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The Imaging Findings and Pathological Basis of Papillary Thyroid Carcinoma in Spiral CT

YANG Yu-ling, GUO Yong-fei, YANG Wei-cong. Image Division CT Room, Zhongshan Hospital Affiliated to Guangzhou University of Chinese Medicine, Zhongshan

528400, Guangdong Province, China

[Abstract] Objective To explore the CT imaging features and pathologic findings of papillary thyroid carcinoma. Methods The
CT images of 36 cases from June 2012 year to June 2015 year with histopathology-proven papillary thyroid carcinoma

were retrospectively reviewed Analysis the pathologic basics of CT images. Results The positive rate in CT images

is 92% of 36 cases. Conclusion The CT imaging features of papillary thyroid carcinoma are based on the pathologic

findings.
[Key words] Thyroid; Tomography, X-ray Computed; Pathology

FEOPR i 7L S bR i o R R R A P R O A R Y
T0~80%", i F MO RAAR SR A T7 VL 3 S AR 5/
Peoss. ERAR A A BORIBSE, Xt B ik
WK ERERE, A RERA —E R R,
X FR i A B O B O S AN i MR ECTIRE Dy — Fif
TERITER A, RG4S R [ AL 2 0 K 3t

FOM S, SE AR RIS OR AR, W
ARHTE W IER

1 #HE5EFE

L1 —fER [EEiE R EE20124E6 A &
201546 H 36512 F AR VIR f5 #8121 H R BR L S R 8
BERIGROR, Hoh oo, B4, FrEwmeIA
ATAT IR HECTIG S M R AR 2RI, 21T F
ARYUIBR LR EEH 2

1.2 i A B ARATEEHECT FOR IR U 1

EAN: BFR, *, ZHER, HRFE: EFBELH
BIANEE: HF A

SR, IR N ZeAHHEECT, HMSHNE
JE5mm, $REEECNL.5, B HLER 120KV, & HE300mA,
FRVEE B N R 2k 5K, SFHEZ A E
VSt 2% B P B BT LLFRIS0m T, A S IR R 3.
Oml/s, PTG sRITHE, LEIR IS [A] 437 A30s,
60s, FHfETERHUGIT RN/ RAIRPL =S E i, 2=
3mm, JZE[EIEE2. 5mm. FH AL & A B2 W5 A VR x)
CENRIRAETRAL. B A Bt A LS
OB e FLRE A Ak T 3R R L bk P A S 1 L A T 4t
Tt 5 L

2 % R

36 EEFICTEIG T, 66%(23/36) KA T HUR R4
M, 42%(15/36) AR 22 & 455: 92%(33/36)
FKICNMCE EE sz 457, 8%(3/36) BRI AFEM N
5175 52%(19/36) R I A FANTE BUI il HR i



JOURNAL OF RARE AND UNCOMMON DISEASES, APR. 2016,Vol.23, No.2, Total No.115 7

B 26% (9/36) & I A9 kb J&] 300 7 21K 4% 3 3R
75%(27/36) NIRRT WA AL, FHH55%(20/36) RIAN
GRS A, 20% (7/36) I AT R B2 R A5 4k 5
61%(22/36) R I BT AL SR Bomi, H 2
CRREERR L SR TR, 30%(11/36) Rimiting 2k
SEADIRL FLIOIRERLE s 8% (3/36) RIHR K A Bl S ok

LS, SRS i R
3 W @

W& FR IR (1 R A AR iy, R BECTAE N —
Toft FRODR I e S8 VA ARG 2 T B, RE A T 2 WL D 4 351
A AR DL, IO FARAREE T
ARAETZW HE T B K85 LBy K 1 A A STk
T8, HURBREL SRR I CTRAAR 2 R LA 1 F R -
(1) % HURBRFL SRR S LAtk 2 S0 A AN — )9
0 Bl s 2T 4 i PO R LSRR (K1-2) ,
R e A 24 S 5 bR A 0 S5 P 22 /0« ek v 8 4
MR R AR . BEAR . Wi, SRJE.
LRUEALSE AT O, W RPN S VE AN 2] (AR5 &5
o ARYLBFE 92T I LHEAIE 5T AR BE45 5
(2) PP PL 5. HORBR LK 2R TE . AR 2R
KT, BRI G AT, A0 kL AT SR IR R
RN HERBUONHIR IR RIEA e . ARALE
H 520 R I FEAE BT PR AR BB (K3) . #B2>
ZEWIAGAT L “BRPART EAE, BRBECT IV 2 -1 i &
S D12 W R T A Af £ P RO R R i e B PR R 11 T

SRR . b, ARARBIT, 26% k12 0L
JRARE A (B4) , BI “®=IMIE” , A ENNIZE
ZAR L W AR BRI S

- r‘.' ‘. t":‘\ A
«%f&ﬁ#

oL

NS

AW T BN GG P IR IR I AR E X E S, B e
PAE ST T SR Pi s Y, ghE— W0 &
BB GERI SRR T, EEEETRS
I A, I ) 48 e I B 2T 44 4 88 A T A % . (3)
Jieb bl S AR A AN A B DR AR L Sk TR g 1
N—HHE, $RONHPBRAARTE A, i e i HOIR R L SR
o BT LB RO REAR ™ g DR AR EL Sk R F e S 1 2
OL(E1-2) , X Tt A 2 5 ERAELUR AR,
BRI 72 A R4S SR UTAR BT 8. A A5 1k 1 H B % 24
NT5%, A 55% R I MRS (B2 <2mm) (K]
5-6), 20%RIAFIR. FRE: R E5140 0 5 A0
—RNAY, R AR Sk TR g8 1R85 14 B8 A6 e o7 T i o
O, BTt oAi. (4) PR S AA R
B 6 1% 58 3 P9 I SR A A R B Pt o
A, RS R RIS R At = & 0 R A
K, AHRRALFE SR Do T 1E % FUIR ARSI 30%E &
SRR RN FENE AR £ B BRI PSR BE LS,
B2 HNNIX S R IRIL SR R R AE 2, (5)
JE L e bR B+ 29050 T DAL S 5 i RO B 85 T 1 Dy i
N HUR B 1 X — EERRE, R R ik s
FEREJ S AR, B 212 W AR E 1 F5 b s
A 20 3451 i TR R B TR I OOk R g, 24
(66. 7%) R LA AR L 5 R .

4 B %

Gl BRECTST IR OMA, A Fi
2L 21 0 5 L L2000 0 7 25 0L 640
M7, o S R I T A A B e
T T PR AR LB S B, X PR IR LS R 0 12
LR W . R R I B
'f‘ RAEMEL. KA R, 2

T BRI . P
A K S A A
7 3% 2% A B AR RN S
Hth T ORI FL S WA I CT R (R 4
fiE, 324 3 R M L 58
o 0 R R 14, T 45 7
BRI, AR AR BT SR8 1

H1-2 ST TRRANALREN, KEHELFARE T TR, WRXL, EREHY
Ko REe, MMM AN, Wk, FESEALNY A, BBz EER. B3 CT
CHEATFRBETREFRBRTEEE, FPREGETTE. B4 TR FRRE LMK
FEIF. BWS-6 FIRMMETELWMEEL, WHEETHE, TRDHAREL,

Th s R, sk ORIRSE Y CTIAR 2
B GE e B S W IE A, X T
G R BN GE T, 552 45 A i



8 PR A

20164E4H $23% 3 2 M BE115H

&, WERERIEARER, REGPOEE. BE
FREH AR AL R RImRRIER G HE, LIRS H
HER L.

SE UMW

[1] Sherman SI,Thyroid carcinoma.lLancet,2003.361:501-511.

[2] 252, XU . 25755 M IR b 55 HOIR Biis 2 2 SREC T %8531
BT ] P EEERAREARE, 2011,19(12):958-960.

[3] AR, 75 W], 1 4EAe 45 251 1 FEODR R i i) 5 380 56 Ak
5 WRE CTRF S FIE G AR SC A0 A [0 ). v [T PR B 2 S AR A A
2011,22(08):544-548.

(4] 258, 21 PR CTAE 3L Sk AR BRI 445 735 33/ )V RN B/ N 1

(k3% 5 W)

XU S X /0 B HY I A AT RE R S R S IR Bl D AT 4
A, ABEEEZ AR L2 T, AN

g5 BTk, MRIX T o J5 2 B/ Pl AT
B L L B S s AT (%S, JE X CT O S5 R A1
FER) AR EA S . EF N IMRT AT A E
BT R H 10092 W7 1) B A

S5 M

(1] FHRAS A2, CT5 MRIZE 2 SUR B 052 W 14 LIS
[J]. BT RT B2 2,2011,38(6):1196-1197.

[2] PR B S U 45 P CT S MRIZ W (B L 4R T v I 52
FHRR P24 78,2014,17(18):70-71.

[3] Yamamoto H,Hirashima Y,Hamada H,et al.Independent predictors
of recurrence of subdural hematoma:results of multivariate
analysis performed using a logistic regressionmodel[ J |.J
neurosurg,2003,98(6):1217-1221.

[4] AREHE ARRE T 18 MERE RN b 196B12A1. Hh I g
Apet ARk 2012,22(1):91-93.

P FFBR g i S 531032 W v fR AR (B A3 BT[] 7P Rl CTRIMR 1%
7,2015,65(3),30-32.

[5] Juan Rosai. Rosai and Ackerman'S Surgical Pathology[M]. 9th.
Mos—by. 2004: 515-541.

[6] AT AT 22 5K E 55 /N R AR 1 C TR B4 1T 0], T AR
22 275.2010,44(10):1049-1053.

(7] VELLI0, JURE A 52 T 4258 FROR ML S R8s 1 CT 3R B 5 B
X RRIIAT(I. FH AT 242 75, 2000,43(8):799-804

[k B ] 2016-04-08

[5]Gautschi OP_Gallay MN,Kress TT,et al.Chronic
subdural hematoma-assessment and management[J].]
praxis,2010,99(21): 1269-1277.

[6] BE% AR A B0 R 1 1OMAE P BB R 1ff fie 262 555 165 R A2 T B CT
G RIAI]. 0 AR 245,2009,12(29):3103-3104.

[7] Tanikawa M,Mase M,Yamada,K,et al.surgical treatment of
chronic subdural hematoma based on intrahematomal membrane
structure on MRI[J]. Acta Neurochir(Wien),2001,143(6):613—
618.

[8] Fi/ e K T B P A I i e & Py A s ¥ LS ). 4
M R, 2012,11(2):145-148.

[9] Sim YW, Min, KS, Lee, MS,et al.Recent changes in risk
factors of chronic subdural hematomalJ].J Korean neurosurg
Soc,2012,52(3):234-239.

[107Fa 5. P2 PRI il ik s DR R LRI D). rh AR p 5k
BRI 478,2009,8(2):190-192.

[11]Hohenstein A, Ether R, schilling L, et al. Increased mRNA
expression of VEGF within the hematoma and imbalance of
angiopoietin—1 and—2 mRNA within the neomembranes of
chronic subdural HematomalJ].J Neurotrauma,2005,22(5):518-
528.

[ H ] 2016-04-05



