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[ Abstract] Objective To analyze the clinicopathological features of diffuse sclerosing variant of papillary thy-

roid carcinoma in adults and adolescents. Methods The clinical data of 4 739 patients with papillary thyroid carcinoma
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who were admitted to the Department of Head and Neck Surgery of Tianjin Medical University Cancer Hospital from May
2013 to December 2015 were retrospectively analyzed. Among these patients, 36 cases suffered from diffuse sclerosing
variant of papillary thyroid carcinoma. The data of the adults and adolescents with diffuse sclerosing variant of papillary
thyroid carcinoma were analyzed. Results The incidence rate of bilateral diffuse sclerosing variant of papillary thyroid
carcinoma in the adolescent patients, and their diffuse lesion rate, extra-thyroidal invasion rate, central lymph node metas-
tasis rate and lateral cervical lymph node metastasis rate were higher than those in the adults patients, but the differ-
ences were not significant(P >0.05). There was only significant difference in the recurrence rate of cervical lymph nodes
between the two groups( P <0. 05). Conclusion Most patients with diffuse sclerosing variant of papillary thyroid car-
cinoma are young patients, and diffuse sclerosing variant of papillary thyroid carcinoma is more likely to occur bilaterally in

adolescents, with a higher rate of extra-thyroidal invasion and a rate of lymph node metastasis, and is more likely to recur

in the adolescent patients than in the adult patients.
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