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Relationship between dynamic enhanced CT features and the expression of TTF-1 and
CKS5/6 in lesion tissues of non—small cell lung cancer
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(CT Department, Xinxiang Central Hospital, Xinxiang Henan 453000, China)

Abstract: Objective: To explore the relationship between dynamic enhanced CT features and the expression of thyroid
transcription factor 1 (TTF-1) and cytokeratin 5/6 (CK5/6) in lesion tissues of non-small cell lung cancer (NSCLC) patients.
Methods: A total of 138 patients with NSCLC diagnosed by pathological examination in Xinxiang Central Hospital from Jan-
uary 2021 to June 2023 were selected for clinical study. Dynamic enhanced CT features and scanning parameters of patients
with different TTF-1 and CK5/6 protein expression levels were compared, respectively. Results: Of 138 NSCLC patients, 92
(66.70%) had positive expression of TTF-1 protein and 73(52.90%) had positive expression of CK5/6 protein. The burr positive
rate, vascular cluster sign detection rate, pleural invasion rate and lymph node metastasis rate of NSCLC patients with CK5/6
protein positive expression were significantly higher than those with CK5/6 protein negative expression (P<0.05). The perfusion
value and peak height (PH) value of CK5/6 protein positive patients were higher than those of CK5/6 protein negative patients
(P<0.05). Conclusion: There is no significant correlation between the expression of TTF-1 protein and the dynamic enhanced
CT features and parameters in NSCLC patients. CK5/6 protein plays an important role in the development of NSCLC disease
and is related to the dynamic enhanced CT features and parameters of patients. In clinical practice, it can be used as an
auxiliary means to evaluate the degree of tumor development and clinical diagnosis.
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Figure 1. Female, 59 years old, pathologically examined for lung cancer in the right lung. Figure la~lc: The results of CT examina-

tion of the patient’s lung, with a lesion of 1.9 cmx1.3 cm. Figure 1d: The result of immunohistochemical pathology, with CK5/6 protein(-) and

TTF-1(+) in the pathology.
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Figure 2. Male, 64 years old, pathologically examined as lung cancer of the left lung. Figure 2a~2c: The results of CT examination of

the patient’s lung, with a lesion of 1.8 cmx1.5 cm. Figure 2d: The result of immunohistochemical pathology, with CK5/6 protein(+) and TTF-1

(+) in the pathology result.
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