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[Abstract] Objective To analyze the clinical features of multifocal differentiated thyroid carcinoma
(MDTC)with negative clinicalstage(cNO)and the independent influencing factors of centrallymph node metas-
tasis. Methods The data of 228 patients withc NO differentiated thyroid cancer(DTC) admitted to the Depart-
ment of Oncology,the First Affiliated Hospital of Bengbu Medical College from January 2020 to December
2021 were retrospectively analyzed. According to the number of cancerfoci, they were divided into MDTC
group(n="78) and single-focal differentiated thyroid cancer (SDTC) group(n =150). The clinical features of
MDTC were analyzed bycomparing the differences in gender,age,diameter of cancer foci,number of cancer fo-
ci,capsuleinvasion, centrallymph nodemetastasis and Hashimoto'sthyroiditis between the two groups. Logistic
regression was selected to analyze the influencing factors of central lymph node metastasis. Results There
was significant difference in age,gender and tumor diameter between the SDTC group and the MDTC group
(P<C0.05). However,the MDTC group was more likely to invade the thyroid capsule,develop central lymph
node metastasis,and have Hashimoto's thyroiditis. There was no significant difference between the two groups
(P<C0.05). Compared with patients with two lesions,patients with three or more lesions were more likely to
invade the thyroid capsule and have central lymph node metastasis,and the difference was statistically signifi-

cant(P<C0. 05). However, there was no significant differencein Hashimoto's thyroiditis (P >>0. 05). Logistic
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regression analysis showed that the invasion of thyroid capsule and the number of cancer foci were independent

influencing factors of cervical central lymph node metastasisCOR=7. 714,0. 140, P =0. 033,0. 007). Conclusion Pa-

tients with ¢cNO MDTC have stronginvasiveness,and total thyroidectomy is recommended.
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