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Ultrasonographic analysis of diffuse sclerotic papillary carcinoma of thyroid and lymph node metastasis

Jiaqi Feng, Mengkai Zhang, Xiaoxiang Wu
The Fifih Affiliated Hospital of Guangzhou Medical University, Guangzhou, Guangdong

[ Abstract] Objective To investigate the ultrasonographic features of diffuse sclerosing papillary carcinoma of
thyroid gland and lymph node metastasis. Methods To summarize the ultrasonographic features of cervical and thyroid
lymph nodes, a total of 11 cases were selected, and these 11 cases were all patients with diffuse sclerosing papillary
carcinoma of thyroid gland confirmed by surgery and pathology. Results Among the 11 patients, 4 patients had bilateral
thyroid involvement, and 7 patients had unilateral thyroid lesions. 6 patients were complicated with Hashimoto's
thyroiditis; Eleven patients had lymph node metastasis. The ultrasonic images showed diffuse and scattered granular
micro-calcification, showing "snowstrom sign". The lesions were rich in blood flow and mostly accompanied by lymph
node metastasis in Hashimoto's thyroiditis. All cases were given correct preoperative ultrasound hints. Conclusion
Ultrasound has a high diagnostic rate in the diagnosis of diffuse sclerosing papillary carcinoma, which is beneficial to the
early diagnosis and treatment of diffuse sclerosing papillary carcinoma, and has a high clinical value.

[ Keywords] Diffuse sclerotic papillary thyroid carcinoma; Lymph node metastasis; Ultrasonic image; Characteristic
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