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[ Abstract ] Objective To evaluate the cfinigal\significance of fine— needle aspiration (FNA) cytology combined with
detection of BRAF “** mutation in diagnosis<of.thyroid cancer. Methods Clinical data of 121 patients with thyroid nodules
treated at Jinhua Central Hospital from danuary to December 2021 were retrospectively analyzed. All patients underwent FNA
cytology examination and BRAK Y**mutation detection before thyroid surgery. The clinical value of FNA cytology and BRAF ***
mutation in diagnosis of thyroidicancer were assessed. Results In 121 patients, 117 were diagnosed as papillary thyroid
carcinoma (PTC),( among-which 105 (89.7% ) were papillary thyroid microcarcinoma (PTMC). In PTC of diameter>1 cm,
multiple nodules, were more likely to be detected (P<0.05). The sensitivity of FNA combined with BRAF"** mutation were
significantly higher than that of FNA alone (0.957 vs. 0.727, P<0.01) in diagnosis of PTC. Conclusion FNA combined with
BRAF Y gene test can improve the sensitivity of PTC diagnosis, but the overdiagnosis of thyroid cancer should be
considered in clinical application.

[ Key words ] Thyroid cancer; Papillary thyroid carcinoma; Papillary thyroid microcarcinoma; Fine—needle aspiration;
BRAF mutation
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