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[(HWZE] B IR EE R R URRE R B R Ak 2 1 2000 R IR IE ) (follicular thyroid carcinoma,

FTC) 5 HURIRIRE (thyroid adenoma, TA) o Fik: X FARJGIEL A A UESC S5 HIFTCEH 19561451 FI 78I TA
PR 884N & 1 W IIfs IRAFFAE B M 7 AR UG R AT [ UM 40T, LUARFTC S TARIZS SEUM 2200 . 8558 : FTCAIAR R ML BREE
KFEFTALL (P<0.05) , 2WilYEE R }98.38 ng/mL, FTCHE AR, WIREIFZAYL), 22544, FEZXE
FEEIREAY, NI ILESfL (P<<0.05) ; MITAZS AEXHE N, AFEEIFE 25, #epk2hl, MEZRM AT
B A AR, NEZ TRkt (P<<0.05) o 45T R RRM B2 WIR(E30.50 mm. ZEARIE . PR . ARAT G
WS = LR AR JE 2R ( free triiodothyronine, FT3) /K. UiFEs POl R RIRZ R ( free tetraiodothyronine, FT4) /K-,

PRHARBREE (thyroid stimulating hormone, TSH) 7K. HUARBEIKE HHii4 (thyroglobulin antibody, TgAb) K-, HUAR
Bri A AEEEBLAR (thyroid peroxidase antibody, TPOAb) /K-, WIFIKF. fifE . TBA&. A MGES0 . e
# ( peak systolic velocity, PSV ) . &F5kAMIH#E (end diastolic velocity, EDV ) MBH 1354 (resistance index, RI) J7 1[I
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Value of conventional ultrasound and preoperative serum thyroglobulin level in diagnosis of thyroid follicular
carcinoma QU Yanhui, WANG Yan, LI Yi, WU Qiong, LIU Yilun (Department of Ultrasound in Medicine, Shanghai
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[ Abstract | Objective: To investigate the value of ultrasonographic features and preoperative serum thyroglobulin (Tg) level in the

differential diagnosis of thyroid follicular carcinoma (FTC) from thyroid adenoma (TA). Methods: Clinical data and ultrasonographic
features of 56 FTC nodules in 55 patients and 88 TA nodules in 78 patients were retrospectively analyzed and compared. Results:
Preoperative serum Tg level was higher in FTC (P<0.05), with the cut-off value of 98.38 ng/mL. Larger size, heterogeneous echo,
solid contents, without or with irregular halo and presence of calcifications were associated with FTC (P<<0.05). The cut-off value
of maximum diameter was 30.50 mm. In comparison, TA were more likely presented with smaller size, homogeneous echo, cyst
changes, without or with regular thin halo and absence of calcifications (P<<0.05). There was no significant difference in sex, age,
free triiodothyronine (FT3), free tetraiodothyronine (FT4), thyroid stimulating hormone (TSH), thyroglobulin antibody (TgAb),
thyroid peroxidase antibody (TPOAD), echogenecity, position, shape, margin, vascularity features, peak systolic velocity (PSV),
end diastolic velocity (EDV), resistance index (RI) (P>0.05). Conclusion: Large nodules over 3 cm without cyst changes, but with
heterogeneous echo and calcifications, without or with irregular halo found during thyroid ultrasound examination, combined with

elevated serum Tg level, mean that the possibility of FTC should be taken into consideration.
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HUIR BRI IR ( follicular thyroid carcinoma,
FTC ) /&KW B T H R
( papillary thyroid carcinoma, PTC ) A9k
FHOBR B 2 g, o B A HE R B T R 1
10%~15%, JTAFREH L, LSRR
BRI (thyroid adenoma, TA ) M R,
ARHIEHIRIZ HTA . H T = FRAE P 0 20 A%
FEOE, AR AR AR A SR v R Yk LR P 2
DX, FEAERT B J5 A2 R A R A R s Sy
MAEBRMEA 2 Wr ., AR A HAifim RIS
ARIRES T EEFE, UHETEZKPTC ),
HETFTCHRIER D . KL, A5 a5
FTCHTARIG RFFIE K ARG AR, BT 6E
7338 1L I RARFAE SR 75 7 AR L RRE S 0 P 2

IR

1.1 HARWK

W AE201347 H—20174-6 H T i 288 K2
SV A NN VY U R SV ) et B N =B o et
KA IESE A SSHIFTCA T, Hs6 4T, el
A F AR B A A IE S A TAR B, HERR 2l
PePEARSE, BEHT8 L8NG T AR IR
1.2 FES5FHZE

TEART LS PRSI G L7 FH R R R S
KWK, AL HEE B =R IR R R ( free
triiodothyronine, FT3 ) | Vi POl H PR i i 2 1

( free tetraiodothyronine, FT4) . fEHIRIEIGZE

( thyroid stimulating hormone, TSH) . HUARJE
BRE M (thyroglobulin, Tg) . HURIEET ALY
TR (thyroid peroxidase antibody, TPOAD )
I HVIRBEBREE 1T/ ( thyroglobulin antibody,

TgAb) .

75 KA {4 FESIEMENS Acuson S2000
ESAOTE Mylab 90, PHILIPS IU ElitefTHITACHI
HI Vision 9004, RHMJZ ML, MFN
8~15 MHz. X HUIRIRZEAT A, HAH 24
eSS o LA IR S 7T wap Uk S0 E

TE YR IE EWEEE T R/ (DLEeRAR
Fon) L i (M A W) o NER el
(& A I | 1 N = 1 2SI BN 1 )
Bi—tk CRIFSEA) 0 WFRES)) | S5 RepEs
(TCREVEAR | AR ) | B (HU . AHE
my oA CGEW. ANE) L AE (ER A
Hane . AREARN ) sl (o,
st . MRS ML . IIRASLE ) KA.

PR € 225 By L AR WL 435719 N B o301
ML, R FlFrates®: ) 1953207 47
R 0B, Joiyi; 18, YRR H R
PRI s 289, A PR i i E e s A N
PRI s 37U, JE i FOBR A S A5 PN LI 5
251 o 5 70 oY= & S W N D BB Z N

R B 22 4l e PR OIS T SRR R, JF
D2 23575 AR U A BB B ( peak systolic
velocity, PSV) | #F5KAMiHE (end diastolic
velocity, EDV ) MBH JJ45%4 (resistance index,
RI) o FH 145 4 75 B B8 75 AN B A $H 2 A A 25
SRARIE BB O BT R R 75 P AR PR A [l st
I3 o
1.3 SritFabiE

K HIBM SPSS 20.0# 47481504 1]
Kolmogorov-Smirnov ( K-S ) ki Ju P4l 5 4 %
PINFT3, FT4, TSH. Tg. TPOAbK TgAb/KF
EAAFEIES M, PG DX £ s3K, SR
SEREARRG I AT 00T, WARFF S, WIRLh A%
Fon, KHIESEMann-Whitney Bk HIS 56 0E1 743
BT o PAE R 1 ) B LA 7 AR L RHAIE 1) L3R
K. P<0.05hZESATT2HE L,

2 4 H

21 —ER

SSHIFTCHRE R A4, Lott416], 78
FITAERE R B 10 . oto8fl, WA EE
b2 R84 E X (P=0.062) . K-S
96 Kk B AR TS IES MG, FTCEEFY
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RN (49.4£15.4) %, TARE FIIERR N
(50.4+12.7) %, MAlHEZRLRITFEX
(P=0.685) .

SSHIFTCH, 1B B kE, HAx S48
B RAE; 361 (5.5% ) FEAPTC, 26 (3.6% )
g AL SR, 70 (12.7% ) PR S5 E
HURBRAE, 161 (1.8% ) £EA W2 bEHUIR AR %
8l (14.5% ) FEAARIRIRK . Wi, 4
B (7.3% ) MBI, 461 (7.3%) HEH
B, o3l (5.5% ) BEA iR A B .
56 NFTCHS 1t Fh2 Vg FR 40 M e Ui 40
JRZRIEA (7.1%) , HARS24 (92.9% ) R
2,

T8BITAHY, 1561 (19.2% ) NZE KIKk:,
Hrp1ofl (12.8% ) KW 2 kpkt, 684
(87.2% ) N Lpkt; 2461 (30.8% ) f£A
PTC, Hi1f (1.3% ) Mg B SkoR i,
280 (35.9% ) fEAA 451 PEHR AR AP, 1141

(14.1% ) FEAMAHARIER . 881N TALE 7L 45
4~ (1.1%) FERRARMEMERRE A3 (14.8% ) JF
BT
2.2 ARBImiEFRIRHE R EXTEKE
FIZHARTTIMEFT3 . FT4KE KL, Z51
GiitEE X (P=0.586. P=0.219) . PHZHARHI I
ETSH. Tg. TPOAbHITgAb/KFELFEL, Tg/kF
ZRAGIEE L (P=0.002) , {ATSH. TgAb
MTPOAbLKY- 2RI G125 L (P=0.078.
P=0.058. P=0.105) .

FTC&E & WAL AR IMIETg KN
138.70 ng/mL, & TTAZL%46.08 ng/mL. )il %
I TAEHHIE (receiver operating characteristic,
ROC) <k (K1), i<k FmE A (area under
curve, AUC) #0.67, FfEB{E/98.38 ng/mL, Uit
I R F57.4%, Rt h70.8%, PHMESINE A
66.3%, FAPEFINGE 62.4%, HERIFR }64.1%,

&1 FTCHTAMILE RRKIREE RABXHRKTE

miH FTC (n=47) * TA (n=65) * Pl
FT3/ (pmol-L") 478 +0.71 472 +0.58 0.586
FT4/ (pmol-L™") 15.46 £2.97 16.00 +2.08 0.219
F{i TSH/ (mIU-L") 2.01 (0.02~9.42) 1.62 (0.01~5.19) 0.078
i Tg/ (ng'mL") 138.70 ( 1.09~25 000.00 ) 46.08 (1.21~1223.00) 0.002
i TgAb/ (TU-L") 14.83 (10.00~473.00 ) 12.92 (5.00~154.00 ) 0.058
FfiTPOAb/ (TU-L") 9.69 (5.00~252.50 ) 11.65 (5.00~600.00 ) 0.105

*: SIFTCHLE FINT 3 TA S Bl D AT 520 5 A A At

1.07

0.8

0.6

0.4

0.2

0.0 T T T T T
0.0 0.2 0.4 0.6 0.8 1.0

1R

1 TgHIROCHIZ

2.3 BESGEYHTE

FTC 5 TA M 4 /15 B R 1E % 0
#2, FTCE Wi K12 H8~70 mm, VK
%l (34.13 +15.46) mm, TAZS R KEN
3~68 mm, FHj KGR (27.79 + 14.59 ) mm,
WA E 22 %A G 2¢ 8 X (P=0.014) . 2]
ROCHIZ (K2) , AUCKHO0.613, fflBHI{E N
30.50 mm, REBEHN60.7%, Fi5tEE H61.4%, A
PEFIE R61.1%, BATEFME A61.0%, HERMR
$161.1%.

FTCHTATE RS — (P=0.000) | %
S (P=0.025) . &I (P=0.000) . 51k
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(P=0.047) FMERAGITHEL; FERS EDV MRIFHZ R LG ITFE X (P>0.05, K
KL fiE L TEA . . M. PSV, 3~4)

F2 FTCHTAREBAE =B ERFE

TH FTC (n=56) TA (n=88) Pl
K/ mm 34.13 £ 15.46 27.79 + 14.59 0.014
[l 0214

AR Il 75 2 (3.6%) 0
ER 17 (30.4%) 25 (28.4%)
EAENg 35 (62.5%) 62 (70.5%)
e Giba 2 (3.6%) 1 (1.1%)
(VAL 0.975
Fint 27 (48.2%) 43 (48.9%)
Lot 28 (50.0% ) 43 (48.9% )
U8 1(1.8%) 2(2.3%)
[ A ) — M 0.000
¥ 9 (16.1%) 45 (51.1%)
K5 47 (83.9%) 43 (48.9%)
T 0.025
Stk 38 (67.9%) 43 (48.9%)
PN 18 (32.1%) 45 (51.1%)
IS 0.140
FLom) 48 (85.6% ) 82 (93.2%)
ANHLN 8 (14.3%) 6 (6.8%)
R 0.642
bl 51 (91.1%) 82 (93.2%)
AN 5(8.9%) 6 (6.8%)
kS 0.000
¥ 27 (48.2%) 50 (56.8% )
JEEHEAN 2 26 (46.4% ) 1 (1.1%)
ik 3 (15.4%) 37 (42.0%)
Ak, 0.047
J 33 (58.9%) 70 (79.5% )
sk 6 (10.7%) 5(5.7%)
LiiPNET 4 16 (28.6%) 13 (14.8%)
WEssk 1(1.8%) 0 (0%)
P53 0.493
0% 1(1.8%) 3(34%)
171 18 (32.1%) 25 (28.4%)
2% 20 (35.7%) 27 (30.7%)
3% 12 (21.4%) 29 (33.0%)
47 5(8.9%) 4 (45%)
PSV* 14.40 +7.58 12.56 +7.68 0.460
EDV* 6.57+16.27 5.10+4.77 0.650
RI* 0.71 £0.22 0.66 +0.17 0.347
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B4 15ITAREBESGE

BHE, 394, ik, RETMFHETgHIS ng/mL, A: 4 7R HAR
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AR, NESE A, IO N R RS I, S AUEME, R
Df‘ﬂ;éﬂﬂ%, NFRAR WS B: R0 238 W) 75 s 251 Nk 1A
I

FTCJ2 FUIR R b B AR i) — Atk i
. RIRFEAORTPTC, i Ay R AR R
10%~15% . B —FP JCFL K AR A I A% R ik

I S/ 00 F A I 2 ¢ S o 0 1= e 4]
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KA 5 T A FROBR I BV B ol T = iR
I ANBEAZ AR, AR A X LSS IFTC S TA,
T MR SR A Hp i PR A Bl S 3 11 45 92 1 i
JEFRguEM (%) RAEKRBXs. HEr, %
SIFTC 5 TASZ G PRI 1) — P HERT

AT HT T FTCS TA I R4S HE K b s
%R R, 4558 B/RFTCHTARRETEMDIZ
4b, (HFTCHYIMIE Te/K Vo W& m, HE5 0
K, ZEIMHE, NEEFAYS, fFES,
Rl PRI 2R o A TR AR ) = 30

TefE i R IR UE I b 0l & i, 547
FHUR MR IS b i) —Fh KA PR A, 1B
TN HA W Tgt ARG, £2H
T H IR R 8 0 b B R R A 43 Ak TR s R e
ST A R W I e R RN RS S L AR
55, FTCHLARRT G T A7 Tg/K ¥ & T TAL
(138.70 ng/mL vs 46.08 ng/mL ) , ZSA %1t
222 Y (P=0.002) , HLeeZ '* FiBesicZ: 7 1y
S —B XATRERH TFTCARKE M, KEIE
WAEMA ), AR ERZEMARK, HRILEEN
BEAFAEAIIR, SR TR A ML IRAEER .
AWFFE P Tgh e fE I (E 498.38 ng/mL, 7ERRA:
HRIE 180~400 ng/mLIE Y &0 o AHESE A 194
(24.4% ) TABEARETTe/K -5 T°98.38 ng/mL,
XA] RE S A I VEAR , A e IR R IR
XKoo B, ARFFHPAE2GIFTCEH RATTeg/K
>25 000 ng/mL, HIJFEAEM M5t , $2mAR
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(P=0.014) , HZEW i K2R A B (E N
30.50 mm,

AKBFGEH, FTCHH RS Z R I2



PRISEE, 5 HOHUE A B HURBRER S U2 W R R DB v 1 (.
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