Advances in Clinical Medicine IREZBEFE, 2022, 12(6), 4983-4988 Hans Xl
Published Online June 2022 in Hans. http://www.hanspub.org/journal/acm
https://doi.org/10.12677/acm.2022.126722

FR BRI/ FL SRR AR BIIS BT RY
ITE', IRKT, BIE

R AR, i T
IR I I e AL AR R AR R SR, g T

91
A

Weks H . 20224F5 H2H: FHEM: 202245190 & A HM: 20224F6 H8H

R

R BN LR (papillary thyroid microcarcinoma, PTMC)EHi 5 RAEMEBLEEH, WinT Mg
SRR, RYWHEBEEWEHMLERER, BEMFATRERESEETRIHE, FHEEHRI
KW EAEFEERE . FRANARTZH FaHEE. HEER. 855 S TAH ZRER
(US-FNAB). CT%, BRAFERKM{ERIE/LVEFH HIAREFE, RAEE LIRS TPTMCHARTZE
B, KXHAABAREW T EE—LFR, ARKREGEEFRIRERESS.

XA

FORBBNSORE, RETSW, RERERE, EREN

Advances in Preoperative Diagnosis of
Papillary Thyroid Microcarcinoma

Yaxi Wang?, Xiaowu Wang?*, Zhijun Ma?
'Graduate School of Qinghai University, Xining Qinghai
2Department of Breast and Thyroid Neoplasms, Affiliated Hospital of Qinghai University, Xining Qinghai

Received: May 2™, 2022; accepted: May 19", 2022; published: Jun. 8", 2022

Abstract

Papillary thyroid microcarcinoma (PTMC) is prone to lymph node metastasis in the early stage,
which increases the risk of tumor recurrence, is an independent risk factor affecting the prognosis
of patients, and affects the mode of operation and the formulation of postoperative comprehen-
sive plan, so early detection and diagnosis are of great significance. The commonly used preopera-
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tive diagnosis methods include ultrasound, contrast-enhanced ultrasound, ultrasound-guided fine
needle biopsy (US-FNAB), CT and so on. As a new examination method in recent years, BRAF gene
detection has greatly improved the preoperative diagnosis rate of PTMC. This article reviews dif-
ferent preoperative diagnostic methods in order to provide reference for clinical reasonable se-
lection of auxiliary examination.
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1. 5|8

FOPR R 10N 7L Sk PR (PTMC) i A 4 >Rt 55 Bl P9 00 2 3l KB R R B e i 2 —, R B AR 2 41
(WHOYB i kB 42 < 1.0 cm AT HUIR IR FL KR I (papillary thyroid carcinoma, PTC)5E XA PTMC. HimR
FRAE A T M A IG RSEIR, RO BREE , (B B A bk A 55 A% AU A 22 i e[ 1], BRI R SR I PR 2 B
FEE, NSEREMEEARNRE X, HNERIEAIRTT S48 SRk .

2. BEEEUS)

US A =Rp#EE. WAL HRE. &5, L. BRESEMmA, 2 PTMC EiEMgm i
JiiE. HARMGE AR A AR — BAEAK & E, Horvath Z5[2]F 2009 4E 55— K2 H 2 7 R ARG IR 5
B4 & 4i(thyroid imaging reporting and data system, TI-RADS), iZ&R %€ X T 10 A AERIER . HbE
oo . AERLEH. A ekas . gk, WA, A LIRS LA, WRYELE AR R
K HOBME R LT 6 MERGI . Z a0 ARG T AR R Kwak Z5[31NF]
AT S50 A 55 4 FRORE P I R OB E AT FROIR R4 4% 0 ST B 40 o — Rl SR R I HOIR IR AR 4R 5 5 5L
TR, HF LEER SR GRS EATIS Ry BERA BERRAERAE . Mot
LGN B NSEALFIK IR . Yang 25418 T BAL D H RS, 1% RGBS E Bk, M
JEALFIARHEAL, BT T I AR VP A FEODR R 45 45 (S i U P . US AN RIVHAN RGeS oAb al, Barkl
RS AR KRG 2 TI-RADS. Z R G0R FH Al 580845 T A AE R B E B 45 TTB M E N 6
F(WAFE 1), ZRGEHN) S PGP SEIE QARG S KR SRR 2 SR 40/ ek
TERAHEI ;5 4k; HBEEL > 1. Bk, PTMC T RRTE A AZEEN L LU HE S, XA E
KA PR 5 S
3. #BAER(Contrast-Enhanced Ultrasound, CEUS)

CEUS Al HUIRAR o5 A7 M A8 e e T, SIS A 25 R N SUIE BR O SE VRIS L, R Ah T AR Gl s
TE R NI A T T A 2 [5]. BFFL[6]KI PTMC FEEf2RHE T . RS M tEsmth. A 5)ak
o AR ERT R EERGR A . SRS S5 KB E /N A AANE . S5 B R WA R R A . R RO,
PTMC FrARMRRA, 2REM, FOMAGHE ARSI 4k, &R RO AR D N RIR A5 AL AN
AYAHL, PRGN REE . M 2 FRRAIRAS[7]. MR ER AR ME F5, EEH
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Ja BARE, B5). iR, T PTMC & B R EEF AL IR A A2 T 25 (8], {H CEUS XY
BAR <5 mm (AR R A IR, EULEZ K PTMC I /& 245 & KA R R B LR G IFE .

Table 1. Ti-RADS rating scale
# 1. TI-RADS SR ER

v N T R
14 FELR B 1E 0
2% R g 0
3% RPESE T AT RETE K <5%
da B 1 BHE S TR S 5%~10%
4 % 4b BA 2 BHE A BIEAER 10%~50%
dc BA 3 B4 DU A EIEAE SR 50%~85%
5% WAL TR R, RA>4 WHE A BIEAER 85%~100%
6 S5 IR 52 (0 M A 7

4. BEHM & (Ultrasonic Elastography, UE)

UE 2L HBLRTHHAR, 0 HUIR IR BB AR M S a2l B A 18 5 8 X [9], AR EBHE B
AN R SR R L S R A U, S 3o 8k 2 5ORT 388 43 2R A W e 8 F0 1 5 [ 107 UE 230 3N 1~4 R 117
1 % BEARMONE; 2 P kSR > 50%, HAmEIS; 3 9 it E A 50%~90%,
HAOGaMt, sieELRE ARl 4 2 B AAON I (s A D e L (EE TR > 90%). 1~2
PN RE, 3~4 OB, £ PTMC 192 W, UE T 8E TR HSURILE B IE# 448, RIAIDFAR
BN, SER%, MNBEREN, EahitE, BBEZ BRES, HTWREHNE AR, BT
FoF kAR, TR A PTMC AR H R 12], EEAFENRIAL N HMERBOTEEES, K UE A&
IR AT e BLRS 0 B 13]. A [14)%5:46H, UE BtA CEUS A8 23R TH PTMC 12 1B i S0 Rl 57
FE, WARIZ. RIZEAE, NIGIR REHAIT RIS %

5. BAES| S THRRERASZFRI(US-FNAB)

US-FNAB 1E 8 #E HA B AR BT W 772 O V2 S T R BR MR, 8 i HUIR BB 12 W i it
BRHE . US-FNAB S TEME 5 515 F A0 27 0 HOR AR 4515 DR LA AR 7y, 368 Ik 0 2712 W7 40 B H b
KR T . A LT R P R B o R A, AR AT S BN B R A W R R, R R TR
) R R B AR R R R A A 15], SERE T PTMC (A H 2. AR B R4 i
5 FR 2 Bethesda T35 R 45[16], BURMREE T US-FNAB 20745 50 N 6 35: 1. br A T2 W sl AR i 7
L R T RTS8 AR (AR 7R 2 g sl 8 Y PG AR s TV, JRE0 b gRa S5 AL IR 00 e frh 7 kv R 1P 4 o o 5
V. SERUEEMR . VI SRR . HR3E 2010 4 AACE/AME/ETA, Bethesda 533544 T~IV VA R4 i 2 ]
PE, TV AIVIA A P . /R4 US-FNAB A 1B m I BURPE AR M, 5 Lin [17]5548H, K29 30%
(1 FNA 40 2246 75 45 BAD A 2 WA E, XATRES i PTMC izl Kb H# Z 24, H+ PTMC
W5 KA ME R, SN R AEER < 10 mm (6 BRSS9 11 PR 2 DRI i 2 45 SR 2 [ A7 AE
A8, HE R KOTSRS DU BT R RS AL B, X PR T LR S WIREAS, IR RER 1 B
RERMTFRIL2[18].
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6. BT HEHLETRRR(CT)

CT {ENIZWT PTMC B PRI 0778, HAFIEMER I N . B8 FUR Sk 45 7 sl b 45715
i geg SR AR YD RIS Ak PR B R s bR BRI NS SO ORI A, CT 7EMLEE PTMC
ML T A S, R A T Y DR g L b R bR B AN S b B A A A, IR AT S B
Je RIS B A8 K L 5 I B S5 MR 0GR IS I s & B AR AN AL, (HXT R BEAR <5
m SRR AR A A B A R AE[15]. BhAh, A SCERIRIE[19] CT M 4E T In g, 455
PG AL (A HE (T US. BOC KR [20]H48 H, CT Xt PTMC (2 WiBH %A 35.6%, Ak CT A {E
N PTMC KIBBIKG 25, EATT#L. B W PTMC () CT RILEA — 5 FIEEE, EAREHI A — 1
Bk, NRAZGERE T, UREIZ R TE.

7. HEHERAIR(MRI)

MRI /22 Wt PTMC B I SARHEOR, XS B L0 # 0w, B o ORI R AL B B
WH B B KD BT MRS SHRHE LRt T 20, O HUIRIRIR 22 1 € PR 2 R (1A )
WIS MAR21] [22]0 TKPGH[2315F NI IAGRN, AR, (55 A5 T1 IBUYIEH sUk(E
T, T2 MBONRE S, MR EA A SRR BRI 5 BRI B H A8 LRI, AL
WAFAR AL R ATE 2 W PTMC BORFAEYE MRI R B MRI ATAEA FT R kb2t A7 20 I A € ) BBl A0
HRAL, AR HECTRAAAE IR, AN RN, B BRI RS, R S AR
R E RLIR, EXELAR < 5 mm B RIZIEJE B EOR LUK L5 5652 1) PTMC, HARZF
WIRIm, H MRUSESCABUR, &5 M, €A #RIRZE24]. % MR BEKE HALAHT
B, KIESERLY, & PiRIF PTMC BIRATIZ W%

8. IERFRHFTHEAEEMK(PET-CT)

PET-CT 244 CT A PET HREGHAR, A RLFEHISHE) CT BGPTSR 7KF- [ PET
B EEUR, TR A IR A NN AR SR AR A, T TR R AR B R S5, SR MRS A A
FIERL, e R 2 B W AR PR (25 ] JEHOR IR /08 B AGGRI S, A LA AR R 1 eig &2
R R FR I AN T DR O T R AS I N [26]. R, ST SRR MR BUIRIRSE ST, PET-CT B
EHEEEMEN, AR SE KO T2 W5 205, PET-CT fEAEAE <5 mm [/ k25
5iRiZ, MEAA <10 mm B PTMC B i 4 i s 5> AN RE gl 58 Akt o ol T PET-CT X AAAEAE
—E MRS RS EGE AR R, R T LRI R RS -

9. BRAF £H

HAT, CRIVEZ IR HT T DU m A 22 W ue s e, IR nr S0 R e B E A R B, 3L
W LI /& BRAF V60OE J: [K 2848 A/ A PTC [ Fhr &R . Virk [27]55 48 H PTMC A 1R =i
BRAF V600E RAZKAEZR, HEFZRALNMESHKESHERREMS, NHEATIMIMESERE . H
RIRIMZAC . IR LR TE . R ARG 4R . (REF LIS A FIFEIEAR . AT ST R IL[28] [29] [30] BRAF
V600E F: KK PTMC FIBBUR SR E R R IR . 73 [311550 8 BRAF J: K RAL ) PTMC £ £ 4t
PEIRZE, HURIRGE MR 28 % 5, R4 R MRS, B AN BRAF V60OE ZE FALMINT F A% <0.5 cm
() PTMC 1REU, TEiBme4ss RN, RERIIA BRAF V60OE 248, HAZ MmN 5] 42 & EAL . Kwak
[32]% 53 HTdi th BRAF V600E K425 TNM 40 i 5¢, AIERNTE PTMC 2 KX G EM R R . BEE
WF7T[33] [34]K 8, BRAF V600E FE[KKGMIZE & FNA brA ] HrBI I #I FNA 41245 PTMC (2 W, 4§

DOI: 10.12677/acm.2022.126722 4986 I IR = =23t e


https://doi.org/10.12677/acm.2022.126722

EFG

HZTE BRAF V600E RAFE KX . Chen [35]5HINHTEEF 51T FH FNA Al hs A il BRAF
V600E X}z Wi PTMC FIHERfZ @ T ARG EFR A, X5 8B [36) % MM AR AME—2, X PTMC 1
RArieW B = E MR 52 .

10. i

LR PR, BEHE H 2508 2 A B B E M AR HER 2 W BOR, PTMC BRI H 3 IEAEIZ D 5
Th AR — MR AT S AR B S B —E R RIRYE, TR HiZ B PTMC, BILERR )
S b B A ARSI T BN AR ATV Al HOR R 451 (00 1 B A I R S AT [ B bt A
PTMC KZ ML, 752N, i DRy T S BUSE TN PR AR, SORA IR A& R A A
BNV R S S I BL, - R AER i PTMC IR RIS H 26

SE K
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