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ABSTRACT

Objective To explore application value of high-frequency ultrasound combined with CT in early
diagnosis of papillary thyroid carcinoma (PTC) and prediction of cervical lymph node metastasis.
Methods A retrospective analysis was performed on imaging data of high-frequency ultrasound
and CT diagnosis from 80 PTC patients in the hospital from January 2015 to April 2019. Taking
pathological results as "golden standard", value of high-frequency ultrasound combined with CT
in early diagnosis of PTC and prediction of cervical lymph node metastasis was analyzed. Results Of
80 PTC patients, there were no significant differences in lesion shape and marginal abnormalities,
internal lesion abnormalities, micro-calcification, calcification and lesion lymphadenectasis detected
by high-frequency ultrasound and CT (P>0.05). It was detected out by CT that there were 17 lesions
with abnormal blood flow, and 32 lesions detected by high-frequency ultrasound. The detection
rate of abnormal blood flow by high-frequency ultrasound was higher than that by CT (P<0.05). The
coincidence rate of high-frequency ultrasound combined with CT with pathological results was higher
than that of high-frequency ultrasound and CT alone (95.00% vs. 82.50%, 85.00%). Postoperative
pathological diagnosis showed that there were 36 cases with cervical lymph node metastasis and 44
cases without metastasis. It was detected out by high-frequency ultrasound that there were 28 cases
of true positive and 35 cases of true negative. It was detected out by CT that there were 27 cases
with true positive and 36 cases with true negative. It was detected out by high-frequency ultrasound
combined with CT that there were 34 cases with true positive and 42 cases with true negative. The
accuracy, sensitivity, specificity, positive predictive value and negative predictive value of combination
detection for predicting cervical lymph node metastasis were (95.00%, 94.44%, 95.45%, 94.44% and
95.45%), higher than those of high-frequency ultrasound and CT alone [(78.75%, 77.78%, 79.55%,
75.68%, 81.40%), (78.75%, 75.00%, 81.82%, 77.14%, 80.00%)] (P<0.05). Conclusion High-frequency
ultrasound combined with CT is of relatively higher efficiency in early diagnosis of PTC. It can effectively
predict cervical lymph node metastasis, whose effect is better than that of single detection.
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