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Relationship between ultrasonographic features of papillary thyroid carcinoma with

Hashimoto s thyroiditis and its invasiveness and BRAF'*"" mutations
CHEN Ni, HUANG Xiaoling, LIU Liping, LI Maoping, PENG Xiaoqgiong
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ABSTRACT Objective To investigate whether Hashimoto’ s thyroiditis affects the sonographic features of papillary
thyroid carcinoma (PTC) and its relationship with its invasiveness and BRAF'*" mutations. Methods A total of 158 patients
with positive PTC were divided into HT group and non—HT group (79 cases in each group).The features of conventional
ultrasound and contrast—enhanced ultrasound, elastography, invasiveness and BRAF'*” mutations were compared between the

FYF mutations.

two groups.Binary Logistic regression was used to analyze the correlation between ultrasound features and BRA
Results The proportion of female patients in HT group was higher than that in non—-HT group (P<0.05). There were no
significant differences between the two groups in ultrasonic features( boundary of lesion , aspect ratio, microcarcinoma ,
microcalcification , number of lesion, cervical lymph node metastasis), contrast—enhanced ultrasound mode and elastography
scores. Among 158 cases, 18 cases invaded the surrounding tissues, 5 cases in HT group and 13 cases in non—-HT group.135
cases were BRAFY" mutations positive, 63 cases in HT group and 72 cases in non—HT group, the differences were statistically
significant (all P<0.05) .In 135 BRAF'®" mutations positive cases, there was no significant difference in lymph node metastasis
between the two groups , but there was significant difference in invasion (<0.05).In 158 patients with PTC , BRAFY*** mutations
was positively correlated with microcarcinoma and aspect ratio>1 (OR=3.087, 3.798 , both P<0.05) , and BRAF"*" mutations
was positively correlated with microcarcinoma in HT group (OR=3.590, P<0.05).Conclusions PTC with HT is more common in
women. The presence of HT can not affect the sonographic features of PTC, the invasiveness of PTC with HT and the mutation
rate of BRAFY" gene are lower than that of PTC.In PTC, the mutations of BRAFY*" is related to microfocus, aspect ratio>1.
Mutations of BRAFY** gene in PTC with HT are associated with microlesions.

KEY WORDS  Ultrasound imaging ; Papillary thyroid carcinoma; Hashimoto s thyroiditis ; BRAF'®""

YEH AL : 400016 FIRTH , R BRI A2 B 2 — P2 e 7 )



- 516 -

Il SRR 75 2 2 2% 6 2020 4E 7 T 45224845 78] J Clin Ulirasound in Med, July 2020, Vol.22,No.7

U A Sk B B 3L Sk R JE (papillary  thyroid
carcinoma, PTC) B9 &/ K& i LT+, 2L PTC & A
IR IR 6 (Hashimoto” s thyroiditis, HT) 4 {51 3 3 4F
I ER A U HT 15 5L PTC ) R A K
JRM A E  HX — R RATAFFE S UL, B HT 38 5
AEFEJE TR S0P 7= A 5 i 75 1 — 2 3R . ARFoR
i1 43 #T PTC & JF HT 5 B ali i) PTC 7 (i FUEE 7 |
M R M GO AL, B R S R N H 5 R
ZEME R BRAFY ™ RAFI R o

BARERHE

— WG4

PEHL 2019 47 4~9 H 763 B $5 3Z HOR I e V1R B
2R B SE N PTC Y 5B 3 389 101 . 4 A : DHIR
Ji A & 2 ) B 4 U0 R 5 2 9% BEIE 52 4 PTC 317
BRAF" " L PR 5 A i bR i B DX 3k B4 285 1
PRI EE R L RO S R R B E kR
Sk (224> ) £ 38 e iU O A R LS 52 s DA R
PR HT A HTH R BR PR CFOR IR Bk AP ik sk
HCR B AL B A ) B8 5, 520 T AR BRIESE HT
Pes o HEBRARE : OA 5 RE HIE 52 BV, 4Rt 2 MR BH
PEE ; @ikl DL LKA 1L & @kl A% <5 mm,
MR M R E S R W EE . A
PTC 4T HT # 790 (HT 4) , 3B 11 4], L 68 ], 4F-#%
25~68 % , V-1 (42+11) % ; 7y BEHLEEER R HA PTC 4E HT
BET79WI(AEHT ) , 5B 224, & 57 151, 4R % 23~72 %7,
I (43+12) % o ARG AT e 241 PR b 241t
1, T B E B AG R &

AR S

1A 28 5387 - 8 FH Philips iU 22 FIZ 2 500 %
22 P IS WA, H R ER 7RG A B R Sk R 4~
12 MHz; 8 75 1 52 K A fif B 4¢3k 49 % 3~8 MHz, LK
FEEN<0.1. 3EZ A0 7S SALBE (R i 4, 5K
HESERNAF]D) Al HETINAS ml A= BEL K 78098 7% , e
BRI AS H

2. MR RLAT - T AR A AT R R PR R AT, AR
AL E BH KN JES GRS R RS s AL
R HE B SRR L 25 G 0 o AR 1k PR A AR U T
(B 5 38 Y B % 1E 5 HEOIR AR A1 20) i2F A b s 5
%, WAL NS  , PRIE R 1 s bR R gk HLE )

MR oA 2 5] B bR G s e RS, SR Troh 5 900F
IEPIATIESY 43 R 0~44) o IRJE AT A AR A,
B 1R ke A ) T (B 5 3 Y Bl 1) 7 I R H R R
ZU) 3E AT R AR, 280 F R DK A RS A 4E 2.0 ml, B
J& 5.0 ml A= FRER K wiiE W0 sl s i i e, 52
WG BEW PSS . T A EBRES AR FEE W
WA R 7 BRI 5

3. R ZBVEFN BRAFY ™ S AR KR 35 438 - T JR A 1
ZH T ARICFE ARG FIZE T, 0 55 HOIR R 4
AR SR ALY, W ki 1R 280 . BRAFY " ki
R FH % 658 B PCRANY™ 14 B 2878 R4

= \Giiler A

N FH SPSS 23.0 e it 844, THEUF R 3R, T
AU IA] FLAA T XA A58 5 0 FH — 7T Logistic [81JA 43 #7875 4 F
fIE5 BRAF'" JL R 52 A8 () AH G ME . P<0.05S N 2ERA
Gt L,

# R

— WL — TR LA

PILHAR WS A 22 R RG24 X HT 4ok R
H I TAEHT 41(86.01% vs. 72.15% ) , 22 F A 5t it
247 L (P<0.05)

= PR RRE AT

LW B RS < T ek PN R X8 SR I IR T 7 TR 2 3k
U SN N R AN C T AN N N S S S &l N L 4
UL 2R TG . R,

2. HR P A R« A AL R 7 s A A R A
FNEERASE . HT AL RIG 50 71 41, S5 0655 8 9] ; I HT 141K
HAE 69 ], SEHGTE 10 4] ; P sm AR =X L i 22 3 T
Giiterrm o WA T 1A,

3. Pk A% - HT 21 580 iUA% 1T 53 4 5 34 45 11,
3003 3461 5 AE HT 41 3Pk iR R4 4 43 & 41 61,3 4%
38 s PR b A 25 S g it . WaR 1R 1B,

= R 2BV R BRAFYOO S8 AR f

158 il /5 b, 18 il A= 28 R Bl AH 4, Horp HT 4
5, 4E HT 41 13 ] ; 135 5] BRAF'*" 58 28 fH 4 , Ho
HT 4 63 i, JE HT 2 72 5], 22 S+ A Geit 2 2 L (3
P<0.05) ., W2, 135 BRAFY" 58 48 BH L5 4] o
UL LS5 88 3R 25 S TR G127 i 5 1R 28 S T 4
AUEBLIL R ZE S A S E L (P<0.05) . WL 3.

R 1 HTHSHEHTH RS EE L il
w5 fURs YR > 1 51 /N EZ 138 N2 7 i HPE RS 5
HE AN = w # X 2= & A Xk il Jc fkHgse FHEsR 44y 34%
HT#(79) 3 76 25 s4 62 17 5T 22 16 63 39 40 71 8 45 34
JEHTZ(79) 9 70 27 52 65 14 48 31 26 53 40 39 69 10 41 38
P >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05 >0.05
P! 3.237 0.115 0.361 2.300 3.243 0.025 0.617 0.026




A PG Rk SRS 3 5 B SR G ekt WP B (OB, RO 400

B 1 HT L) — R 5 AR R 5 1 5 4]

R2 AR R R BRAFY U S ARRE S 00T Bl

1 17 B JE R4 41 FL R
- ﬁ i SR SR
HTZH(79) 5 74 63 16
JEHTZ(79) 13 66 72 7
P <0.05 <0.05
3 PILLBRAF IS W ik ST 45
R M AR IR PE 1
- BRAFYO"F 545 N =EE 54 12 T JE Rl 2 4
ZH 7,

’ A A
HT#1(79) 63 30 33 2 61
AEHTZ(79) 72 35 37 12 60

U P

158 (5l PTC /35 v, I IMEEFIARE LE> 1 5 BRAFY ™
A FHMARXE(OR=3.087.3.798,14 P<0.05) ;HT 4 B %
/M-S BRAF 2848 FH M 5G (OR=3.590, P<0.05) .

i i

PTC & FR AR g v B DL B g B2 AR 28 1k
%, Ws ey AR BB AL S 2 R 55, 5
WE AR, A5 RIS PTC 1) & A4 K Tils
YA, Horp BRAFY 5845 2 PTC fie % UL G PR AR
Sto WFFE R BRAF Y SE R 5848 2552 PTC 142
ZEME R IN SRR EL 25 55 8% ol H R R AR () L%
R . HT & A B e 500 R AR IR, H A AL
WA TEARVE RE A WEGE T R B HT (A2 A6 S35 PTC
1 & A= H SRRAR T PTC 330 Ik B 45 54 4% K FIR IR 21
1RV AR

AWFE M T PTC A I HT 5 B4l PTC i &k i
1R R, e B kb BORTE B H v NE RS AL
AR L > 1 BRI L 25 RS A PR AL ) L B 22 R e
TR S U R g e — B, ARSI LA
AR s R R R R B R Y R AL
g 1 1 SR S S SR A (R o ml S a , HL P LUIG
Hanm ok B, P R A LR 25 e S T S R
HT A7 7E 0] REAS 23 5 M kb I i s ARBIFE
PR RS S P LU KR R B D 8 R (3~4 41 ) L 12
NI PTC IR & IF HT, Y5955 i B R AR 2 U A, 5
e 220N [B) T 40 A 5 A0 S B U A &

W58 HT 41 5 4E HT 41 09 5k 07 43 L 25 R 04 12
B AHEBR AR AR R BN R o fFgE I bk
TRAL IV 75 AR VR R e 2 W (A0 T B i A%
T B P43 TR JE SR F o v, ml i A S i A5 i AR
ZH, VTG HT 25 56T 0994t

FFOPR R 14 42 28 1 25 S i BB R TR LIS, AR 9% e R
HTH A FUIRIR MR 283 (5/18,28% ) BAF HT 4H(13/18,
2% )%, S0F5E 58—, N A HT 78— E
B AR T PTC AR 284, #2718 PTC & JF HT i B34
TG HAF o BEAh A BIEIE 2 B P bk EL 1 R 5%
AT BB IR (1) R S M e S 7, DT BELAv o Jgd 14 42
MR, LI ERFSR IR SR PTC A HT FRAIK TR 48
1RZEMER M

A FE N BRAFY" 3 [K] 2 45 25 3L () B & B,
HT £H 1 BRAFY" 5L [ 28 45 % (72/79,91.14% ) i T
HT 4H(63/79,79.74% ) , 135 5 BRAF"*"" 3 [X 7€ 75 BH 1
FB IR HT 2R (0 I 5 5 706 R 0 IR R A MR 28 1
Fb 91 257 %5 HT 2 7, U4 G 4 b B 5 e B8 L A 22 S0
Ziit & X, AR R AR HT 41 5 3% BRAFYOF 3 K 2545
AlpesZ ) Hod g o, eAh , AR ST Logistic 011543 #r
PER 25 IE R R B 200 e SRR EE> 1 9 /N kT
o HT SRS/ AL, B 75 sh M7, & I mT R
BRAFF 2275 [ KU -

25 LRk, HT B A7 76 AS 520 PTC 19 68 75 R AE
PTC A I HT B, BEAR T 96 48 19 42 22 P Fl BRAFY™ 5L
PR 98 48 % 7F .20 PTC 1, BRAFY™" 5L R 2 45 5 8/
Wkt R LE>1 BAH G, & 01 HT /9 PTC th BRAFY " 2
RAFGHUNRAMSE . T AR AR R R,
HAUWEE PTC —Fpig BESS AL, (A I HT 5 PTC AH &k
IR A e B RREA (T 2B 5 Hh O B =0 o

5% 30k

[1] Girardi FM, Barra MB, Zettler CG.et al. Papillary  thyroid
carcinoma: does the association with Hashimoto’ s thyroiditis affect
the clinicopathological characteristics of the disease? [J]. Braz J
Otorhinolaryngol ,2015,81(3) :283-287.

[2] Ttoh A, Ueno E, Tohno E, et al.Breast disease : clinical application of
US elastography for diagnosis[ J ].Radiology ,2006,239(2) : 341-350.

[3] Park SJ,Sun JY, Hong K, et al. Application of BRAF, NRAS, KRAS



- 518 - Il R P2 2 ik 2020 4F 7 A 58 22 855 710

J Clin Ultrasound in Med, July 2020, Vol.22,No.7

mutations as markers for the detection of papillary thyroid cancer
from FNAB specimens by pyrosequencing analysis [J]. Lab Med,
2013,51(8):1673-1680.

(4] BEIEIE 7ROV, Bk BRAFYOORJE PR 2748 55 2] SR FH AR B bk
LRSI IHERY Meta 047 L) ] P IR, 2017,26(2) : 145-151.

(5] TUHE wal, Db =, 55 HURIRFL KR BRAF BE IR 335 K 42
ZRVERTGE L) ] E AP 5 I R R, 2015, 22(7) :795-798.

[6] Means C, Clayburgh DR, Maloney L, et al. Tumor immune
microenvironment characteristics of papillary thyroid carcinoma are
associated with histopathological aggressiveness and BRAF mutation
status| J ].Head Neck,2019,41(8) :2636-2646.

[7]  Uhliarova B, Hajtman A.Hashimoto’ s thyroiditis—an independent
risk factor for papillary carcinomalJ].Braz J Otorhinolaryngol , 2018,
84(6):729-735.

[8] Zhang Y, Dai J, Wu T, et al. The study of the coexistence of
Hashimoto” s thyroiditis with papillary thyroid carcinoma[J].Cancer
Res Clin Oncol ,2014,140(6) : 1021-1026.

[9] Lang BH, Chai YJ, Cowling BJ, et al.Is BRAFY®F mutation a marker

for central nodal metastasis in small papillary thyroid carcinoma?[J].

Endocr Relat Cancer,2014,21(2) :285-295.

[10] EREM MIEE, LS5, 55 AR IR R PERR A HUIR
JIR A BRI PR B2 R L8 [ ], v el A0 Sl 5 e PR AR, 2016,
23(6) :742-746.

[11] S2B7, 4, Sundar PS, &5 HUIR IR FL DRI 69 88 74 0 5 3R 0 %
FOp BRI ). PUNERA 24 (BE 22 R , 2014, 45(6) :997-1000.

[12] &30, A8/, E IR 7 T AR 0 28 4 LU AR TR R B 17
T HUR R TI-RADS 4 55U/ NS5 B2 AN (R0 [ ). 1 R - 55
M Sk 254 RH% k2018, 32(23) : 1795-1797.

[13] Zeng RC, Jin LP, Chen ED, et al. Potential relationship between
Hashimoto’ s thyroiditis and BRAFY®®" mutation status in papillary
thyroid cancer[ J |.Head Neck,2016,38(1):1019-1025.

[14] Borowczyk M, Janicki A, Dworacki G, et al. Decreased staging of
differentiated thyroid cancer in patients with chronic lymphocytic
thyroiditis[ J ].J Endocrinol Invest,2019,42(1) :45-52.

[15] Kim SJ, Myong JP, Jee HG, et al Combined effect of Hashimoto’ s
thyroiditis and BRAFY®F mutation status on aggressiveness in
papillary thyroid cancer[ J ].Head Neck,2016,38(1):95-101.

(i H #91:2020-01-30)

- JH 15 Fg A -

Ultrasonic manifestations of nipple soft fibroma:a case report
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