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Combination of clinical, ultrasonic and pathological
features for diagnosing Delphian lymph node
metastasis of papillary thyroid carcinoma

CAO Jiaojiao', CHEN Xiaomin®", JIA Hongjing', MA Liyuan', LU Bing', MA Lei'
(1.Department of Ultrasound , Suzhou Hospital Affiliated to Nanjing Medical University
[ Suzhou Municipal Hospital], Suzhou 215002, China; 2.Department of Ultrasound ,
Dushuhu Public Hospital Affiliated to Soochow University, Suzhou 215124, China)

[ Abstract] Objective To observe the value of combination of clinical, ultrasonic and pathological features for diagnosing
Delphian lymph node metastasis (DLNM) of papillary thyroid carcinoma (PTC). Methods A total of 358 PTC patients
who underwent radical thyroidectomy were enrolled and divided into positive group (n=92) and negative group (n=266)
according to pathological findings of DLNM. Preoperative clinical, ultrasonic and postoperative pathological features were
compared between groups using univariate and multivariate analysis. Then relative models were established, and the value
of each model for diagnosing DLNM was analyzed. Results Based on clinical+ ultrasonic features, male, age=45 years
old, bilateral involvement, PTC with irregular ultrasonic morphology, ultrasonic extrathyroidal extension (ETE) and
ultrasound cervical central lymph node metastasis (CLNM) were risk factorss while lower pole or isthmus PTC and
complicated with nodular goiter were protective factors of PTC DLNM. Based on clinical+ pathological features, male,
age=45 years old, bilateral involvement, pathology ETE (P-ETE) and pathological CLNM were risk factors, while
lower pole or isthmus PTC and complicated with nodular goiter were protective factors of PTC DLNM. Based on clinical+
ultrasonic+pathological features, male, age==45 years old, bilateral involvement, irregular ultrasonic morphology PTC,
ultrasonic ETE and pathological CLNM were risk factors, while lower pole oristhmus PTC and compicated with nodular
goiter were protective factors of PTC DLNM. Finally clinical+-ultrasonic, clinical4-pathological and clinical+ ultrasonic+
pathological model were established, and the area under the curve (AUC) for diagnosing PTC DLNM was 0. 823, 0. 732
and 0. 856, respectively. The AUC of clinical+ultrasonic+pathological model was the highest, which was of significant
difference with that of clinical+ pathological model (P<C0.01). Conclusion Combination of clinical, ultrasonic and
pathological features were helpful for diagnosing PTC DLNM.
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