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Correlation between ultrasonic sonogram features of papillary thyroid

microcarcinoma and cervical lymph node metastasis

FENG Junfan, WEN Ge, XIE Shuhui
Department of Ultrasound, Central Hospital of Longhua District, Shenzhen 518110, China

ABSTRACT Objective

To investigate the relationship between ultrasonic sonogram features of papillary thyroid

microcarcinoma (PTMC) and cervical lymph node metastasis (LNM) , and to analyze the predictive value of ultrasonic sonogram

features on cervical LNM in PTMC. Methods

A total of 83 patients with PTMC were enrolled in this study.The features of

ultrasonic sonogram of 39 patients with cervical LNM and 44 patients without LNM were analyzed, and the relationship between

the features of ultrasonic sonogram and cervical LNM was observed by multivariate Logistic regression analysis.Results = There

were significant differeces of Sex, age, lesion diameter, location, aspect ratio, type of internal calcification, relationship with

capsule and whether microcalcifications exceed nodules between patients with LNM and without LNM (all P<0.05).The edge and

internal echoes were not statistically significant. Multivariate Logistic regression analysis showed that the relationship between

lesion and capsule was related to cervical LNM (P<0.05) , and the other parameters were not related. Conclusion  Ultrasonic

sonogram features has certain predictive value for the occurrence of cervical LNM in PTMC patients. When PTMC lesions touch

the capsule, central lymph nodes should be removed during operation.
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