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ABSTRACT Objective: To explore multislice spiral computed tomography (MSCT), diffusion weight image (DWI) combined with
interleukin-10 (IL-10) and chemokine receptor 7 (CXCR?7) in the differential diagnosis efficiency and the best diagnosis method of papil-
lary thyroid carcinoma (PTC) and thyroid adenoma (TA). Methods: 55 patients with papillary thyroid carcinoma and 32 patients with thy-
roid adenoma who were included in our hospital from March 2019 to October 2021. All patients underwent MSCT and magnetic reso-
nance DWI imaging before operation, and tumor tissues were obtained after operation, the expression of IL-10 and CXCR?7 in tumor tis-
sues were detected by immunohistochemical method. The differences of magnetic resonance DWI, IL-10 and CXCR7 between the two
groups were compared by independent sample t-test. The diagnostic efficiency of ADC values corresponding to different b values (300,
500 and 800 s/mm?) of magnetic resonance DWI were compared by ROC curve. The diagnostic efficacy of MSCT, magnetic resonance
DWI, IL-10 and CXCR7 alone and in combination in differentiating papillary thyroid carcinoma from thyroid adenoma were compared.
Results: The ADC values of the PTC group were all lower than those of the TA group (P<<0.05). When the b value=500 s/m? the ADC
values of the PTC group and the TA group were (1.509% 0.546)x 107 mm/s and (2.477% 0.667)x 10 mm/s, and the ROC curve analy-
sis had the best diagnostic efficiency, When the ADC cutoff value was 1.529x 107 s/mm, the area under the curve (AUC) was 0.864
(95% CI:0.783~0.945, P<<0.05). The positive expression rates of IL-10 and CXCR?7 of the PTC group were 81.82% and 72.73%, which
were higher than those of the TA group (6.25% and 15.63%)(P<<0.05). All CT signs (form, edge, density, cystic change, reinforcement

mode, edge blur and zoom out changed after enhancement, lymphadenopathy) were different between the two groups(P<0.05). Compared
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with single examination method, MSCT, magnetic resonance DWI combined with IL-10 and CXCR7 had the highest sensitivity of

89.09%, specificity of 88%, positive predictive value of 98.0%, negative predictive value of 83.78%, accuracy rate of 91.95% and yoden

index of 0.860. Conclusion: The ADC value of b=500 s/mm? has the highest diagnostic efficacy, Compared with single examination

method, MSCT and magnetic resonance DWI combined with IL-10 and CXCR?7 have better diagnostic value of papillary thyroid carcino-

ma and thyroid adenoma.
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Table 1 Diagnostic efficacy of ADC corresponding to different b values of MR DWI

b values Cutoff values Sensitivity Specificity ) 95% CI
AUC P values Youden index
(s/mm?) (x 107 s/mm?*) (%) lower limit upper limit
300 1.6125 0.824 0 72.70 90.60 0.633 0.734 0914
500 1.5290 0.864 0 81.82 84.40 0.662 0.783 0.945
800 1.3575 0.803 0 65.50 93.70 0.592 0.706 0.9
 MRI-DWI (ADC) ROC Curves PegikF N 6.25%, WAL %R AA G (P<
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Fig.1 Receiver operating characteristic (ROC) curves of different b value
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Fig.2 ADC image of papillary carcinoma of right thyroid lobe
Note: Female, 38 years old, A: b=300 s/mm?, B:b=500 s/mm, C: b=800 s/mm’.
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%+ 2 WE IL-10 & CXCR7 Fik{ER
Table 2 Expression of IL-10 and CXCR7 between the two groups

Example IL-10 Positive expression CXCR7 Positive expression
Groups
number(n) R + 4+ 4+ rates( %) R + 4+ e+ rates( %)
PTC group 55 10 14 22 9 81.82 15 14 17 9 72.73
TA group 32 30 2 0 0 6.25 27 5 0 0 15.63
x? value 47.220 29.686
Pvalue <0.001 <<0.001

3 BRRBRAMEL SRR E
Fig.3 Pathological picture of papillary carcinoma of right lobe of thyroid
Note: Female, 38 years old, A: IL-10, B: CXCR7.

%3 FAE MSCT fER1ER
Table 3 MSCT signs between the two groups

Signs PTC(n=55) TA(n=32) x* value Pvalue
Form (regular / irregular) 18/37 26/6 19.055 0.000
Edge (clear / fuzzy) 25/30 27/5 12.744 0.000
Density (uniform / uneven) 15/40 22/10 14.239 0.000
Cystic change (with /without) 23/32 23/9 7.335 0.007
Microcalcification (with / without) 18/37 2/30 8.011 0.005
Reinforcement mode
Uniform strengthening 4 21 53.692 0.000
Complete ring reinforcement 2 7
Peninsular reinforcement 21 1
Peritumoral reinforcement remnant 21 0
Nodular enhancement 5 3
Edge blur / zoom out after
enhancement (yes / no) 40/15 2/30 35.803 0.000
Cervical lymphadenopathy (yes / no) 38/17 3/29 28.951 0.000
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Fig.4 Enhanced MSCT image of papillary carcinoma of thyroid isthmus

Note: Female, 38 years old, A: Axis position of plain scan, B: Axial position of arterial phase, C: Axial position of venous phase,

D: Coronary position of arterial phase.

x4 AERKREFXNENSEHER

Table 4 Differential diagnosis results of different examination methods

MSCT DWI IL-10 CXCR7 Combination mode
Pathology
PTC TA PTC TA PTC TA PTC TA PTC TA
PTC(n=55) 47 8 45 10 45 10 40 15 49 6
TA(n=32) 8 24 5 27 2 30 5 27 1 31

%5 RRFFRBER SLIALE

Table 5 Examination results and diagnostic efficiency of different methods

Positive predictive Negative predictive ~ Accuracy rate

Examination method Sensitivity (%) Specificity( % ) Youden index

value (%) value (%) (%)
MSCT 85.45 75.0 85.46 75.0 81.61 0.605
DWI( bsy) 81.82 84.40 90.0 72.97 82.76 0.662
IL-10 81.82 93.75 95.75 75.0 86.21 0.756
CXCR7 72.73 84.38 88.89 64.29 77.01 0.571
MSCT,DWI combined 89.09 96.88 98.0 83.78 91.95 0.860

with IL-10 and CXCR7
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