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Clinical value of contrast—enhanced ultrasonography in predicting cervical
lymph node metastasis of papillary thyroid carcinoma

SHI Yanyun, LI Nianfen, SUN Hongguang,ZHANG Wen, CHENG Hong, JU Ping, DING Yongling,ZHU Linhai, QI Tingyue
Department of Ultrasound, the Affiliated Hospital of Yangzhou University, Jiangsu 225012, China

ABSTRACT Objective To evaluate the application value of contrast—enhanced ultrasonography (CEUS) in predicting
cervical lymph node metastasis of papillary thyroid carcinoma.Methods The CEUS data of 71 PTC nodules in 64 patients was
analyzed retrospectively.The PTC nodules were divided into cervical lymph node metastasis group(n=37) and non-cervical lymph
node metastasis group(n=34) according to pathological findings.Time—intensity curve(TIC) of the peripheral and central area of
each nodules was drawn by QLAB software.CEUS quantitative parameters were obtained as follows : the rise time(RT ), the peak
intensity (PI), the mean transit time( MTT) , the area under the curve (AUC),the time from peak to half (TPH),the wash in slope
(WIS) and the time to peak(TTP).The CEUS perfusion intensity characteristics and quantitative parameters of the peripheral and
central area of PTC nodules in the two groups were compared and analyzed.The receiver operating characteristics (ROC) curves of
the quantitative parameters with PTC lymph node metastasis were plotted.Results  Most of the PTC nodules were characterized by
inhomogeneous low —enhancement, and the perfusion intensity in the peripheral area of the nodule was greater than that in the
central area at peak time.There was no significant difference between the metastasis group and non —metastasis group in the
perfusion intensity features of the PTC nodules. Pl and AUC in the peripheral area of the metastasis group were (8.39+2.19 )dB and
(220.69+83.56 )dB s, respectively.Accordingly , which were (6.52+2.32)dB and (168.29+52.95)dB s, respectively in the non—

metastasis group.The difference between the two groups was statistically significant(all P<0.01), while there was no significant
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difference of other parameters between the two groups.The AUC value of PI and AUC in the peripheral area in predicting lymph

node metastasis was 0.733 and 0.708, respectively.PI showed a 67.6% sensitivity and 82.4%% specificity with the cutoff value of
8.04 dB, and which were 64.9% and 79.4% for AUC with a cutoff value of 202.99 dB s.Conclusion PI and AUC in the peripheral

area of PTC nodule may have considerable clinical value in the prediction of cervical lymph node metastasis of PTC.
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