+ 5884 - DMREYESHE www.shengwuyixue.com Progressin Modern Biomedicine Vol14 NO.30 OCT.2014

doi: 10.13241/j.cnki.pmb.2014.30.022

RS IRAERUS TEHR TR BEAR g s P I A S Wi (e

X FRBEIR WML vPRRR BEBUE
(S4B BE B 476 I PRASHR AR 48 5E 4 24 350002)

EE B 1548 5 0B KM T IR 850K 2 I8 (PSCCT) W 6916 R4 i AR, Jo3E K A5 B 22 2027 5% 72 5 5 445 PSCCT
B 64, RS AT W R — A AR A BB F A, SR 64 PSCCT & FF45(49-77) % ,-F ¥ 58 64 % 16k L35 &0
b FRIRAF K, 4 5 AR B A, 3 AR A B RE, 3 AR B A, 66 BN RT , REESF 41I3AR,FHRE LG 85 A
A, #EBAEFHE 064 PSCCT it KR K (R K AZ 3.0-5.1 cm), 253 A B A RHN , B2 KR FWreh 52 RA- b= 5 iy
e, AT IR RBARE B X, 2 4] B F 093 M3RALE VIF 34540, 5 9 4 40 0] oA R A5 R L ;@ 4% K 8 7 R ARAE 3
], B 15 PR AR Bl A5 0 F- R iAW @4 44 m%my,,uﬁgﬁﬁwy Y, EEERRSH2H LT NHEARZETEAA T E;
@54@ | i 3 =T M 43 2 PR 7 977 (R1.0.72-0.88); ) 3 4] & 471 30 O, G PSCCT B — M F HEH 5, 5k AR KA
B 45 AR B TR e A5
%ﬁzﬂ-‘mka&-ﬁ Sk gm s B FE AR B
HmESHESR736  TEIFRIDAG:A LD :1673-6273(2014)30-5884-04

The Clinical Value of Ultrasonic Characters in the Diagnosis of Primary
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ABSTRACT Objective: To explore the clinical value of ultrasonic characters in the diagnosis of primary squamous cell carcinoma
of the thyroid (PSCCT). Methods: The clinical data and ultrasonic characters of 6 patients with PSCCT confirmed by pathology post
surgery were retrospectively reviewed. Results: The age range of the 6 patients with PSCCT were from 49 to 77, and the average age was
64.All of 6 patients were presented with a enlargement of the thyroid gland, 4 patients had difficulty in breathing, 3 patients had difficulty
in swallowing, and 3 patients had hoarseness. All patients died and the postoperative survival time was 4-13 months, average survival
time was 8.5 months. The ultrasonic characters of 6 patients with PSCCT showed that, the size of lesions was large(a maximum diameter
of 3.0-5.1 cm), all of 6 lesions appeared as single solid mixed-echogenicity mass including irregular lamellate marked hypoechoic region,
with irregular margin and undefined boundary. Only 2 lesions exhibited microcaleifieation and another 4 lesions had no calcification, 3
lesions exhibited a sign of breakthrough thyroid envelope. Color Doppler flow imaging showed 4 patients had few blood flow and 2
patients had moderate blood flow, a higher vascular resistance spectrum was detected in 5 lesions (RI 0.72-0.88). 3 patients exhibited
abnormal neck lymph node. Conclusions: The characteristic ultrasonic appearance, combined with the clinical features, enables a
convincing preoperative diagnosis of PSCCT.
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Table 2 The ultrasonic characters of 6 patients with PSCCT
SHE5HRRER
o e IENEH
MEBRXER N The HEFEMHE N
o R HRIERE5IL o RI hiRE=ERE
) RAIREBAL (em) AERE = relationship e
B & Patients ) Internal Blood flow  Plenty of blood
Location Maximum Internal echo between Abnormal neck
calcification resistance flow
diameter(cm ) nodules and lymph node
index RI
thyroid
membrane
B TR TR & EA RIS _
=} /D& Few
1 Under the right 3.4 Solid mixed 7 No Breakthrough 0.78
Yes blood flow
lobe echo thyroid capsule
EMTH TR AE S ERTig _
¥ & Few
2 Under the left 3.9 Solid mixed 7 No Close to 0.81
No blood flow
lobe echo thyroid capsule
At % LHREEE 5L SRR A -
. . . =} /D& Few
3 Upper the right 4.1 Solid mixed  Microcalcifica- Breakthrough 0.88
Yes blood flow
lobe echo tion thyroid capsule
TR LHREEE 5L IR -
¥ & Few
Lower pole of 5.1 Solid mixed  Microcalcifica- Close to 0.83
No blood flow
the left lobe echo tion thyroid capsule
TR SR A B R
i R e B th &= Moderate
Lower pole of 4.8 Solid mixed 7t No Breakthrough 0.72
Yes blood flow
the left lobe echo thyroid capsule
EHTH LHREEE IR % hE
6 Under the right 3.0 Solid mixed J No Close to N 0.61 Moderate
o
lobe echo thyroid capsule blood flow
Tl A% 2 BRI A B0, BR ik 2 4b PSCCT (iZWnd# 51 SARIEAR SN Z — o ABESE 4515 S HUIR IR i

R IEER A0 A A ) AU SR HOR IR AT 400 o ARBIESE 6
B8 BEAT TARDIBRIAS T TR ATl Rt A T TG 2 UG A
RIS N GRIR AR S, DA HIR AR £l AT 15 ZH UG
AARMEXT PSCCT MZEA T2, PSCCT i A A HAL R IR
AR QA R IR A LRI S . AWFTEHh 2 4] PSCCT %
BUPEA A HRIR A o

AT 6 6] PSCCT A HAA S5 1 B AN, Hil
FRANTE T B SRR 75 i ke, 5 R 22 P R PSS 1 Y
AR —B 9 SRITEN S HE R —E i IX 3], PSCCT
Pk B e SR/ N, AR AT I R PRARAR 7 X o ki bl
/NSRBI PSCCT e 5 by ittt , i A A R AR AR [l 75 1 DU
A REVEII IR A A A T SRAEDS, HR R AR IR IR 25
RAN— AR, FLI S — BB HLIN] , 25745 (] P R B 45 e [
FNe e i AR S 5 AN K o R AT A PR E
PSCCT f &kt B EE B L0, (HA B FE R 45715 o
A 2 GkRA T VGRS, S35h 4 BN TEH S AL B, 1l
B PSCCT Ji kb 75 55 10 LK B AL AR B2 TS et AR IS
PSCCT Jikt R/ RAERS 0 20 5 i 7 AR s 2D 3 v
AL, AR5 E] BT P AR MR SUR R AR s L BUR R I T
AR AT S, R 22 Ko kA B PR IR L Sk bR 2 10 223 i
FRARRI F W AR IR M B AT Ay PSCCT 5 HUIR R FL

PSCCT A 3 4, HILAE 1 E 5 HARIR A I 22100 A
M7 , A5 TESE I AE TR SR L 25 5 RS | 3 5 FL Sl IF ST 45 2R
AU, BT PSCCT P 3 15 mT LA Bl 40 W72 5 A A 3
MRELEEEERS
SN 2, AR P AR W HOBR I o 19126 B9 A7 A
JRBRAE, {H PSCCT fy— 8Ll 7 SR 22 sl AT T LA B % 50112
Kt PSCCT,
% # 3¢ #k( References )
[1] Kleinhans H, Schmid K W, Verse T. Primary squamous cell carcinoma
of the thyroid gland[J]. HNO, 2013, 61(7): 661-663
[2] Tunio M A, Al A M, Fagih M, et al. Primary squamous cell carcinoma
of thyroid:a case report and review of literature[J]. Head Neck Oncol,
2012,4:8
[31 #7734, 5 2 ek, 4 5 B AR AR 2 T ORARR 57 P
W EI]. 5 B 5, 2011, 33(7): 859-860
Huang Qiao-yan, Cai Shi-lan, Huang Yi-feng, et al. Ultrasonic Elastog-
raphy Ratio Method in Diagnosing Thyroid Cancer[J]. Guangxi Medical
Journal, 2011, 33(7): 859-860
[4] Fedh & KA TR B 09 5 &Rk CT Sl A ()] i 7 B ¥
% 223k, 2007, 28(5): 67-68
Chen Wei-zhi, Zhang Xiang-lin, The diagnostic value of multislice
spiral CT in thyroid tumors[J]. Journal of Liaoning Medical University,



REYES#HE www.shengwuyixue.com Progress in Modern Biomedicine Vol14 NO.30 OCT.2014

+ 5887 -

2007, 28(5): 67-68
Lee J I, Chung Y J, Lee S Y. Papillary thyroid carcinoma recurring as
squamous cell carcinoma 10 years after total thyroidectomy: lessons
from rapidly progressive papillary thyroid carcinoma [J]. Intern Med,
2013, 52(14): 1593-1597
Shrestha M, Sridhara S K, Leo L J, et al. Primary squamous cell
carcinoma of the thyroid gland: a case report and review [J]. Head
Neck, 2013, 35(10): E299-E303
Rosario P W, Penna G C, Calsolari M R. Predictive Factors of Malignancy
in Thyroid Nodules with Repeatedly Nondiagnostic Cytology (Bethesda
Category I):Value of Ultrasonography[J]. Horm Metab Res, 2014
Batchelor N K. Primary squamous cell carcinoma of the thyroid: an
unusual presentation[J]. J Bronchology Interv Pulmonol, 2011, 18(2):
168-170

[9] Zhang Y X, Zhang B, Wu Y H, et al. Primary squamous cell carcinoma of

[10]

[11

—

the thyroid: retrospective analysis of 28 cases [J]. Chinese Journal of
Otorhinolaryngology Head and Neck Surgery, 2013, 48(2): 143-147
Ko Y S, Hwang T S, Han H S, et al. Primary pure squamous cell
carcinoma of the thyroid: report and histogenic consideration of a
case involving a BRAF mutation[J]. Pathol Int, 2012, 62(1): 43-48
Kurniali P C, Kavuturu S, Caliman N, et al. Thyroid Metastases from
Squamous Cell Carcinoma of Gallbladder [J]. J Gastrointest Cancer,
2013

Hahn S Y, Shin J H, Han B K, et al. Ultrasonography-guided core
needle biopsy for the thyroid nodule: does the procedure hold any
benefit for the diagnosis when fine-needle aspiration cytology
analysis shows inconclusive results [J]. Br J Radiol, 2013, 86(1025):
20130007

[13]

[14]

[15]

[16]

[17]

(18]

[19]

[20]

Nishihara E, Kawai T, Kudo T, et al. Histopathological Evaluation
for Tentative Diagnosis of Benign Thyroid Nodules Defined by
Ultrasonography and Fine-needle Aspiration Cytology Using Accessory
Nodules Resected for Other Purposes[J]. Thyroid, 2011

Markovic V, Eterovic D, Punda A, et al. Retrotracheal secondary
intrathoracic goiter presenting as cervical thyroid nodules on
ultrasonography[J]. Thyroid, 2011, 21(1): 91-92

Ghoshal S, Bhattacharyya T, Sood A, et al. Palliative radiation in
primary squamous cell carcinoma of thyroid:a rare case report [J].
Indian J Palliat Care, 2013, 19(3): 192-194

Kihara M, Ito Y, Hirokawa M, et al. Role of ultrasonography in
patients with cytologically follicular thyroid tumor [J]. Auris Nasus
Larynx, 2011, 38(4): 508-511

Pessina P, Castillo V, Araujo M, et al. Expression of thyroid-specific
transcription factors in thyroid carcinoma,contralateral thyroid lobe
and healthy thyroid gland in dogs [J]. Res Vet Sci, 2012, 93 (1):
108-113

Warman M, Lipschitz N, Ikher S, et al. Collision tumor of the thyroid
gland: primary squamous cell and papillary thyroid carcinoma [J].
ISRN Otolaryngol, 2011, 2011: 582374

Wu H X, Zhang B J, Wang J, et al. Conventional ultrasonography and
real time ultrasound elastography in the differential diagnosis of
degenerating cystic thyroid nodules mimicking malignancy and
papillary thyroid carcinomas [J]. Asian Pac J Cancer Prev, 2013, 14
(2):935-940

Liu Z, Xun X, Wang Y, et al. MRI and ultrasonography detection of
cervical lymph node metastases in differentiated thyroid carcinoma

before reoperation[J]. Am J Transl Res, 2014, 6(2): 147-154

(E3#% 5955 W)

[11]

[12]

[15]

Kramer-Johansen J, Wik L, Steen PA. Advanced cardiac life support
before and after trachealintubation--direct measurements of quality
[J]. Resuscitation, 2006, 68(1): 61-69

Menon N, Joffe AM, Deem S, et al. Occurrence and complications of
tracheal reintubation in critically ill adults [J]. Respir Care, 2012, 57
(10): 1555-1563

Tanoubi I, Drolet P, Donati F. Optimizing preoxygenation in adults
[J]. Can J Anaesth, 2009, 56(6): 449-466

Pehbock D, Wenzel V, Voelckel W, et al. Effects of preoxygenation
on desaturation time during hemorrhagic shock in pigs[J]. Anesthesi-
ology, 2010, 113(3): 593-599

Delclaux C, L’Her E, Alberti C, et al. Treatment of acute hypoxemic
nonhypercapnic respiratory insufficiency with continuous positive
airway pressure delivered by a face mask: a randomized controlled

trial[J]. JAMA, 2000, 284(18): 2352-2360

[16]

[17]

(18]

[19]

[20]

Khemani RG, Thomas NJ, Venkatachalam V, et al. Comparison of
SpO2 to PaO2 based markers of lung disease severity for children
with acute lung injury[J]. Crit Care Med, 2012, 40(4): 1309-1316
Mor t TC, Waberski BH, Clive J. Extending the preoxygenation peri-
od from 4 to 8 mins in critically ill patients undergoing emergency
intubation[J]. Crit Care Med, 2009, 37(1): 68-71

Finer N, Leone T. Oxygen saturation monitoring for the preterm in-
fant: the evidence basis for current practice [J]. Pediatr Res, 2009, 65
(4): 375-380

Bordes M, Semjen F, Degryse C, et al. Pressure- controlled ventila-
tion is superior to volume-controlled ventilation with a laryngeal
mask airway in children [J]. Acta Anaesthesiol Scand, 2007, 51(1):
82-85

Leibowitz, AB. Persistent preoxygenation efforts before tracheal intu-
bation in the intensive care unit are of no use: Who would have

guessed [J]. Crit Care Med, 2009, 37 (1): 335-336



