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Multifocal Factors of Hashimoto’s Thyroiditis with Papillary Thyroid Carcinoma. REN Hongzhen ,ZHANG Jie. People's Hospital of Xin-
Jiang Uygur Autonomous Region , Xinjiang 830000 , China

Abstract Objective To compare the clinical characteristics of Hashimoto's thyroiditis ( HT) with multifocal papillary thyroid car-
cinoma and with unifocal papillary thyroid carcinoma, and to explore the factors that affect HT with multifocal papillary thyroid carcinoma.
Methods We retrospectively analyzed data of patients who received surgical treatment from January 2015 to October 2021. Thyroid ma-
lignant tumors and complicated with HT were confirmed by patients’ pathological results. According to the number of tumor lesions, the
patients were divided into two groups: multifocal papillary thyroid carcinoma with HT and unifocal papillary thyroid carcinoma with HT.
The general clinical features, thyroid function, pathology and other observation indexes of the two groups were compared, and the multifo-
cal factors were analyzed. Results A total of 386 eligible patients were included, including 156 cases of multifocal papillary thyroid car-
cinoma and 230 cases of unifocal papillary thyroid carcinoma. Univariate analysis showed that there were significant differences between
the two groups in BRAF gene mutation, cervical lymph node metastasis, central lymph node metastasis, capsule invasion and the maxi-
mum diameter of tumor. Multivariate regression analysis showed that BRAF gene mutation and capsule invasion were independent factors
influencing multifocality of HT complicated with papillary thyroid carcinoma. Conclusion The possible influencing factors for Hashimoto
with multifocal papillary thyroid carcinoma are BRAF gene mutation, cervical lymph node metastasis, central lymph node metastasis, cap-
sule invasion, and the maximum diameter of the tumor, among which BRAF gene mutation and capsule invasion are independent risk fac-
tors for multifocality of Hashimoto's thyroiditis with papillary thyroid carcinoma.
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