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Updates on the Management of Papillary Thyroid
Microcarcinoma

Papillary thyroid microcarcinoma (PTMC) is a specific subtype of papillary thyroid
carcinoma characterized by a size of <1cm in the largest diameter. It represents 30%
of differentiated thyroid carcinomas. PTMC often presents incidentally through
imaging or surgery for other thyroid conditions, but it can also be symptomatic. The
majority of PTMC cases have an excellent prognosis, with a near 100% long-term
survival rate, a low rate of distant metastasis (0.4%), and a low rate of local-regional
recurrence (2.5%).

The primary aim of managing PTMC is to identify intermediate and high-risk diseases,
while minimizing iatrogenic morbidities in low-risk cases. The workup for PTMC
involves obtaining the patient's history, neck ultrasonography, and thyroid function
tests. The American Thyroid Association 2015 Risk Stratification System is utilized for
categorizing patients into different risk groups.

For low-risk PTMC patients, the conventional management would be surgery i.e.
hemithyroidectomy. The use of prophylactic central compartment neck dissection for
low-risk PTMC remains controversial. Radioactive iodine treatment is usually not
recommended for these patients. Active surveillance may be considered for low-risk
PTMC locating away from critical structures such as the trachea and recurrent
laryngeal nerve. The follow-up protocol for these patients includes lifelong
ultrasonography assessments, initially conducted every six months for 1-2 years, and
then once a year thereafter.

Recently, thermal ablation has emerged as a promising treatment option for low-risk
PTMC. Radiofrequency ablation (RFA) and microwave ablation (MWA) have
demonstrated promising mid-term outcomes with low complication rates in various
studies.

In conclusion, the majority of PTMC carries excellent prognosis. Thorough evaluation
is essential to differentiate low-risk from intermediate and high-risk disease, in order
to avoid overtreatment. Management options for PTMC include lobectomy, active
surveillance, and ablative therapy. As more evidence and longer-term results become
available, treatment strategies for PTMC may continue to evolve.
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