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ABSTRACT Objective: To explore the diagnostic values of high-frequency ultrasound and contrast-enhanced of invasiveness of thy-
roid cancer. Methods: From February 2016 to October 2019, 88 cases of patients with thyroid cancer diagnosed and treated in our hospi-
tal were selected as the research subjects. All patients were given high-frequency ultrasound and ultrasound contrast diagnosis, and the
imaging characteristics were recorded. Detected the expression of aggressive indexes of all patients and were to judge the diagnostic
values. Results: There were 22 patients with metastatic lymph nodes in the neck were detected by pathology (metastasis group), and the
detection rates were 25.0 %. The proportions of calcification, blurred border, aspect ratio2 1, internal blood flow signal, and low echo in
the metastasis group were significantly higher than the non-metastatic group(P<0.05). The long and short diameters of lymph nodes in the
metastatic group were significantly higher than those in the non-metastatic group (P<0.05). There were no statistically significant differ-
ence compared between the two groups in the ratio of length to diameter(P>0.05). The peak intensity (PI), mean transit time (MTT) and
peak time (TIP) values of the metastasis group were significantly higher than those of the non-metastasis group(P<0.05). The relative ex-
pression levels of ADAMOY, Notch-1 and CXCR4 mRNA in the metastatic group were significantly higher than those in the non-metastatic
group (P<0.05). The sensitivity of high-frequency ultrasound and ultrasound contrast to the diagnosis of thyroid cancer invasion were
95.2 % and 95.5 %, and the specificity were 100.0 % and 100.0 %. Conclusion: High-frequency ultrasound and contrast-enhanced ultra-
sound have good diagnostic sensitivity and specificity for the invasion of thyroid cancer, and can provide complementary qualitative,
quantitative analysis methods for the diagnosis of cervical lymph node metastasis of thyroid cancer.

Key words: High-frequency ultrasound; Contrast-enhanced ultrasound; Thyroid cancer; Invasiveness; Diagnostic value

Chinese Library Classification(CLC): R736.1; R445.1 Document code: A

Article ID: 1673-6273(2021)10-1963-05

PR, 295 2B 2SO BE AR 19 2 % /e A, i A R
PR AL TR BRI 0.5 %A1, 2L 2L R 7L
HR B (Thyroid cancer) /2 P 73 WAk Sk SR B 0 LA Skobios BEREE IR ILIRIE , (U2 2 0B 3 I B i K e

YN

]

o}

*IEATH - ERK A RREIE ST H (81470140)
PERZ TR EAER(1985-), 55, 4K}, VR BRI, WHSE J7 1)« K, V3% A AL, BT < 18609290022, E-mail : wjq18609290022@163.com
o JEIVER : EI5 2 (1982-) Lo AR, IR RN, W57 1 10,7, BT R, ik - 18791116581, E-mail : 541479718@qq.com
(ks H 41:2020-07-23  $5% H #1:2020-08-17)



- 1964 -

DREYESSHE  biomed.cnjournals.com Progress in Modern Biomedicine Vol21 NO.10 MAY.2021

1%, ST ZAEREA R22 MR, TR B 25 A 3R W HUIR iges
BEBAWRA RN, B LR E, I RS W 54
S| FFOLR B 25 A B Mk L S5 B BN () 2 SUE A
SRR HUIR IR SR RS bk L S5 12 W b e, (ER X AR
A MRS, ] T b S e FROBR B kB
B N HAR ZRR B o 45 5312 24 iy e AT 7 HAT PR 2 3 2
TeONGatE TohE S AT S, T R AR 9 1 1
K kP A i 52 (Contrast enhanced ultrasound , CEUS) 2
Vo 3 B TR 2 A AL A IR S BB R 21, 1 o it -5 ] T 2H 21
I 22 5 SR s W A vER M2, AR SCEARIRIST T S e
5 sk ORI R 22 0, LA B R 2 A
TR T4

| kS g s

1.1 ARITE

PEFE 2016 4 2 A 2 2019 4F 10 A ARBEi2iR 0 AR IR &
88 M|, W ANRE : AT RS A LRI 12 ; A Bl 1
GUESHEUE T R BT 5 I PRERL 5838 5 4R 3% 20~80 %7 5 5l &
9 RS TSR B AT HEBRARAE BRI A ORI TR L
ERe RS e R b S R Y G YRl = ¢ B
R s G R BORHIL Z 3 5 I IR S FL I a4 iE S 5 KA D5
F s AEAE ST VA 30 A RS A 1
1.2 BEAHE

12.1 BEBERZE 8 R iu Elite B (UHF, HER
EM, 750 F 2R 008 , Vi 2B E v LR UE M 38 2
it R AR U A A MR . e S kML G R EE IR
{55 AREFE SRR, FIRHE R IR E LSS KR SR KE
(YA cy T
122 BEEEAZ WA EEA M SonoVue, i
SEHUBAE AL 0.07 , 281w kbRl T 1.2 mL, Hp 2 WSR3 5% 1R
1% BEMUGHE N T 52 o 0 3 Y X IOR B GER X, 38 5% PLMTT
TIP 554647
1.3 BEUHEBIERAT

U B R A SR A SR I ZUE RNA R 50
£ 5 PCR /1] ADAM9 Notch-1 CXCR4 323k /K, #RHL
PCR P 344k, 1153 mRNA X b .
14 gitFiE

S SPSS 20.00, T BERH (xt s)78, AT t K5, THEUEK
P %R, 4381 R X2 438, P<0.05 45 Geit2# 78 L.

2 &R

2.1 SEERERESER

TE 88 ] f 3 v ARG MR R RS MR U B 5 22 19 (e B8
2H) A6 H R A 25.0 Yoo PHALAY— BRI L TE 22 5(P>0.05), I
% 10

x| MA—RFRTE

Table 1 Comparison of tgeneral information of two groups

Pathological type (papillary

Gender Lesion location
Groups Average age (years) ) carcinoma / medullary carcinoma / BMI(kg/m?)
(male/female) (left / right) ) .
follicular carcinoma)
Transfer group 22 8/14 4829+ 2.15 11/11 13/7/2 22.84+ 1.44
Non-transfer group 66 22/44 48.12+ 1.77 34/32 34/22/10 22.19+ 1.22
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Table 2 Comparison of conventional ultrasound characteristics between two groups (n,%)

Internal blood flow

Groups n Calcification Boundary blur Aspect ratio 2 1 signal Low echo
Transfer group 22 21(95.5)* 21(95.5)* 21(95.5)* 22(100.0)* 19(86.4)*
Non-transfer group 66 32(48.5) 28(42.4) 19(28.8) 31(47.0) 27(40.9)
Note: Compared with the non-transfer group, *P<0.05.
2.3 TIEPHKEEBAEEIRXT L R TARRRAL, 20 RISt L(P<0.05),
R AR A AR AR BB R TARF RS 4L(P<0.05), 1 WL 5,
R AAR LB H TG 22 5(P>0.05), IL# 3., 2.6 ZHTNMEXTEE
24 BAEER IR L 1F 88 IR T, AR 5 7 S W S R i

YRS PLTTP 5 MTT {8 0 3 1 TR 4L, Sadxd
HOE SEEAE LRG3 XL (P<0.05), 142 4.
2.5 BRI L
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ELE5 43314 20 )5 21 451, Ay b 7 25 et FROER i g 4R 28 1 12 T
THURE R 95.2 %(20/22) F11 95.5 %(21/22), 5544k 100.0 %
(66/66)F1 100.0 %(66/66), W3 6.
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Table 3 Comparison of ultrasound indexes of cervical lymph nodes between two groups (xt s)

Groups n Long Trail (mm) Short Trail(mm) Length to short diameter ratio
Transfer group 22 27.62+ 1.48* 14.57+ 2.11* 1.88+ 0.24
Non-transfer group 66 19.09+ 2.14 1042+ 1.11 1.85+ 0.18
Note: Compared with the non-transfer group, *P<0.05.
* 4 MABEERIERITL (L 5)
Table 4 Comparison of ultrasound contrast indexes between the two groups (xt s)
Groups n PI TTP(s) MTT(s)
Transfer group 22 0.63% 0.08* 0.94% 0.11* 0.90% 0.07*
Non-transfer group 66 1.28+ 0.11 1.18+ 0.08 1.08+ 0.06
Note: Compared with the non-transfer group, *P<0.05.
* 5 FAREMIERHENRIEKEIFLCE 5
Table 5 Comparison of relative expression levels of invasive indexes between the two groups (xt s)
Groups n ADAM9 Notch-1 CXCR4
Transfer group 22 3.09+ 0.11%* 4.09+ 0.12* 3.76x 0.21*
Non-transfer group 66 1.08%+ 0.12 1.32+ 0.08 1.24% 0.09
Note: Compared with the non-transfer group, *P<0.05.
*® 6 SHBESEREHS RRBREEEERISHMEN=88)
Table 6 Diagnostic value of high-frequency ultrasound and contrast-enhanced thyroid cancer (n=88)
High frequency ultrasound Ultrasonography
Pathology Non-lymph node Non-lymph node Total
Lymph node metastasis . Lymph node metastasis )
metastasis metastasis
Lymph node metastasis 20 2 21 1 22
Non-transfer group 0 66 0 66 66
Total 20 68 21 67 88
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