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Value of high frequency ultrasound index of thyroid micropapillary
carcinoma in predicting cervical lymph node metastasis
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(1.Department of Diagnostic Ultrasound, Shaanxi Provincial People’s Hospital, Xi’an, Shaanxi 710068,
China; 2.Department of Pathology, Shaanxi Provincial People’s Hospital, Xi’an, Shaanxi 710068, China)

Abstract: Objective To analyze the correlation between high-frequency ultrasound index and lymph node
metastasis (LNM) in papillary thyroid microcarcinoma (PTMC), and to evaluate the value of high-frequency
ultrasound in predicting cervical lymph node metastasis. Methods A retrospective analysis of 111 patients with
PTMC who underwent surgery and confirmed by pathologic diagnosis from January 2016 to December 2017 in
Shaanxi Provincial People’s Hospital, including 35 patients with lymph node metastasis and 76 patients without
metastasis, was carried out. PTMC nodules number, size, boundary, aspect ratio, internal echo, presence or absence
of microcalcification, nodular invasion (capsule or neck LNM) were analyzed by single factor analysis, and ROC
curve was used to evaluate the relevant positive indicators. Results There were significant differences in nodule
size, internal microcalcification and capsule invasion between the two groups (P < 0.05). ROC curve analysis
showed that the area under the curve of LNM in cervical region was the largest (0.706), the sensitivity was 71.4%
(95% CI: 0.53, 0.85), and the specificity was 69.7% (95% CI: 0.58, 0.79) when two of the three indicators were
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detected. Conclusion When thyroid nodules were predicted by ultrasonography, two of the three indicators including

thyroid micropapillary carcinoma nodules (>5 mm), combined with microcalcification and invasion of the capsule

were detected, suggesting that the nodule might be invasive in clinic.
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