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Value of fine—needle aspiration cytology combined with BRA mutation

testing in diagnosis of papillary thyroid cancer

LU Kebing
Department of Ultrasonic Medicine, Yijishan Hospital , Southern Anhui Medical College , Anhui 241001, China

ABSTRACT Objective
BRAF"" mutation testing in diagnosis of thyroid papillary cancer (PTC ). Methods

To explore the application value of fine—needle aspiration cytology (FNAC) combined with
Two hundred and seven cases of PTC

F\'60()F.

confirmed by operation and pathology were selected. It was compared with the efficacy of FNAC, BRA alone or in

combination.Results Taking pathological results as golden standard, the sensitivity was 70.7% and the accuracy was 74.4%
for FNAC in diagnosis of thyroid papillary cancer.The sensitivity of BRAF'*" mutation detection was 64.6%, and the accuracy
was 69.1%. The sensitivity (86.2%) and the accuracy (87.9%) for FNAC combined with BRAF'*™" mutation testing were
FNAC combined with BRAF'®*

significantly higher than single detection method (boht P<0.001). Conclusion mutation

testing could significantly improve the accuracy of diagnosis of PTC.
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