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Predictive value of conventional ultrasound features and contrast—enhanced
ultrasound parameters combined with inflammatory indicators in central
regional lymph nodes metastasis of papillary thyroid microcarcinoma

YANG Kefeng, CHEN Kailiang, LAI Jineng, LIN Qi
Department of Ultrasound, the First Affiliated Hospital of Hainan Medical College , Haikou 570102, China

ABSTRACT Objective To explore the predictive value of conventional ultrasound features, contrast—enhanced
ultrasound parameters combined with neutrophil-to—lymphocyte ratio (NLR) and platelet-to—lymphocyte ratio (PLR) in central
lymph nodes metastasis of papillary thyroid microcarcinoma (PTMC).Methods A total of 113 PTMC patients confirmed by
pathology in our hospital were selected and divided into 42 cases in lymph node metastasis group and 71 cases in non—metastatic
lymph node group.Routine ultrasound and contrast—enhanced ultrasound were performed, and the differences in nodule size,
boundary, aspect ratio, capsule invasion, microcalcification, enhanced contrast ultrasound pattern and peak intensity (PI) were
compared between the two groups.The neutrophils count, lymphocytes count and platelets count of two groups were obtained by
laboratory examination, and NLR, PLR were calculated, their differences were compared. Receiver operating characteristic
(ROC) curve was drawn to analyze the predictive value of conventional ultrasound features combined with contrast—enhanced
ultrasound parameters, NLR combined with PLR and their combined application in central lymph node metastasis of PTMC.
Results  The proportion of capsule invasion, microcalcification and PI in lymph node metastasis group were higher than those

in non—metastatic lymph node group, the differences were statistically significant (all P<0.05) , and there were no significant
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differences in other ultrasonic features. Neutrophils count, platelets count, NLR and PLR in lymph node metastasis group were

higher than those in non—metastatic lymph node group, and lymphocytes count was lower than that in non—metastatic lymph node

group, the differences were statistically significant (all P<0.05).ROC curve analysis showed that the area under the curve (AUC)

of conventional ultrasound features combined with contrast—enhanced ultrasound parameters in predicting PTMC central lymph
node metastasis was 0.752, with a sensitivity of 90.5% and a specificity of 46.5%.The AUC of NLR combined with PLR in
predicting PTMC central lymph node metastasis was 0.828, with a sensitivity of 71.4% and a specificity of 81.1%.The AUC of

their combined application in predicting PTMC central lymph node metastasis was 0.868, with a sensitivity of 97.6% and a

specificity of 88.7%.Conclusion Conventional ultrasound features, contrast—enhanced ultrasound parameters combined with

NLR and PLR can improve the prediction value of central lymph node metastasis of PTMC,and have good clinical application value.
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