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AIM OF THE STUDY

To evaluate the clinic-pathologic features and the oncologic outcome of 
patients diagnosed with T1 N0 papillary thyroid carcinoma (PTC).



MATERIAL AND METHODS
• Monocentric retrospective analysis of patients affected with T1 N0 stages papillary 

carcinoma of the Thyroid
• Period of observation: between 2000 and 2020.
• All patients were restaged with TNM 8th edition.
• Primary endopoint: Relapse Free Survival
• Secondary end points: Overall Survival and Comparison of newly diagnosed T1 with 

restaged T1
• Descriptive statistics for:

• patients and disease characteristics
• type of treatment
• incidence of recurrence 
• vital status at the last follow up. 

• Survival with Kaplan-Maier method.



RESULTS

• Between 2000 and 2020: 
1318 patients treated

• Patients meeting the 
inclusion criteria of this 
study: 770

• Median age was 51 years 
(range 13-82years)

• 611 were females

154; 20%

338; 44%

248; 32%

30; 4%

TYPE OF DIAGNOSIS

INCIDENTAL ON PATHOLOGY NON INCIDENTAL IMAGING INCIDENTAL UNKNOWN



RESULTS

• MEDIAN DIAMETER: 
10mm

• UNFAVORABLE 
VARIANTS: 45 (6%) 
CASES
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INDICATIONS TO RADIOIODINE THERAPY

NEW PATIENTS I-131 THEAPY

80% 63%

60%
60%

• After surgery 476 (62%) 
received adjuvant radioiodine 
therapy with a median activity 
of 100mCi. 

• According to previous TNM 
editions, 8, 116 and 1 patients 
were classified as T2, T3 and 
T4, respectively. 



RESULTS

• In 30 (4%) out of 770 patients, recurrent disease was diagnosed after a median 
time of 22.5 months (range 2-239 months).

• Nodal recurrence in the neck, distant metastases (lung) and biochemical only 
recurrence was found in 25 (83%), 3 and 2 patients, respectively



Overall survival

Years from surgery
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Relapse-free survival
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Overall survival
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CONCLUSIONS
• Stage T1 PTC is a favorable disease characterized by good prognosis

• Low rates of recurrence and very low rate of mortality. In our cohort 4% of 
patients experienced recurrence and only 1 patient died due to progressive 
disease

• Our results are in line with literature concerning epidemiology (overdiagnosis) 
and for the trend in treatment deintensification

• Multidisciplinarity and follow up protocols are mandatory to identify patients at 
risk of relapse that can occour several years after the primary treatment



Giuseppe Fanetti
Soc Oncologia Radioterapica
E-mail: giuseppe.fanetti@cro.it 


