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ABSTRACT

Clinical and pathblogical characteristics of
thyroid carcinoma have been pointed out by
our fellows in the department of surgery.
This study was attempted to solve the pro-
blems of the relation between the prognosis
of thyroid carcinoma and the histological fea-
tures of the tumor growth.

One hundred and thirty-nine of thyroid
carcinomas were subjected to this study,
and classified histologically as follows : 132 of
adenocarcinoma (112 of papillary and 20 of
follicular), 6 of anaplastic carcinoma, and one
of squamous cell carcinoma.

The carcinomas can be divided into encap-
sulated and non-encapsulated groups. Out of
the 139 carcinomas, 120 are encapsulated and
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19 are non-encapsulated. From the view of
histological classification 120 of 132 adenocar~
cinomas belong to the encapsulated group,
and the remaining 12 belong to the non-
encapsulated group. All of the anaplastic and
squamous cell carcinomas, however, belong to
the non-encapsulated group. These histologi—‘
cal differences of the tumor growth between
the adenocarcinoma and the anaplastic car-
cinoma may be related to the prognosis of
respective type of carcinomas that is fairly
good in adenocarcinoma and poor in anaplastic
carcinoma. )

Capsule invasion was observed in 108 of
120 encapsulated adenocarcinomas. Vascular
invasion was observed in only 20 of 139 thy-
roid carcinomas, In other words this suggests
that capsule or vascular invasion may not be

proved even in carcinoma., Therefore it is

© not correct to consider the invasions as a .

diagnostic criterion of thyroid carcinoma,.
Staging was attempted for the thyroid
carcinomas on the base of the histological
teatures of the tumor growth and the capsule
invasion. Stage 1 consists of the encapsulated
Stage 2

consists of the encapsulated tumors with

tumors without capsule invasion.

incomplete capsule invasion (the neoplatic
tissue invades into the capsule but does not
penertate it). Stage 3 consists of the encap-
sulated tumors with complete capsule invasion
(the neoplastic tissue invades and penetrates
the capsule). -Stage 4 consists of the non-
encapsulated tumors. The thyroid carcinomas
were grouped as follows :12 of the stage 1,
40 of the stage 2, 68 of the stage 3, 19 of the
stage 4. The incidences of lymph node meta-
stasis calculated at every stage are 18.1% at
the stage 1, 17.99 at the stage 2, 56.19 at
the stage 3, and 63.2% at stage 4. The sfages
from 1 to 3 consist of only the type of
adenocarcinoma but the stage 4 consists of 12
adenocarcinomas, 6 anaplastic carcinomas, and
one squamous'cell carcinoma. Therefore fur-
ther analysis must be continued for the
lymph node metastasis of each type of car-
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cinoma at the stage 4. The metastasis was
found in all of the anaplastic and squamous
cell carcinomas, and in 8 of 12 adenocarcino-
mas at the stage 4. It can be concluded from
these data that the incidence of the lymph
node metastasis is higher in a more advanced
stage. At the stage 4 the incidence of the
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metastasis is higher in anaplastic carcinoma
than in adenocarcinoma. The staging may be
evaluated as an indicator for the operation of
thyroid carcinoma.

Further discussions were made about the
formation of the capsule which is considered

as a peculiar finding of thyroid carcinoma.



