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Correlation between ultrasonic features of papillary thyroid carcinoma and
lateral lymph node metastasis

YANG Ying, WANG Gang, HUANG Weifei, LIN Xianfang
Department of Ultrasound , Taizhou Hospital Affiliated to Wenzhou Medical University, Zhejiang 317000, China

ABSTRACT Objective To analyze the risk factors of lateral lymph node metastasis( LLNM ) in patients with papillary
thyroid carcinoma.Methods Two hundred and eight patients with papillary thyroid carcinoma received surgery in our hospital
were collected.Parameters including central lymph node metastasis(CLNM, X 1), relationship between tumor and thyroid capsule
(X2),bilateral occurrence(X3), maximum diameter(X4 ), multiple lesions(X5), calcification (X6) , position (X7 ) ,rich blood flow
signals in tumor margin and internal (X8),age (X9),and sex(X10).The correlation between these parameters and LLNM were
analyzed.Results  The risk factors of LLNM was screened out,X1,X2,X5,X7 and X8 were the risk factors for LLNM in patients
with papillary thyroid carcinoma.The regression equation : Logistic (P)=-6.169+3.901X1+0.952X2+1.173X5+1.478X7+1.593X38.
Taking the predicted probability=0.33, the diagnostic sensitivity, specificity and the area under curve(AUC) of LLNM were 92.2%,
79.7% and 0.923,respectively.Taking the number of CLNM =3, the diagnostic sensitivity, specificity and AUC of LLNM were
79.7% ,91.6% and 0.915, respectively.When the rate of centre lymph node metastasis =37% , the diagnosis sensitivity, specificity
and AUC were 87.5%,79.0% and 0.882,respectively.Conclusion Preoperative assessment of the risk of LLNM in patients with
papillary thyroid carcinoma by ultrasound has great significance to guide the clinical decision.
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