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= l Macro, but not micrometastases, detected by OSNA technique
Wx Vall d'Hebron are related with more aggressive papillary thyroid cancer
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Introduction Aim

Stratification in papillary thyroid carcinoma (PTC) assigned the same magnitude of
risk to all patients with regional lymph node involvement (N1 disease). However,
specific lymph node characteristics (such as size, number, extension, etc) will
allow individualizing treatment and follow-up. One-Step Nucleic Acid Amplification
(OSNA) measures the number of copies of mMRNA of cytokeratin 19 (CK19) as a
marker of lymph node metastasis.

To analyze the influence of OSNA lymph node metastasis
classification in the histological characteristics of PTC In
patients submitted to lymph node dissection (LND).

Patients and methods
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Lymph node metastases v.
TTL (*), median (IQR) 33150 (3150-149505)
TLNW (g), median (IQR) 1.1 (0.4-2.4)
TTL/TLNW (g/*), median (IQR) 18978 (3039-55456)

* CK19 mRNA copy number

Differences in size between three groups
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Conclusions

Lymph node macrometastases detected by OSNA are related with more aggressive PTC. OSNA could be a useful technique to improve
lymph node metastases characterization.
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