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Ultrasound images of papillary thyroid carcinoma with BRAF V600E
mutation : characterization and risk of lymph node metastasis

XIAO Qing, TANG Liang, LUO Xin
Department of Ultrasound Diagnosis , the Third People’s Hospital of Mianyang, Sichuan 621000, China

ABSTRACT Objective To analyze the ultrasonographic characteristics of papillary thyroid carcinoma (PTC) patients
with BRAF V60OE mutation, and to explore the risk of lymph node metastasis.Methods A total of 417 patients with PTC who
were diagnosed by biopsy or surgical histopathological examination in our hospital were selected , and the positive rate of BRAF
V600E mutation, lymph node metastasis rate in different histopathological types of PTC, as well as the differences in ultrasound
image characteristics were analyzed, and multivariate Logistic regression was used to analyze the relationship between V600E
mutation and ultrasound image characteristics of different subtypes of PTC.Results Among the 417 PTC patients, 327 cases
were positive for BRAF V60OE mutation.The positive rates of BRAF VO00E mutation were 73.53%,66.67% and 86.96% in the
classic subtype, follicular subtype and hypercellular subtype PTC patients, respectively. The positive rate of BRAF V600E
mutation in hypercellular subtype was higher than that in classical subtype and follicular subtype, and the differences were
statistically significant (both P<0.05). Among patients with BRAF V600E mutation—positive PTC, there were significant
differences in the cervical lymph node metastasis rate , nodular calcification type, and margin close to the capsule in the classic
subtype, follicular subtype, and hypercellular subtype (all P<0.05).The cervical lymph node metastasis rate of each subtype of
BRAF VO600E mutation—positive patients was higher than that of negative patients, and the differences were statistically
significant (all P<0.05).Multivariate Logistic regression showed that BRAF V600E mutation was independently correlated with
the calcification types of classic subtype and hypercellular subtype PTC (both P<0.05).Conclusion  The ultrasonographic

characteristics of different subtypes of PTC patients with BRAF V600E mutation are different, and cervical lymph node
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metastasis is more likely to occur.
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