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The study on the role of high molecular weight keratin, CK19 and TPO protein in the differentiated diagno-
sis between thyroid papillary carcinoma and benign thyroid diseases ZHOU Xiang-zhen, MO Xiang-lan,
HUANG Zhen-lu et al. Department of Pathology, the People’ s Hospital of Guangxi Zhuang Autonomous Region, Nan-
ning 530021, China

[ Abstract] Objective To study the role of high molecular weight keratin (34pE12) ,CK19 and TPO protein
in the differentiated diagnosis between thyroid papillary carcinoma and benign thyroid diseases. Methods The ex-
pression of 34BE12, CK19 and TPO protein in 93 cases of papillary thyroid carcinoma and 102 cases of benign thy-
roid diseases(51 cases of benign thyroid papillary hyperplasia and 51 cases of thyroid follicular adenomas) as well as
50 cases of suspicious thyroid papillary carcinoma in histopathology were detected by inmmunohistochemistrical EnVi-
sion method. Results Of the 93 cases of thyroid papillary carcinoma, the positive rates of 34BEI12, CK19 and TPO
were 90, 32% , 100% and 8. 6% , respectively;while all of the 51 cases of thyroid benign papillary hyperplasia were
negative to 34BE12 and positive to TPO, 17.6% of them were positive to CK19;of the 51 cases of thyroid follicular
adenomas, the positive rates of 34BE12, CK19 and TPO were 1. 96% .33. 33% .88. 24% ; respectively;and of the 50
cases of suspicious thyroid papillary carcinoma in histopathology, the positive rates of 34BE12, CK19 and TPO were
12% .56% .98% ,respectively. The assessed values of 34BE12, CK19 and TPO in the diagnosis of thyroid papillary
carcinoma were below: the sensitivity were 90.32% , 100% and 91.4% ,the specifity were 99.09% , 74.51% and
94, 12% , the accuracy were 94.87% , 86. 67% and 87. 69% ,respectively. Parallel test showed that when combined
with 34B8E12 and TPO, the sensitivity was improved to 99.4% , and the specifity was 93. 6% . Conclusion
34BE12, CK19 and TPO proteins are useful markers in the differentiated diagnosis between thyroid papillary carcino-
ma and benign thyroid diseases.
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