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Kết quả siêu âm tuyến giáp, chọc hút tế bào kim nhỏ, sinh 

thiết tức thì và xét nghiệm đột biến gen BRAF trong chẩn 

đoán ung thư tuyến giáp thể nhú 

Results of ultrasound, fine-needle aspiration, frozen biopsy and BRAF 

mutation for the diagnosis of papillary thyroid carcinoma 

Lê Việt Anh, Trần Thanh Bình, Nguyễn Văn Nam Bệnh viện Quân y 103  
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Summary 

Objective: To investigate clinical and laboratory characteristics of papillary thyroid carcinoma. Subject and 

method: A cross-sectional prospective study on 49 papillary thyroid carcinoma patients who underwent 

surgery in 103 Military Hospital from September 2017 to April 2018. Result: The mean age was 43.37 ± 6.3 with 

female: male ratio of 4.44. The average duration of disease was 8.35 months. Nodule located on the right lobe 

was 57.1%, sound attenuation was 91.8%, calcification accounted for nearly half of the patients (44.9%) and 

mainly TIRADS 2, 3 and 4a. The rates of diagnosis by fine-needle aspiration and frozen biopsy were high (93.9% 

and 98% respectively). BRAF mutation was detected in 14 cases (28.6%). Conclusion: Ultrasound, fine-needle 

aspiration, frozen biopsy and BRAF mutation are valuable tests for the diagnosis of papillary thyroid carcinoma. 
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