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Clinical Value of High Frequency
Ultrasound Combined with CT in Papillary
Thyroid Carcinoma

LI Juan, WANG Yue-jun, LIU Hai-long, GUO Qiao-ling, CHEN Wang-tao*.
Department of Ultrasound Diagnosis, the First Hospital of Yulin, Yulin 719000, Shaanxi Province,
China

ABSTRACT

Objective To investigate the clinical value of high frequency ultrasound combined with computed
tomography (CT) in papillary thyroid carcinoma. Methods 80 patients with papillary thyroid tumors
in our hospital from November 2016 to November 2019 were selected. All patients accepted the
high-frequency ultrasound, CT examinations, and high-frequency ultrasound combined with CT
examinations, the differences between imaging and pathological results were analyzed. Results The
pathological examination results of 80 patients with thyroid papillary tumor showed that 60 patients
were positive. Among them, 2 cases (3.33%) had multilateral solitary lesions, 8 cases (13.33%) were
multilateral multiple lesions, 11 cases (18.33%) were unilateral multiple lesions, and 39 cases (65.00%)
were unilateral solitary lesions. There were 34 cases of microcalcification (56.67%), 3 cases of cystic
lesions (5.00%), 14 cases of mixed lesions (23.33%), 33 cases of solid lesions (55.00%), and 49 cases
of lymph node metastasis (81.67%), and the diameter of the lesion (2.25 + 0.37)cm; The diagnostic
sensitivity, specificity, total accuracy, positive predictive value and negative predictive value of high-
frequency ultrasound were 75.00% (45/60), 55.00% (11/20), 70.00% (56/80), 83.33% (45/54) and
42.31% (11/26). The diagnostic sensitivity, specificity, total accuracy, positive predictive value and
negative predictive value of CT were 80.00% (48/60), 60.00% (12/20), 75.00% (60/80), 85.71% (48/56),
and 50.00% (12/24). The diagnostic sensitivity, specificity, total accuracy, positive predictive value and
negative predictive value of combined detection were 91.67% (55/60), 80.00% (16/20), 88.75% (71/80),
93.22% (55/59), and 76.19% (16/21). 60 pathologically confirmed patients showed irregular tumor
morphology, unclear boundary, multiple and single lesions, uneven internal echo, microcalcification
and lymph node metastasis in the imaging examinations. The imaging signs of combined detection
were all higher than those of CT or high-frequency ultrasound (P<0.05). Conclusion High-frequency
ultrasound combined with CT can effectively improve the diagnostic accuracy of papillary thyroid
carcinoma, to make up for the shortcomings of high frequency ultrasound or CT, and can help provide
important evidence for the development of treatment plans.
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FREEICREE—FEEMEER, TERUANADENEREMRR, Ak
EWERT, BHBETHUNSHEE®. B, JHE5EER_RE, §XHIR
B, BREBILCREN B KRERRO T, BiZEE LS PR
BHIT5%, AEFERSER, mEERREHY, BERRNISHER, FIR04
FaE, BAlt, PHLHBEIEENATARNXE, MELFRANLRE, &
SHEBFE R A X R BRI AR BE —E SN E D i+ E NI R (computed
tomography, CT)Z 5] EiEMEmI B REEI%EH, BERATFISHEREL
ke, BBRIFER, BXHIEY, RRER—FMISHFENZHFEILEE—
ERRY, MSUHALHRERSNRRE", B, SHRETSNTEINE
B, CTHRIR B AT ORI LB IR R AN E, TIREM T,

1 BERESHE
1.1 —f8&KE EE2016F118E2019F 11 52 KBUTE A R R AR ZL R b
BEL0F), HAPBM24%, LM566;, FIYFRK(46.87110.98)%; HmMHEER
(2.23%0.65)cm,

MAINE: FEFRENEDRREBEETIERRZ=(2016) (FREH/NILKR

(B—1FE] = B, &, TREM, TEHRRSMH:
(BREE] L%, B, TREM, TBHRAME:

FBEISH, E-mail: 402288937@qqg.com
BEIZH, E-mail: 412779910@qg.com

29



REICTRIMRIZE  20224E038 £20% $0347 S 5514958

B S AT REEREIR) RiEXRREMESHREY;
FCTE () BIMBERBRRIT; KA HFRL LS
&, HROE: R9TCT. BMEE. FBRE;, 5SER
BT EBIE; ERANTREL; SHTEEHES,
ARREEFCEAMETIN, BEEERRENBHS
EREH,

1.2 Ak BIMBERSE; 5SREMMEMALL, RBEME
AMARE—EBE, BELPaTRLELMENIEMN, 5
2REBEREIA, KAXTO0OREEZTEEE LN (FITF
RISERAT) RN, HEHEIMELIEEN5~12MHz, 17
EMSHMRE, MREBSPRESRFLEALS. B@5. 5
FE, BBE,

CTH®E: RAELORCTIREN (B IFRAERAT)EH
M, BEEDEMALL, KB, H¢u¢ SEEMESS
SR AKNEERMEL . AWTE: FUR-EHiES.
%¢Eﬁz%gﬁuﬁm,ﬁiLoEﬁﬁm;gmmh%
BiR50mA, BEE130kV; EEEE2.5~5mm, 12F0.75,
BRI T BT ERERBKAL L3.0mL/ s iR B 5 51 B A S 5 R
(LAt A VB A ERAT, EHEFH19980037), BB
80mL~100mL, mHBkHEA20~25s. E&RKEAS0~70sHEEIRIFIEET
., FIEEGHEEAREMMINEHFILLIE. S, B
WEBER, SERF—KE, BRIFEHIA.

BAKESBSRMBMBESCTRES B, BN

SRPIB—TRISH A FRELRE, ZRAINEERE
BRI 5451

FERSE, 2BEETFERYBRELRE,
HEBNE “SATE .

1.3 S A% RASPSS 2105 B THITON, A
BB R A (x ) HFisherfBIBR £, FIERBREPE
YEHHEE, P<0.05RTEREFZHTEEN.

BRIENE

24 R

2.1 FEFLR 0fEETHRENRT, £RER6041E
M, HhZMBE L2601 53.33%, %M%%8%514513.33%,
BMZE11H518.33%, BEMEL3F]EH65.00%; 344
HEE 556.67%; 3HIEMRE H5.00%, 145EEEHIE
£723.33%, 33BISLRIERILAH55.00%; 49fKELE%E G
81.67%, FwMEERR(2.25%0.37)cm,

22 BIBERELR SMBEREPHEMER 40
(67.50%), FAIELER26%(32.50%), SHIBLRILER, 544
BEIEROBIRNBRNE, 456IRBRME; 266IFBMER 115 B,
1561, SMBEIZIERENT5.00%(45/60), KR
#£55.00%(11/20), S EHZENT0.00%(56/80), BAMFNIIE
83.33%(45/54), BRMEFNIEA2.31%(11/26), BEERKIL,
23 CTRELR CTIOEHAMLER56H(70.00%), AL
8241(30.00%), S5FIBLRLILE, S6fIFREFSHI AR,
4801 1BAME; 24BIBAMER 1261, 1260981, CTiZkT
B E 980.00%(48/60), $EE160.00%(12/20), SEHE
7975.00%(60/80), FAMEFRM{ESS.71%(48/56), FEIEFUNE

30 -

50.00%(12/24), BE&ER&K2,

R BMBERELER(H)
Aﬁ_ﬁf Tﬁ_fg%ha ﬁ\ﬂ‘
BR14 mBiE
PR 45 9 54
P 15 11 26
Bt 60 20 80
]2 CTHRELR (M)
o FEPNE .
PR mBi4E
PR 48 8 56
P 12 12 24
2t 60 20 80
2.4 BHBERACTRESR BAEThEM59

(73.75%), FAM4LER21141(26.25%). SHIBLRILE, 5961
FRMERRABIATRME, 556B19FE1E; 2161166 ARK,
S5GINFEME. BRENEIDHBRENIL.67%(55/60), FRE
80.00%(16/20), SIEHZ788.75%(71/80), FRIEFN{E
93.22%(55/59), BRMFUN{ETE.19%(16/21), BIARKR3,

R3I WABFEBRACTRELR(A)
REBEFNE
PRI 2]
PRI 55 4
A 5 16
Bit 60 20

80

2.5 BITEBA. CT. MERKSHRERRRALRER SN
iE 60BIREMIZH, 2RITCTHMEESHKENE, KU
MBRSAHN. ARATEH. FEBEZEZ L. %& A
EIEARHS. BRHGK. HBERE, BRGRERGFHIE
KMEERYTRBTCTRESMBELE, ERERITFEE
X(P<0.05), Bf&ll&R4. Bl

R4 WHAEE. CT, RMERSKRERRBRIALRERRIFE(G)
AR B®a cT [SEalr
FERAN 52 432 422
LR 54 45° 442
BRI 56 47° 482
% RIRIE 23 132 122
AEEIERYS 52 42° 41°
G 33 22° 212
HEERER 47 37° 36°
L CRTEBARELE, EREEAITEEN(P<0.05).

33 ®
EFHkaFT‘ﬂ??J:E&‘FK%FEET“E&T—?E’JUI“_iLEEFTo B
ZRELBREUNER, aHEEATEN", ZhEREL



E1 FORBRILCORE LR RA (&, 34%). EHIA: B
AL B BRI AR AL, BEE R A
FEETHN AR5 E1B: CTHE R BRI &
W, BELAN, BAEMSL.

B, BaiE. IKES. BRlT, PRERIAKREL
WA, SRRERENTS%. FREBRIKERBERERE
18, BEFBLNBHOLRES, SIRBENE, BMES
TR, Hitt, IR ENREATHR. KEWG, P
g, RSB, BRIZERRRILKCINEFRIRS, &
ERIRISHT. G, HPRRIETEoIMIsY, B
TME, FRTARIRMISU . BEEFENTLILE, B
H, FEFERRSITDAEERER, AEBmBE. T

MEBMBERANLE, JRERNEHLER, BF
SIS Akt I B 59 7 g I PR 441 49 A 37 S B ] 4 4 A s
B, BE—EMNE". BRBNASMBERARIE
WREHERERR, FWERIZE. CTEZERRTES
HE. RIFER, RESNS, FERHRBREEIEDES
i, BSENERS S, BERIRLLSRER), BCTHX
SHEAAIRENE, BMRED, (T5EMBFRENE
AR RE—RENRREZL, AN HERERLIERS
WONEHSRIE, BRESEHEREY, AWRSFERITS
A, CTERERGSEHZANERT, SMEF ISR
RAET5.00%(45/60), HEH55.000%(11/20), SEHER
70.00%(56/80); CTIZHASURE #7180.00%(48/60), H&M
60.00%(12/20), HEHZEHT5.000%(60/80); KEHZEILH
BURE791.67%(55/60), $521£80.00%(16/20), SHEME
#788.75%(71/80), HERGIARITBA . CTIE EHEIR T
&iE, AFSRETRSYN FRRLLRBELIE, HX
mikE, TEMEFNEN, MEAREEARYS, mEM
X, BEE5ME. SRENTERE; RERISRDEELM
RES, AEALNHSTRIIAES, HiERESNEILE
RIS, BEMRIEY, TCTRENMEE “ETR

CHINESE JOURNAL OF CT AND MRI, MAR. 2022, Vol.20, No.03 Total No.149

WR, BEMERRBARZE, RERK, BJEENGLEM
B, AR, 60GIFEWISH, BRMITCTHMBESKS
0E, ROANMBESAAN. BRTEW. RLHEZS
&, Bk, ABEIEARYS. BHSK. #BERE; BES
KREZGFRTILREERYSTRERGTCT. BABFNE,
XA G ISR REBRILCNEREAE RS ERISERNE, B
BIMER G CTRIMRAN IR S ITEB A 5 CTIZMTiRME, BENT
NI AST B RIBHE IS IKIE ",

LR, BIMBEKECTIAMIRESIZIFRERAX
REERER, BRI ERSMBESSRMCTIZHARZ
&, BYMTASIERT HREHERIZHNE,

2ER

[11Hou C J,Wei R,Tang J L,et al.Diagnostic value of ultrasound
features and sex of fetuses in female patients with
papillary thyroid microcarcinoma[J].Sci Rep, 2018, 8(1):124-
127.

[2]Zhang Y,Luo Y K,Zhang M B,et al.Values of ultrasound
features and MMP-9 of papillary thyroid carcinoma in
predicting cervical lymph node metastases[J].Sci Rep,
2017,7(1): 6667-6670.

(3B 4 AE, 7%, 20, % RaB AR AL A WO AR AL SR8 1 0 i SR ek
(7], EIFRAMEL 28 35, 2017, 44 (12) : 832-836.

41 EHE 2 FIREE L L2 R4 (CATO) . IR R BN AL KR
BYWEE TR E L F R Q16K [T1. &+ E MBI K, 2016,
43(10):405-411.

(512, R, H/MR, F. 4 75 32 A B b A ot R AR AL Sk
A BRI R AT D). R E BB I R 5 R &, 2018, 25 (T)
777-780.

(6] T, KW, ™ B, %. HAAF 5 FED W PRI REH
FEZARH R RG], A B A7, 2017, 26 (3): 243-248.

[7]Hahn S Y,Kim T H,Ki C S,et al.Ultrasound and
clinicopathological features of papillary thyroid
carcinomas with BRAF and TERT promoter mutations[J].
Oncotarget, 2017, 8 (65): 108946-108957.

(87 A8, R#Z42, Al H, . BEHEVH FREALLREIKELE S
B AMET]. FEARE%, 2019,22(24): 3000-3004.

DI LE, KB B#H A DB E#5 FREALREGCTRIED 2
W], HEIERESF S5 2%, 2018, 29 (6): 391-394.

[10]Li Q,Yuan J,Wang Y,et al.Association between the BRAF
VO00E mutation and ultrasound features of the thyroid
in thyroid papillary carcinomal[J].Oncol Lett,2017,
14(2):1439-1444.

(1] # KT, Mg, &2, % CTind o 2k TRk o F
AL B RN F e AT A [T] . A e g i AR 2 2019,
13(1): 36-39.

[12]1Zhou J,Luo Y,Ma B Y,et al.Contrast—enhanced ultrasound
diagnosis of hepatic metastasis of concurrent medullary-
papillary thyroid carcinoma: A case report[J].Medicine,
2017, 96 (50): €9062-e9065.

[13]Teni A,Vita R,Cardia,et al.BRAF status in papillary
microcarcinomas of the thyroid gland: A brief reviewl[]].
Current Mol Med, 2019,19(9):20-23.

(41 E 28 B, 9 H, 5. B B & e CTE T fo i b Wk
i e b LR (D). S 4 A, 2018, 33 (1)1 169-171.

(WFsBHA: 2020-04-25)

-3



