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Diagnostic value of contrast—enhanced ultrasound combined with fine needle aspiration cytology for cervical
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[Abstract] Objective To analyze the diagnostic value of contrast-enhanced ultrasound (CEUS) combined with
fine needle aspiration cytology (FNAC) for cervical lymph node metastasis in patients with papillary thyroid carcinoma
(PTC). Methods The clinical data of 145 PTC patients diagnosed and treated in Department of Ultrasound, Xi'an
Fengcheng Hospital from January 2017 to January 2021 were retrospectively analyzed. All patients underwent CEUS
combined with FNAC examination, and the surgical pathological results were used as the gold standard. Patients were di-
vided into positive group of cervical lymph node metastasis (n=87) and negative group of cervical lymph node metasta-
sis (n=58) according to whether they had cervical lymph node metastasis. The diagnostic value of CEUS, FNAC and
their combination for cervical lymph node metastasis in patients with PTC were evaluated. Results There were signifi-
cant differences in the direction of contrast enhancement, uniformity of contrast enhancement, and degree of contrast en-
hancement between the positive group and the negative group of cervical lymph node metastasis (P<0.05), but there was
no significant difference in the perfusion defect (P>0.05). Among the 145 PTC patients, 73 cases of cervical lymph node
metastasis were correctly diagnosed by CEUS, 62 cases of cervical lymph node metastasis by FNAC, and 85 cases of cer-
vical lymph node metastasis were correctly diagnosed by the combination of CEUS and FNAC. The sensitivity, specifici-
ty, accuracy, positive predictive value, and negative predictive value of CEUS combined with FNAC in the diagnosis of
cervical lymph node metastasis in PTC patients were 97.70%, 62.07%, 83.45%, 79.44%, and 94.74%; the sensitivity and
negative predictive value of CEUS combined with FNAC were significantly higher than those of CEUS or FNAC alone;
the differences were statistically significant (P<0.05). Conclusion CEUS combined with FNAC can accurately deter-
mine cervical lymph node metastasis in PTC patients, with higher diagnostic sensitivity.

[Key words] Contrast-enhanced ultrasound; Fine needle aspiration cytology; Papillary thyroid carcinoma; Cervi-
cal lymph node metastasis; Diagnostic value
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Table 1 Comparison of general data between the two groups of patients [ (%), X+s]
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Table 2 Comparison of CEUS findings between the positive group
and the negative group of cervical lymph node metastasis
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Table 4 Diagnostic efficacy of CEUS, FNAC, and their combination for cervical lymph node metastasis (%)
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Hypoechoic nodule with microcalcifications in the right
lobe of the thyroid

Figure 1
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Figure 2 Hypoechoic nodule with calcification in the left thyroid lobe
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