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Value of fine needle aspiration cytology combined with fine needle aspiration
thyroglobulin measurements in evaluation of metastatic lymph nodes in
patients with papillary thyroid carcinoma
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ABSTRACT Objective To investigate the value of fine needle aspiration cytology combined with fine needle aspiration
thyroglobulin measurements(FNA-Tg) in evaluation of metastatic lymph nodes in patients with papillary thyroid. Methods The
clinical data of 136 patients( 153 lymph nodes) with papillary thyroid carcinoma were enrolled.According to pathological results,
they were divided into the metastasis group 66 cases(74 lymph nodes) and the non-metastasis group 70 cases(79 lymph nodes ).
When FNA-Tg>1.0 ng/ml or<<1.0 ng/ml,whether a difference between the two groups with or without lymph node metastasis were
analyzed.The sensitivity, specificity and accuracy of US—FNA,FNA -Tg,and combined methods in the diagnosis of metastatic
lymph nodes were compared.Compared with 1,2,3, =4 suspicious metastatic lymph node ultrasonic signs,the sensitivity,
specificity and accuracy of metastatic lymph nodes by US—FNA or combined method were analyzed.Results The ratio of lymph
nodes with FNA-Tg>1.0 ng/ml in the metastasis group was significantly higher than that in the non-metastasis group(y*=85.416,
P=0.000).The sensitivity of the combination method and FNA-Tg was higher than that of US-FNA alone to determine metastatic
lymph nodes(P<0.05).The specificity of the comhined method was higher than that of US-FNA or FNA-Tg.The accuracy of the
combined method was higher than that of US-FNA(P<0.05), but there was no significant difference of FNA-Tg.The specificity and
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accuracy of US—FNA and FNA -Tg were not statistically significant.When there was 1 or 2 ultrasound signs,the sensitivity of

combined method (80.0%,90.0% ) and accuracy(88.0%,92.9% ) in the diagnosis of metastatic lymph nodes were significantly

higher than those of US—FNA( sensitivity were 46.0% ,60.0% , accuracy were 74.0%, 76.2% ) , there were significant difference(all

P<0.05),but there was no significant difference of specificity.When there were 3 signs of ultrasound,there was no significant

difference in the sensitivity, specificity and accuracy of US—FNA or combined method to determine whether lymph nodes were

metastatic. When there were 4 signs of ultrasound, the sensitivity, specificity and accuracy were 100% of US—-FNA or combined

method to determine whether lymph nodes were metastatic.Conclusion For patients with papillary thyroid carcinoma with 1 or 2

suspicious metastatic lymph node ultrasonic signs, combined US—FNA and FNA-Tg can improve the diagnostic accuracy and are

worthy of proper use in clinical practice.
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