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Relationship between CEUS Characteristics and Cervical Lymph Node Metastasis in Different Sizes of Papillary Thyroid Carcinoma. Zhou
Yi,Liang Lei,Guo Jun. Department of Ultrasound ,Peking University Aerospace School of Clinical Medicine ,Beijing 100049 , China

Abstract Objective To investigate the relationship between contrast — enhanced ultrasound ( CEUS) characteristics and cervical
lymph node metastasis in different sizes of papillary thyroid carcinoma ( PTC). Methods Ninety eight patients with suspicious thyroid
nodules underwent conventional ultrasound and contrast — enhanced ultrasound. 52 patients after local or total thyroidectomy with a histolog-
ically confirmed PTC. The CEUS characteristics of different size PTC were qualitatively evaluated, and we quantitatively analyzed of the
region of interest in the edge and center of nodule respectively. CEUS characteristics in cervical lymph node metastasis group and non —
metastasis group were further compared. Results The different size of papillary thyroid carcinoma revealed a significant difference (P <
0.05) in CEUS characteristics. The edge of PTC nodules CEUS quantitative parameters (including peak intensity, PI; area under the
curve, AUC) in cervical lymph node metastasis were higher than those non metastasis group (P <0.05) , while the nodule size and nodu-
lar calcification showed statistically significant differences in two groups (P <0.05). Conclusion The CEUS features of different sizes of
papillary thyroid carcinoma are different. CEUS quantitative analysis technique is of great value to evaluate the lymph node metastasis of

papillary thyroid carcinoma.

Key words Papillary thyroid carcinoma; Contrast — enhanced ultrasound; Lymph node metastasis
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