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Abstract Objective To explore the accuracy of ultrasound combined with Galectin =3, CK19 accuracy to diagnose papillary thy-
roid carcinoma( PTC). Methods One hundred and fifty cases of thyroid nodule were collected, of which 66 cases of PTC were divided into
PTC groups, 84 cases of nodular goiter(NG) were divided into NG groups. A comparison was carried on the ultrasound characteristics of
the two groups. Pathological tissue was detected and used as the standard. The expression of CK19 and Galectin —3 in FNAC specimens
were detected, and their sensitivity, specificity and accuracy were analyzed. Nodule TI — RADS classification, CK19 and Galectin — 3 ex-
pression grade of patients were counted and compared by ROC curve. The area under curve(AUC) of ultrasound, CK19, Galectin -3, a-
lone or combined to diagnosis PTC were compared and the sensitivity and specificity of the highest Youden's index were analyzed. Results
The sonographic features of ill — defined, low internal echo, microcalcifications and bloodstream reached three in the PTC group were sig-
nificantly more than those in NG group. The difference was statistically significant (P <0.05). The sensitivity, specificity and accuracy of
CK19 and Galectin — 3 expression in FNAC specimens were 90.16% , 87.50% , 89.51% and 87.85% , 87.27% , 87.65% , respective-
ly. The AUC of ultrasound, CK19 or Galectin — 3 alone to diagnostic NG or PTC were 0.846,0.829,0.785. All of their diagnostic per-
formance were moderate level. However,the AUC of combined ultrasound, CK19 and Galectin — 3 to diagnostic NG or PTC were 0. 904 , the
diagnostic efficiency was higher. And the sensitivity and specificity were 83.3% and 79.6% when Youden's index up to 0.629. Conclu-
sion In the preoperative, detection of CK19 and Galectin — 3 expression intensity in ultrasound — guided biopsy specimens combined with
ultrasound results will help to improve the identification and diagnosis of PTC and NG.
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