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Correlations of clinical, multi-modal ultrasonic and pathological
features of papillary thyroid carcinoma with
BRAF V600 E mutation
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(Department of Ultrasound s Beijing Tiantan Hospital, Capital Medical University, Beijing 100070, China)

[Abstract] Objective To observe the correlations of clinical, multi-modal ultrasonic and pathological features of papillary
thyroid carcinoma (PTC) with BRAF V600E mutation. Methods Patients with clinically suspected malignant thyroid
lesions were prospectively collected. After the results of pathology and gene test were obtained, PTC patients were divided
into BRAF V600 E mutation (+) (mutant group) and BRAF V600 E mutation (—) (wild-type group) according to BRAF
V600E gene test. Univariate analysis and multivariate logistic regression were used to compare clinical, conventional
ultrasound, contrast-enhanced ultrasound (CEUS) and pathological manifestations between groups. so as to screen the
independent risk factors of PTC BRAF V600E gene mutation. Results A total of 116 PTC patients (116 lesions) were
enrolled. including 77 in mutant group and 39 in wild-type group. Statistical differences of thyroid peroxidase antibody
(TPO-Ab) level, lesion size, orientation, margin and microcalcification observed on conventional ultrasound, changes of
lesion size and the mean transit time (MTT) shown on CEUS, as well as of extramembranous invasion, cervical central
lymph node metastasis, complicated with benign nodules shown by pathology were found between groups (all P<0. 05).
TPO-Ab level, lesion orientation and changes of lesion size after enhancement shown by multi-modal ultrasound, and
pathological cervical central lymph node metastasis were all independent predictive factors for PTC BRAF V600E gene
mutation (OR=0. 175, 3. 868, 5.769, 6.943. all P<{0.05). Conclusion Patients” TPO-Ab level, lesion orientation,
changes of lesion size after enhancement shown by multi-modal ultrasound and pathological cervical central lymph node
metastasis were all independently associated with PTC BRAF V600 E gene mutation.
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