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Abstract

The incidence of papillary thyroid cancer is increasing year by year, with thyroid micropapillary
carcinoma accounting for about 50% . Because papillary thyroid carcinoma progresses slowly and has
a better prognosis, its malignant nature is often overlooked. Some cases of "tiny tumor and large
metastasis" which occur at a rate of 1% to 11.2%, are relatively rare and easily missed in clinical
practice. These cases may also present with palpable lateral lymphadenopathy. Therefore, it is
important to explore the risk factors of lateral lymph node metastasis in papillary thyroid carcinoma for
clinicians to determine the extent of lymph node dissection and reduce the recurrence rate. Generally,
risk factors for lateral lymph node metastasis include gender, age, tumor size, tumor location,
multifocality, extrathyroidal extension, histological subtypes, genetic mutations, and central lymph

node metastases. In this article, we analyzed potential risk factors to improve understanding of
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papillary thyroid carcinoma with lateral lymph node metastasis through a literature review and in

combination with two typical cases of this disease.
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