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Abstract

Objective: We analyzed the clinicopathological characteristics of papillary thyroid cancer (PTC) in
female papillary thyroid cancer patients with breast cancer, to investigate the relevant factors of
papillary thyroid cancer with breast cancer. Methods: 428 female PTC patients were selected in
the retrospective research, of which 327 were patients with simple PTC, 101 were patients with
PTC combined breast cancer. We retrospectively analyzed the clinical and pathological data of
simple PTC and PTC with breast cancer. Results: There were significant differences in the age, tu-
mor size, extrathyroidal extension rate and neck lymph node metastasis rate between the group of
patients with PTC alone and PTC patients with prime breast cancer (p < 0.05). Multifactor Logistic
regression analysis showed that the age (OR = 1.056, 95% CI were 1.030~1.082) were positively
correlated with the risk of prime breast cancer in female patients with PTC, and the tumor size
(OR = 0.466, 95% CI were 0.275~0.725), and neck lymph node metastasis rate (OR = 0.562, 95% CI
were 0.324~0.975) were negatively correlated. Conclusion: Older age may increase the risk of
breast cancer in PTC patients, and PTC patients with breast cancer have smaller tumors and lower
lymph node metastasis than those with PTC only.
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Table 1. Analysis of clinicopathological characteristics in control and observation groups

= 1. M EREA S M ERA G R FHBIEFHELL L

Characteristic Groups Control group Observation group P-value
Age (years) (44.76 + 11.52) (50.34 + 8.91) <0.001
BMI (kg/m?) (24.92 + 3.69) (25.61 + 3.40) 0.080
Tumor Size (cm) (1.20 £ 0.74) (0.83 £0.61) <0.001
No 212 (64.8) 68 (67.3)
Multifocality, n (%) 0.645
Yes 115(35.2) 33 (32.7)
Hashimoto No 246 (75.2) 85 (84.2)
thyroiditi % 0.061
yroiditis, n (%) Yes 81 (24.8) 16 (15.8)
Extrathyroidal No 163 (49.8) 67 (66.3) 0.004
Extension, n (%) Yes 164 (50.2) 34 (33.7)
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Continued
Lymph Node No 175 (53.5) 75(74.3) 0,001
Metastasis, n (%) Yes 152 (46.5) 26 (25.7)
Distant Metastasis, n No 323 (98.83) 100 (99) 0.849
(%) Yes 4(12) 1 (1)
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Table 2. Analysis of the factors associated with papillary thyroid cancer and breast cancer

%= 2. BRBRIAREH R A RENEXEES T

Variable s Sx Wald P-Value OR (95% CI)
Age 0.054 0.012 18.860 <0.001 (1 031(')(1516082)
BMI 0.040 0.034 1.344 0.246 0 9713'(14111 13)
Tumor Size —0.807 0.247 10.643 0.001 © 270;‘86725)
. 1.120
Cancerfoci 0.113 0.265 0.181 0.670 (0.666~1.883)
. . 0.760
Extrathyroidal Extension —0.274 0.272 1.013 0314 (0.446~1.297)
. 0.562
Lymph Node Metastasis -0.577 0.281 4.196 0.041 (0.324~0.975)
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