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INTRODUCTION

Thyroid cancers <1 cm in size are defined as microcarcinomas [1]. The aim of this study was to
defermine frequency of lymphonodal metastases in jugulo-carofid chain (JCC) and central neck
compartment in incidental thyroid microcarcinomas (ITMC), as well as to examine whether sentinel
lymph node (SLN) biopsy of JCC is an accurafe technique to select patients with true positive, but
clinically and ultrasonically negative lymph nodes, for modified radical neck dissection (MRND).

MATERIALS AND METHODS RESULTS

Out of all patients operated In our

iy Multicentric carcinomas were recorded in 39.32% of
mST'TPT'O” frqm 2004. TO' 20]3, ,f?f pafients. In patients with lymphonodal metastases
mulfinodal goitre, Hashimoto's thyroldifis, o4 79%) JCC metastases were found in 7.69%, central in
adenomas, Grqve;' disease or ncrease 54 519,

of serum calcitonin concentration, for Specificity and sensitivity of method are 100% and
fhe purpose of this study, we have 57449 nositive and negative predictive values are 100%

selecied 117 who had [IMC and were 4,497 3% Method's accuracy is 97.39%.
surgically freated with total . ‘

thyroidectomy (lobectomy in only one S
pafient), elgglelligle olf complete e | | *
dissection of central lymph nodes and
SLN biopsy in JCC. As a standard
procedure, SLN mapping was performed
with 0.2ml of 1% methylene blue dye
Injected just beneath thyroild gland
capsule. SLNs were examined by frozen
section and if positive, additfional MRND
was done. Hystopathological analysis
showed 108 papillary, 6 medullary, and 3

combined papillary and medullary Figure: Macroscopic appearance
thyroid microcarcinomas less than 1 cm of thyroid microcarcinoma in the
: : right lobe
INn diameter.

CONCLUSION

Data showed high percentage of metastases in ceniral neck compariment. SLN Biopsy
is a method more precise than clinical examination and ulirasonography in d
ITMC lateral lymphonodal metastases in NO patients. Using SLN biopsy for i
assessment of laferal compartment one can avoid unnecessary MR N I a
under-freatment of patients with good prognosis. In addition, this method helps optimizing
ablafive radioiodine tfreatment.
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