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Abstract Objective: To investigate the value and influencing factors of ultrasound-guided fine needle aspiration of

thyroid globulin eluent (FNA-Tg) in the diagnosis of metastatic thyroid cancer lymph nodes. Methods: A
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total of 78 patients (56 cases of metastatic group, 22 cases of non-metastatic group) with suspected cervical
lymph node were selected. The routine ultrasound examination, ultrasound-guided fine needle aspiration
cytology (US-FNAC) detection and FNA-Tg detection were performed before operation. The performance
indexes of US-FNAC and FNA-Tg were calculated using postoperative pathology as the gold standard, and the
threshold value of FNA-Tg was obtained, and the statistical differences of ultrasonic characteristics between the
groups were compared. The fitting degree and influence between ultrasonic characteristics and FNA-Tg predicting
metastatic thyroid cancer lymph nodes were analyzed by multivariate binary logistic regression, and the effects
of serum thyroid globulin (Tg) and thyroid status on the diagnostic efficacy of FNA-Tg were analyzed. Results:
The sensitivity, specificity, positive predictive value and the area under ROC curve of US-FNAC and FNA-Tg
(with 7.515 ng/mL as the diagnostic threshold) were 82.4%, 90.9%, 95.8%, 0.865; 100%, 95.5%,100%, 0.979
respectively. There were statistically significant differences (P<0.05) in the five ultrasonographic features (lymph
node morphology, internal hyperecho, liquefaction, calcification, and blood flow), which had a good fitting degree
with FNA-Tg predicting metastatic lymph nodes (coincidence rate was about 92.3%). Among these features,
internal hyperecho and liquefaction are independent risk factors for the increase of FNA-Tg values. Serum
Tg measurements and thyroid status had no significant effect on the diagnostic efficacy of FNA-Tg (P>0.05).
Conclusion: FNA-Tg is more effective than US-FNAC in the diagnosis of metastatic lymph nodes of thyroid

cancer. It has a good fitting degree with related ultrasonic features and few influencing factors. However, US-FNAC

cannot be replaced by FNA-Tg, and the combination of them is more effective for diagnosis.
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Table 2 Comparison of each ultrasound characteristic among the groups
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Table 4 Binary logistic regression analysis of the influence of serum Tg measurements and thyroid presence status on FNA-Tg

diagnostic performance
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