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Diagnostic value of ultrasound combined with serum VEGF and TSGF in
differentiated thyroid carcinoma and the correlation with clinicopathologi-
cal features
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( Department of Ulirasound ,the People’s Hospital of Bozhou ,Bozhou 236800 ,Anhui,China)

[ Abstract] Objective: To explore the diagnostic value of ultrasound combined with serum vascular endothelial growth factor
(VEGF) and tumor specific growth factor (TSGF) in differentiated thyroid carcinoma (DTC) ,and analyze the correlation between ser-
um VEGF and TSGF levels and clinicopathological features of DTC. Methods: The clinical data of 151 patients with DTC (observation
group) and 63 patients with thyroid nodules ( control group) were retrospectively analyzed. The patients in the observation group were
divided intopapillary thyroid carcinoma group ( PTC group,n =106) and follicular thyroid carcinoma group ( FTC group,n =45) ac-
cording to the type of adenocarcinoma. The results of color Doppler ultrasonography and the levels of serum VEGF and TSGF were com-
pared. The relationship of serum VEGF and TSGF levels in PTC group and FTC group with clinicopathological features of DTC, and the
diagnostic value of ultrasound combined with serum VEGF and TSGF in DTC were analyzed. Results: The ultrasound examination re-
sults showed that there were statistically significant differences between the observation group and the control group in terms of lesion
boundary , morphology , internal structure, echo, calcification, infiltration of surrounding tissue, and lymph node enlargement around the
thyroid (P <0.05). Serum VEGF and TSGF levels of the observation group were significantly higher than those of the control group
(P <0.05). There were statistically significant differences between PTC group and FTC group in terms of lesion boundary, morphology,
echo,and calcification (P <0.05). Serum VEGF and TSGF levels of PTC group were significantly lower than those of FTC group (P <
0.05). Serum VEGF and TSGF levels were related to invasion and metastasis of the tumor. The larger the tumor and the higher the risk
of lymph node metastasis, the higher the serum VEGF and TSGF levels (P <0.05). The accuracy, sensitivity, specificity, positive pre-

dictive value and negative predictive value of ultrasound combined with serum VEGF and TSGF in the diagnosis of DTC were higher
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than those of ultrasound alone (P <0.05). Conclusion ; Patients with DTC have abnormal ultrasound findings,serum VEGF and TSGF

levels. Serum VEGF and TSGF levels are related to invasion and metastasis of the tumor. Ultrasound combined with serum VEGF and

TSGF detection can improve the diagnostic accuracy of DTC.

[ Key words] Differentiated thyroid carcinoma; Ultrasound examination ; Vascular endothelial growth factor; Tumor-specific growth

factor; Diagnostic value
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