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Forecast to Value of Metastasis of Neck
Lymph Node in Thyroid Carcinoma with
Dynamic Contrast-enhanced MR

ZHUO Yi—wu, SUN Jing—song, ZHANG Meng—jun, et al., Department of Radiology,
The Afffiliated Shunde Hospital of Guangzhou Medical University, Foshan 528315,

Guangdong Province, China

[Abstract] Objective Inquire into Forecast to feasibility and value of metastasis of neck
lymph node in thyroid carcinoma with dynamic contrast—enhanced MR (DCE—
MRI). Methods 52 cases of thyroid carcinoma confirmed by surgical pathology were
retrospectively reviewed and were organized into A group, 34 cases with metastasis of
neck lymph node, and B group, 18 cases without metastasis of neck lymph node. All cases
were scared with DCE—MR, analyzed with type of time—signal curve (TIC), maximum
signal intensity (SImax), peak value time (Tmax) and peak value intensified ratio (Emax).
Difference of the parameters between A and B group in TIC curve forecast metastasis of
type, SImax, Tmax, Emax were compared and efficiency of the parameters to calculate
metastasis of neck lymph node were analysed with ROC curve. Results The difference of
IT and I type curve in A and B group possesses statistics meaning (P<<0.05), however
the difference of I type curve in A and B group does not possess statistics meaning (P>
0.05). The difference of T max in A group (9.41 £ 12.06)s and B group (75.56 = 14.32)s
possesses statistics meaning (t=—6.969, P=0.000). The difference of SImax (287.45 * 67.86)
and (278.16 + 20.66) and Emax (1.60 £ 0.59) and (1.67 £ 0.21) in A and B group does not
possess statistics meaning (t=0.737, P=0.465 and t=—0.585, P=0.561). The area under
ROC curve to forecast metastasis of neck lymph node are 0.907, 0.560 and 0.501 partly,
the sensitivity was 94.4%, 88.9% and 94.4%, and the specificity are 67.6%, 52.9% and
32.4% to forecast metastasis of neck lymph node with the threshold value 56s, 1.56 and
252.15 of Tmax, Emax, SImax. Their Youden index are 0.62, 0.418 and 0.268 partly.
Conclusion TIC curve type and Tmax, as independent factors, can calculate metastasis of
neck lymph node in thyroid carcinoma. SImax and Emax have not significance to calculate
metastasis of neck lymph node in thyroid carcinoma.

[Key words] Dynamic Contrast—enhanced; Thyroid Carcinoma; Lymph Node Metastasis
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