastatic foci were found in more than one

lymph node.
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The location of the primary foci of carcinoma in the thyroid
glands is shown in Table 3 in relation to the location of
the metastatic foei in lymph nodes. In most cases, the
metastasis and at least one primary focus were on the
same side, but the primary foci were bilateral in 18 cases
(40 %); the metastases were bilateral in 4 cases. In 3 cases
the only demonstrated foci of primary carcinoma were in
the thyroid lobe on the side opposite to that of the
metastases. More bilateral and contralateral metastases
might have been found if dissection of the soft tissues on
both sides of the neck had been carried out on all cases.
Mediastinal lymph nodes were involved in 3 cases.

RIS B 0 2 BWOME L) ¥ RS o @ &
DHFRERIIAR LA, KEHOBTE, EHELER
HOLal b —HERAMIZA- 1. +a2bb, 186
(40%) THFRBEEAITMIETH), —F, 441k
EAWMETH - 2. 3HITIE, 5 0 10 PR
D&\ SEHE & R T & Ao, SEHESTE ) 0 i A ) B A
EHNZDCTIT G 5 Tk 50, s & 0
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TABLE 3 LOCATION OF METASTASES VS LOCATION OF PRIMARY CARCINOMA IN THE THYROID GLAND
#3 EHOMEZ PRI B 3 EBEOME & RS

Metastases §% f£ o fif i

Thyroid Carcinoma Cervical Lymph Nodes i) > »¢ i Mediastinal
T = : = . n - Lymph Nodes
R I 58 o0 o i Bilateral Left Right  Perithyroid  Unknown Ny il
i 1) 1 HE PRI A T HERRIR ) o i
Both lobes #j# ... 3 3 4 5 2
Left lobe 728 oo, . 4 2 1 2 1
Right lobe 473 ..ooovviiii, 1 4 2
Isthmus BRED 1 1 1
Unknown T8 ... 1 2 4

Distant widespread fatal metastases were found in only
one autopsy where the primary thyroid tumor was occult.
In this case the greatest dimension of the tumor was 1.5¢m
and metastases were found in the esophagus, lungs, liver,
diaphragm, bones and cervical and axillary lymph nodes.

Histologic Features of the Primary Thyroid Carcinomas
Thyroid carcinoma was classified according to Hazard’s
criteria. All of the 153 occult thvroid carcinoma cases included
in this report had the characteristic cytologic features of
papillary carcinoma, i.e. irregular, rather clear nuclei and
pale cytoplasm, but many were primarily or entirely
follicular in pattern (Figure 5). In Table 4, some histologic
features of the primary thyroid tumors in cases with and
without lymph node metastasis are compared. Among the
45 “positive” cases, there were no significant differences
between the primary tumors of the lymph node dissection
group and the tumors with metastases found at autopsy.
Therefore, the “positive” cases were combined for
comparison with the histologic features of the tumors
with lymph node dissections “negative” for metastatic
carcinoma.

Bl 2 MEER TR LA LI+ £4 v, o
Do I SE 1 RIR IR ARG 3B T, o KMBEG
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Figure 1

&1

Female 56 years old. Metastasis resembling normal thyroid tissue, associated with a 0.05 x0.02¢cm
primary carcinoma of the thyroid (H-E 40 x).

A bFLY YA Y i, A0EIER. SO, T OB, IEE 2 FARIR AL ML
L, HHEIEIZE1350.05X0.02cm G S48 12 5 T iz

Figure 2 Male 63 years old. Metastasis in a left cervical lymph node, associated with a 0.4 x0.4cm primary

X2

carcinoma of the thyroid. The lesion is papillary and contains psammoma bodies (H-E 40 x).

AT bRy sk VUi, 40K, B3NSR, ZOEBMIE, KEHY L ARIZRN S
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Figure 3 Mal

B 3

Figure 4

X 4

le 77 years old. A 0.02x0.02cm papillary carcinoma,
ated with a cervical lymph node metastasis (H-E 125 x),

the smallest tumor in this series associ-

AT ERESN Y LAY @, 125 Ak, TTAEO B, Thik, 0.02X0.02en L0 T,
GREIOMET, M) ¥ " HESOEL LA RE DS GG TH - 1.

£ o Ty ] . W i
Male 77 years old. Metastasis in a cervical lymph node associated with the tiny primary thyroid
carcinoma pictured in Figure 3. The metastasis was much larger than the primary tumor (H-E
40 %),
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Figure 5 Male 61 years old. Marked sclerosis and scant lymphocytic infiltration. The pattern is mainly
follicular but a suggestion of papilla formation is present in the largest gland. The nuclei of the

tumor epithelial cells have the irregular vesicular appearance characteristic of papillary carcinoma
(HE 125x).

BS ~vhEs)y -2k it 125 fEdhKk. GLIEODB. MEOELE T b TEEDY AT :
2 A H 5. WG EETH B H, e & REWU X IR ETE T 3R A S - 7o
FEARS bR > M Rad it FUMRIGEE R E 2 REBEO ARG E 2 LTS,

lem

Figure 6 Female 69 years old. Four foci of carcinoma in a single sectian of the left lobe of the thyroid.
A metastasis was found in a perithyroid lymph node.
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TABLE 4 HISTOLOGIC FEATURES OF OCCULT PAPILLARY CARCINOMA OF THE THYROID VS METASTASES
T4 BEETIRIK RIS O HLEEE AR B L ISR & o BIE

Metastases No Metastases
i s i
Histologic Features e il ¥
e Lymph Node  Lymph Node P
HLF 19 4 Found at Autopsy Dissection Digsection
B TRR URAS 121 SR
Cases 7l 25 20 108
Multiple foci of carcinoma
ZRIETI I o e 76 % 55% 33% <.001
Much contact between tumor epithelium and thyroid cells
RS bR & BRARBRAEAG & 4R AT K e, 64 35 13 <.001
Tumor extends to thyroid capsule
T35 A7 FR AR BRI~ 02 e 84 65 50 <.01
Blood vessel invasion
TR oo ivesms v s o e 32 10 8 <.05
Greater than 50 % papillary pattern
EEER RSO GBELE v mnanmnsenmns 44 30 20 <.05
Encapsulation of tumor—complete 54 ... 4 10 6
R 455 0 2 RO TR A partial B 09 ... 36 20 27 } NS
no capsule # R Ak 7 L 60 70 67
Fibroplasia—slight #%1% ... 32 20 25
5L HE 10 Al moderate  # 1% 24 35 39 } NS
Mapked TBE .vmvmnnoinsmns 44 45 36
Tumor — Psammoma bodies
BEAE = BEMEIE e 36 25 8 <.001
Calcification or ossification
BIREH & 2B e, 20 35 19 NS
Lymphocytes present
N Y IRERDTFIE oot sae v eesenerens 48 60 37 <.,10

t Significance of association with metastases I & O MIF 1220 T O EEHE

Metastases were significantly more frequent when multiple
foci of carcinoma were present in the thyroid gland
(Figure 6), when the primary tumor infiltrated between
thyroid follicles or invaded blood vessels, when 50% or
more of the primary tumor had a papillary pattern, when
tumor psammoma bodies were present, or when the tumor
extended to the thyroid capsule.

Metastatic Rate The frequency of metastases from
occult papillary thyroid carcinomas to cervical lymph
nodes was 20/128 (16%) for the group that received lymph
node dissections. The frequency was highest when the
size of the largest focus of primary tumor was larger than
1cm, but even some of the smallest carcinomas (less than
0.1 cm in greatest dimension) had local metastases(Table 5).

Sex, Age, and Radiation Exposure In the lymph node
dissection group, metastases were significantly (P<.05)
more frequent in males (12/48) than in females (8/80),
and in the cases with metastases found at autopsy, males
outnumbered females 16 to 9. None of the histologic
features of the primary tumors which were related to

ROEH GHEIZEBOEREPEBCHVERAD LA
Thbb, FRKBOBBELEZREOSG(HG6), HiE
P NGEEE o> FRAR IR I NA P o0 320 & A I3 MAS PR IR A 4 2 45
&, EREMEIER O50% L EA IR R E® 5 h T w
G, MG PFET 386, b & ORI A ER
IRHROZE LTV A3HAETEHE - 2.

TABER 70 LR ORI O BEED Y v SRR 1,
Uyl R R B 128 206 (16%) 12888
Sh. BeoflizonTaz e, Bk WEEEY
LemPl EOW IR P S EETH - 120, WAMD
(KA 0.1 emskiili ) ThAHMEIZL FBRWERO R

b3 &b b= (F£5).

M, Fls, BEUSHREE ) o SEI BT, 6
BoBE L, L B0Fh 8 ) £ 0 & F (480 ch12) A
FREIZHWEED SN (P <.05). £/, El#HolFi
mEoRL AR TY, 16T, BrLkn %
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increased likelihood of metastases (Table 4) were more
frequent in males than in females (Table 6) and thus the
increased tendency in males for lymph node metastases
seems to be independent of these histologic features.

Neither age nor radiation exposure appeared to be
significantly related to the occurrence of metastasis.
Exeept for one case, there was no evidence that the occult
thyroid carcinomas played a part in causing the death, yet
those with metastases to cervical lymph nodes were slightly
younger at death than those without metastases. Although
an increase in prevalence of thyroid carcinoma was
demonstrated in persons exposed to 50 or more rad of
ionizing radiation from the atomic bombs, ® there was no
apparent association between radiation exposure and
metastasis.

MBFHR(RL)OHF T, KLHEBIZEVEDIE -2
o (F6). LENST, Bloy v SHEREYED
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TABLE 5 SIZE OF LARGEST FOCUS OF CARCINOMA VS METASTASES

#£5 WML hksu@Bloks s LERE 0BG
Metastases No Metastases Frequency
; LI ) BEfE 2 L LR
el Lymph Nod Di ion G |
% ” . mp ode 1ssection Group only
K& Al;ﬁ(;;):sy Dissection {ssadtion S
ik QR o s e
Cases 25 20 108 128
1.1-1.5 m 2 2 1 67%
0.6-1.0 8 4 16 20
0.3-0.5 9 6 31 16
0.1-0.2 4 6 34 15
Less than #ii 0.1 2 2 26 7

T Greatest dimension of largest focus.

e o 45 0 0 J Ak L R

TABLE 6 HISTOLOGIC FEATURES OF PRIMARY CARCINOMA ASSOCIATED WITH METASTASES VS SEX
AND PRESENCE OF METASTASES

RO MEHEBEALHS LB O N BGOSR SN R L CER O R 0WE
Histologic Features Metastases iz f & 9 No Metastases 2§ % L
ML 0 R Male % Female 4 Male 3 Female #
Cases {7l 28 17 36 72
Multiple foci of carcinoma
EREWMBI oot ivirs v 61% 6% 28% 38%
Greater than 50% papillary pattern
FLEEIRIB ATS0% LA b o, 39 41 22 19
Tumor-psammoma bodies
[ 7B = R T s e S B B S T4y s e mrmmensmaan 32 29 6 10
Tumor extends to thyroid capsule
985 A* EF K NS48 BAE ~ fob 3 71 82 39 56
Much contact between tumor epithelium and thyroid cells
REAG bz & BRRIRMIRE & O HRA R e, 50 53 14 13
Blood vessel invasion
IR P B e R S T e meas s grenanen, 21 23 3 11

Metastases discovered at autopsy and by lymph node dissection are combined.

B CRA LR v AHUMTHRRLLERE S L.



DISCUSSION

No reports have been found in the literature of a similar
autopsy study by lymph node dissection of metastases of
occult thyroid carcinoma to cervical lymph nodes.
Consequently data from the present series is compared
with reports based largely ! or entirely *+* on surgically
resected tissue.  Despite the different basis for case
selection and methods for demonstrating the presence or
absence of metastases, the results of these studies are
similar to the present findings. Tumor invasiveness, as
measured by the presence of multiple foci of carcinoma
in the thyroid, by blood vessel invasion, and by extension
either to the capsule of the gland or between normal
thyroid follicles was associated with lymph node metastases.
Metastases also occurred more frequently when the primary
thyroid tumor was larger, when the tumor showed more
than 502 papillary differentiation, or contained psammoma
bodies.

It should be emphasized that these associations do not
preclude the possibility that metastases could come from a
tumor which has none of these histologic features. In fact,
several of the metastases in this series had as their
apparent primary tumor a single, very small, noninvasive
neaplasm (Iigure 3).

The increased frequency of lymph node metastases in
males observed in this series was present also in the data
presented by Klinck and Winship ! and Woolner et al* as
seen in Table 7. For surgical series, !'* case selection
may be responsible in part for the greater frequency of
lymph node metastases in males. In the surgical series,
the cases without metastases were generally incidental
findings in thyroids removed for benign thyroid disease,
and the cases with metastases were operated on because
of the presence of enlarged cervical lymph nodes. The
tumors with metastases could thus be biased in favor of
males, since in most surgical series the female/male ratio
is greater for benign thyroid diseases than the corre-
sponding ratio for carcinoma. This selection factor is not
operative in the present autopsy series and the sex
difference in metastatic rate is unexplained.

The 45 cases of cervical lymph node metastases in this
series were all associated with a primary carcinoma in
the thyroid gland. In five cases the lymph node metastases
were discovered but the primary tumors were not recog-
nized at the routine autopsy. In each case the primary
tumor was found in a later special examination of the
thyroid gland (Table 2). In the present series, four tumors
less than 0.1 cm in maximum dimension were associated
The sizes of these tiny tumors were:
0.05 x0.02 em, 0.02 x0.02¢cm

with metastases.

0.09 x0.05 cm, and
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TABLE 7 SEX RATIO VS METASTASES IN REPORTED SERIES OF OCCULT PAPILLARY CARCINOMA

7T BEEIERECHTIEECHRE SR TV AL LER L OME
Metastases/Total Cases #5721 / ¥ Significance
e Male % Female “eyels

i & R ke

i Number % Number % e
Klinck and Winship ' ..o 4/10 40 6/22 27 NS
Woolner et al * T e 24/36 67 34/104 33 <.001
Present series, all cases Al ... 28/64 44 17/89 19 <.01
Stk dissected cases only 1] [}l o) & 12/48 25 8/80 10 <.05

T Calculated from data present. 55 O G FHZ S BT T L 7.

0.02 x0.02 ¢cm. Although small, they had the characteristic
features of papillary carcinoma. Similar minute carcinomas
with local metastases have heen reported by Gikas et al®
and by Butler et al.” The case reported by Gikas et al ©
had a single carcinoma 0.06 0,03 x0.02 cm found in only
4 of 1375 subserial histologic sections from the thyroid
gland. Thus the claim that any thyroid gland does not
contain a carcinoma can be made with certainty only after
very exacting search.
concluded that cervical lymph node inclusions of non-
neoplastic thyroid tissue can be associated with a thyroid

The case reports which have

negative for carcinoma do not indicate that their exami-
nation of the thyroid was sufficient to rule out a thyroid
carcinoma in this size range. A primary thyroid carcinoma
could have accounted for each of the reported cases of
cervical lymph node inclusions.

Even though the lymph node dissections were performed
on only a part of this series, some estimates can be made
of the prevalence at autopsy of metastases from occult
thyroid carcinomas to the cervical lymph nodes. Metastases
were demonstrated in 40 Life Span Study cases, which is
7.7 % of the 518 occult thyroid carcinoma cases, or 1.3 %
of the 3067 consecutive autopsies. These are minimum
estimates of the prevalence of metastases in this entire
series since 372 of the occult thyroid carcinoma cases
did not have lymph node studies and 4 larger tumors with
If the
metastasis rate of 16% observed in the lymph node
is assumed to be the best available
estimate of the rate for the 372 unexamined cases, then

metastases are not included in the calculation.
dissection group,

the number of cases “positive” for metastasis would be
increased by about 60 cases and the estimate of the
prevalence of metastasis would be 100/3067 or about 3%
of all autopsies.

The inference from this autopsy study is that occult cervi-
cal lymph node metastases from occult thyroid carcinomas
are not uncommon in this population. Despite this finding,

11

FNFN0.09X0.05em, 0.05%0.02cm, 0.02X0.02¢em%
FU0.02X0.02emT b » 2. Z0 5 DN E, JEH 2
LA, FLMERE O MR LR AR LTu . RS,
EbO T/ ELMIIRRIEEIED 6 hHl % Gikas
55 & XU Butler 57 #i5 LT 3. Gikas 56 o
SE RS T3, BRIRAR o B B 13758 4 fe A 5
0.060.03X0.0ZemO A —2FER SN, Li=doT,
RIS A 2 W EHEER L - THIE+T 220121, &
bDOTHRELREI VETHS. BRIBCEN 2 WSS
&, BRERY ¥ SHEIZ RN O RIS ME A S E h s 2
EXHBLHERLULEMNRG L HED, 2L hQE
LTHRIBE AL W ERE TE 2 L1220 RRIGHRE D
Lo ) RATH s LElEMES 4w, BHEY » /88IzH
RIRH A O FEARE S W2 206 o, BEEMRR
IR A TRE T H - 28 L fon,

SEIOPMER O —HOHIZ20T Y ¥ AWM EH % -
2OTH B A, BRI B S 0 TR AR o B ER Y
YOSREBOBEBEII ST hABERET A LA TE
B. BHWIESREOM MR B0 24, ZHEBE
PR AR IR 518 (0> 7.7 %z L, M0 #3067 1
1.3% 124 5. &flho GHBICES 5 2 OHEE (25
BETHA5. Tahb, BEEPIRIGO 372 H112-
W) SHEM AT A bR T vk, 4, 6T E R
IRELGMEHEDH - L AFEZOHFEIZIANSAT VWA
Vo v B ICBE S N A% L W IEERBEREAA
FTELAMBOMEMTHA ERELT, FREOIOD
T LT A S &, SR TR | o0 49 601 1
ML, 68 OAEFEIL067H G 1000, +4bb, £
IR IZ# 3 %DM EEIZ % 5.

TOBMBELEEIE, 8 EETFIRIE OB S A0

WENZEBF DL ZVOTREZVAL LI LA S
FlofiHERE» CfiEsnS. Fhzé22b5T, H



thyroid carcinoma does not seem to be a major health
problem in Japan where the reported mortality rates for
thyroid carcinoma are among the lowest in the world.

It appears that occult thyroid carcinomas. even if they
metastasize locally, rarely affect the subject’s life or health.
In this series of 45 metastasizing occult thyroid carcinomas,
there was only one that caused death. Hazard’s series?
also included one fatal case, but no fatalities were reported
by Klinck and Winship ! or Woolner et al.* The combined
mortality figures for metastasizing occult thyroid carcinoma
in these four series is 2 fatalities among 126 cases(1.6%).
The risk of an occult thyroid carcinoma developing into a
larger, more aggressive tumor is incalculable, but probably
small. In this entire autopsy series, there were 525
papillary carcinomas of the thyroid; 518 of them remained
L5 em or smaller at time of death.

A conservative approach to therapy has been advocated
for patients with incidentally discovered cervical lymph
node inclusions of thyroid tissue.® Even if it is believed
that these inclusions probably represent metastases from
occult thyroid carcinoma, the evidence from this investi-
gation indicates that as long as the primary tumor and its
metastases remain occult there is little likelihood of more
than limited local spread. If aggressive surgical therapy
were to be undertaken for these incidentally discovered
lesions, extensive operatigns would be required to remove
all possible sites of primary and metastatic tumor. Weighed
against that choice is the observation here that 517 of
518 persons with occult papillary carcinoma of the thyroid
died without any awareness or manifestation of the presence
of the tumor.

SUMMARY

In an autopsy series based on the JNIH-ABCC
Life Span Study sample, between January 1957 —
February 1968 in Hiroshima and Nagasaki, cervical
lymph node dissections were performed in 128
autopsy cases in which occult papillary thyroid carcinoma
had been found and metastatic carcinoma was demonstrated
in 20 cases (16%).
carcinoma and an additional 25 occult papillary thyroid

These 20 cases with metastatic

carcinomas previously known to have metastases were
compared with the 108 cases which had lymph node
dissections negative for metastatic thyroid carcinoma.
Significantly increased lymph node metastases occurred
in association with the following changes in the thyroid
gland: multiple tumor foci, larger tumor size, greater
tumor invasiveness, more than 50% papillary differenti-
Metastases were
In 5

ation, and tumor psammoma bodies.
significantly more frequent in men than in women.
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of the 25 additional cases, only the cervical lymph node
metastases and no tumors in the thyroid glands were
found at routine autopsy. Special thyroid reexamination
revealed the small primary carcinomas. In this autopsy
series, no thyroid follicle inclusions have been found in
cervical lymph nodes in the absence of a primary thyroid
carcinoma. The metastases were generally occult, and
sometimes multiple, contralateral and bilateral.

entire autopsy series,

In the
only
was the cause of death;

1 occult thyroid carcinoma
517 other persons with occult
papillary carcinoma of the thyroid died without any aware-
ness or manifestation of the presence of the tumor.
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