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Correlation of ultrasonographic characteristics, BRAF V600E gene mutation and
cervical lymph node metastasis in papillary thyroid carcinoma
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ABSTRACT Objective To analyze the correlation of ultrasonographic characteristics, BRAF V600E gene mutation
and cervical lymph node metastasis in papillary thyroid carcinoma (PTC).Methods Three hundred and sixteen patients with
thyroid cancer underwent radical thyroidectomy in our hospital were selected. According to the pathological stage (pTNM) of
thyroid cancer after surgery , the patients with pNO(without cervical lymph node metastasis) were classified as the non metastasis
group (n=160) , and patients with pN1 (with cervical lymph node metastasis) were classified as the metastasis group (n=156).
The differences of ultrasonographic characteristics, clinical data and BRAF V60OE mutation between the two groups were
compared. Multivariate Logistic regression analysis was used to analyze the relationship between PTC ultrasonographic
characteristics, BRAF V60OE mutation and cervical lymph node metastasis. Results ~ Totally 98 cases (62.8%) in metastasis
group developed BRAF V600E mutation, while 121 cases(75.6%) in non metastasis group, and the proportion of BRAF V600E
mutations between two groups was statistically significant (P<0.05).There were statistically significant differences in terms of
age, number and size of lesions, sand calcification, aspect ratio, lesion margin, the relationship between lesions and membrane,
and involvement of glandular lobes between the metastasis group and the non metastasis group (all P<0.05).Multivariate Logistic
regression analysis showed that lesion size, aspect ratio, the relationship between lesion and membrane, and the involvement of

glandular lobes were risk factors for cervical lymph node metastasis (OR=3.606, 4.061,2.149, 8.578, all P<0.05) , while age,
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sand-like calcification and lesion margin were protective factors for cervical lymph node metastasis (OR=0.364,0.389,0.409,

all P<0.05).Conclusion The cervical lymph node metastasis of PTC is related to the patient’ s age, lesion size, sand—like

calcification, aspect ratio, the relationship between the lesion and membrane, and involvement of glandular lobe, but not

related to gender, number of lesions , and BRAF V600OE mutation.
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