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An Analysis on Diagnosis of Intraoperative Frozen Section in 107 Cases with Thyroid
Papillary Microcarcinoma /#/ CHEN Chun-lin, ZHANG Yan,SUN Feng,et al.
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Table 1 Pathological morphological features of delayed cases and missed cases in PTMC frozen sections
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1 Extensive calcified nodules 5 + 4+ -+ o+ - - — 4+ Suspicious papillary carcinoma
2 Partially cystic degeneration 7 + - + - o+ - - -+ Papillary hyperplasia
3 Grey fibrous scar 2+ - + + - - 4+ - - - Highly-suspicious papillary carcinoma
4 Imcomplete capsule 5 + -  + + + + - - = = Follicular neoplasm, difficult to exclude
papillary carcinoma
5  Complete capsule 4 - + + + o+ + = —  Nodular goiter with papillary hyperplasia
6 Completely cystic degeneration 8 - -+ - - —  Nodular goiter with papillary hyperplasia
7  Imcomplete capsule 4 + - - + 4+ - - - = — Nodular goiter
8  Imcomplete capsule 5 4+ - + - + + - - — = Nodular goiter

Note:(DCase 1~4 were delayed cases and case 5~8 were missed cases:2)Paraffin section results: case 4 and case 7 were diagnosed as follicular variant

of papillary carcinoma,the others were diagnosed as papillary carcinoma.
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