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[Abstract] Objective To investigate the diagnostic value of American college of radiology throid imaging reporting and
data system (ACR TI-RADS) ultrasound—score combined with the immunohistochemical markerscytokeratin19 (CK19),
galectin~3 and hector battifora mesothelial epitope—1 (HBME-1) in the papillary thyroid micro—carcinoma (PTMC).
Methods Totally 130 cases of PTMC were selected as experimental group,and 130 cases of nodular goiter and thyroid
adenoma were selected as control group.All patients were scored according to ACR TI-RADS score of thyroid ultrasound
images before operation.The CK19, galectin-3, and HBME-1 were detected by immunohistochemistry.Pathological results
were used as the gold standard for the final diagnosis of papillary thyroid carcinoma.The diagnostic values of these parameters
in PTMC were analyzed by ROC. Results In the experimental group, 64 cases were grade 4 and 66 cases were grade 5.
In the control group, there were 6 cases of grade 1, 15 cases of grade 2, 66 cases of grade 3, 43 cases of grade 4,
respectively. There was statistically significant difference ( U=1376.00, P<<0.05).The positive expressions of CK19,
galectin-3, and HBME-1 in cancer cells of the
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RADS ultrasound score, CK19, galectin-3, and HBME-1, respectively (x’=80.30, 147.42, 102.20, 243.98, P<<0.05).
Conclusion ACR TI-RADS ultrasound score combined with immune markers CK19, galectin-3 and HBME-1 can

improve the diagnostic efficiency of PTMC.
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