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ABSTRACT : Objective To summarize the invasion features of differentiated thyroid carcinoma ( DTC)
in pediatric and adolescent patients. Methods The clinical data of 32 DTC cases ( <18 years old) were ret-
rospectively analyzed for the invasive capacity of DTC in terms of age and gender. Results Bilateral (P =
0.023) , multifoci (P =0.037), and extrathyroid invasions (P =0.041) were more often in patients younger
than 12 years old. Conclusion DTC in pediatric and adolescent patients tend to have a more aggressive pat-
tern, especially in patients younger than 12 years.
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Fig1 Comparison of "*'T whole-body scanning before and after initial radioiodine treatment
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Table 1 Comparison of the invasive capacity of differentiated thyroid carcinoma between two groups (% )

A Z Ktk HRBRSMRAL WELHE AL
Al Location Multifoci Extrathyroid invasion Lymph node metastasis Distant metastasis
Group potl] L] 2 & 2 % 2 % 2 %
Bilateral Unilateral Yes No Yes No Yes No Yes No
<12 % <12 years 87.50 12.50 93.75 6.25 100. 00 0.00 94.12 5.88 76. 47 23.53
>12 % >12 years  46.67 53.33 60. 00 40. 00 64.29 35.71 66. 67 33.33 53.33 46. 67
Py P value 0.023 0.037 0.041 0.076 0. 266
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