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Abstract: Objective To analyze the value of magnetic resonance imaging (MRI) T,-weighted imaging (T,WI) texture
analysis combined with Cripto-1 and SOX2 protein expression in diagnosing cervical lymph node metastasis (LNM) of
papillary thyroid carcinoma (PTC). Methods A total of 82 patients with PTC were enrolled, and the radical operation
specimens of the patients were collected for the subsequent immunohistochemical analysis. According to the results of
pathological diagnosis, the patients were divided into observation group (LNM positive, #=42) and control group (LNM
negative, n=40). The clinical value of MRI texture analysis combined with Cripto-1 and SOX2 protein expression in the

diagnosis of PTC with LNM were assessed by analyzing their sensitivity, specificity and coincidence rate. Results The
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positive expression of Cripto-1 protein in PTC with LNM was significantly stronger than that in PTC without LNM (P<0.05).
The positive expression of Cripto-1 protein immunohistochemical staining was mostly found in the surrounding tissues of the
tumor, characterized by brown-yellow particles, mainly located on the cell membrane, and the staining intensity of Cripto-1
protein in PTC with LNM was significantly stronger than that in PTC without LNM. The positive expression of SOX2
protein in PTC with LNM was significantly stronger than that in PTC without LNM (P<0.05). The positive expression of
SOX2 protein immunohistochemical staining was mostly found in the surrounding tissues of the tumor, characterized by
brown-yellow particles, mainly located on the nucleus, and the staining intensity of SOX2 protein in PTC with LNM was
significantly stronger than that in PTC without LNM. The results of T,WI image texture analysis revealed that there were
significant differences between two groups in entropy, angular second moment and correlation (£<0.05), but not in inverse
difference moment, skewness, contrast, kurtosis and mean values (P>0.05). The predicted AUC of entropy, angular second
moment and correlation in PTC with LNM were 0.884, 0.783, 0.718, respectively; and the sensitivities were 97.13%,
79.42%., 44.14%; and the specificities were 70.00%, 60.00%, 90.00%. The diagnostic value of MRI texture analysis in PTC
with LNM was slightly higher than that of Cripto-1 and SOX2 protein expression, but the difference was not statistically
significant (P>0.05), while the sensitivity, specificity and coincidence rate of MRI texture analysis combined with Cripto-1
and SOX2 protein expression in the diagnosis of PTC with LNM were higher than those of MRI texture analysis or Cripto-1
and SOX2 protein expression alone (P<0.05). Conclusion The MRI texture analysis combined with Cripto-1 and SOX2
protein expression is superior to MRI texture analysis or Cripto-1 and SOX2 protein expression alone in sensitivity,
specificity and coincidence rate. In addition, it is expected to provide a more reliable and accurate basis for the prognosis of
PTC patients and their treatment decisions.
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Table 1 Immunohistochemical staining results of Cripto—1 and SOX2 proteins [ cases(%)]

Cripto-1 2K [ SOX2
215 n
B FH B BHME
WAL 42 4(9.53) 38(90.47) 8(9.53) 34(80.47)
X HEZH 40 17(42.40) 23(57.60) 19(47.50) 21(52.50)
X H 11.694 7.509
PIE 0.001 0.006

1 Cripto-15 SOX2 ER R EHE L L ELER(x400)
Figure 1 Immunohistochemical staining results of Cripto—1 and SOX2 proteins (x400)
a: Cripto-1 2 A 7E PTC A LNM f95%35 ; b: Cripto-1 25 A 75 PTC £ LNM (234 s ¢ : SOX2 2 H 7E PTC A LNM A2k ;d: SOX2 2 H7E PTC £

LNM [k
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FE W EE X L 0 B DL S M AE R B e g it e i X
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Table 2 Comparison of texture parameters in MRI T,WI images between two groups of patients (Mean=SD)

A5 n I FATBIHE(x102)  AHSE(x102) ¥{E WEJEE XL i B W
WA 42 6.67+0.65 0.3120.09 036+0.12  60.43+22.76  -0.11+0.14  37.72+18.48  -0.15+0.06  0.24+0.08
X4l 40 5.52+0.51 0.520.12 0.73+0.21  53.75+20.84  -0.18+0.18  30.53+14.55  -0.16+0.04  0.22+0.09
Xl 8.883 8.993 9.855 1.384 1.971 1.951 0.883 1.064
PfH 0.000 0.000 0.000 0.170 0.051 0.055 0.379 0.290
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2 MRI T,WI B384 #HHE

Figure 2 Texture characteristics of MRI T,WI images
a: 70,38 %, MRIEURE5 AL 7~ 72l PTC REELNM ;b: 72,45 %, MRI ]
FREE I B IR 20 PTC A4 1 kX LNM
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Table 3 Diagnostic value of MRI texture analysis combined with
Cripto—1 and SOX2 protein expression in PTC with LNM [ cases(%) ]

215 U R TFa®
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