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Study of lymph node micrometastasis in thyroid carcinoma

LI Xun-geng, MA Hong-yan, JIN Xing
( Department of General Surgery , Shandong Provincial Hospital , Shandong University , Jinan 250021 , China )

Abstract : Objective To evaluate the reliability and sensitivity of detection of thyroid carcinoma lymph node
micrometastasis with MUC1 . Methods  In 488 cases of thyroid disease, 1% methylene blue 1.0 - 2.
OmL was injected into the thyroid nodule or surrounding thyroid tissue 24hours before operation. The dye-
stained lymph nodes were detected at operation and RT-PCR method was used to determine MCUI in the clini-
cally blue-stained lymph nodes. Results The detection rate of the blue-stained lymph nodes in thyroid carci-
noma was 93% , and in benign lesions was 0% . In the research group, 80 cases were found to have blue-
stained lymph nodes, the detection rate was 95% and was higher than the pathologr diagnostic rate which was
86% (P <0.05). In benign lesions ( negative control group ) , expression of MUC1 mRNA was not found in
any lymph node, while the expression of MUC1 mRNA was present in all of the metastatic lymph nodes.
Conclusions MUCI is more sensitive than pathologic examination in detecting lymph node metastasis. PCR
production spot hybridity further confirms that MUC1, as a PCR marker, has satisfactory reliability.
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20 Mo, Yy 2 B AR S 2 W o Horp B 72 i, %
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1.2 FEXBMFRIXF

B AL VR B 0 ML ( Sorvall super T21 kI 2
Al ), PCR ¢ 1% {¢ ( PTC-200T™M 3 [& ), Hi Kk X
( Power/PAC300 BIORAD ) , ULTROSPEC Tl % 4} 43
¢3¢ 31 ( LKB Biochrom 23 7)) , GIS 6% %E i & %
SrRT RS (g R BEA W) o TRIzol G RNA 2 Ht
X F ( GIBCOBRL 2 7] ) , RNA-PCR & 3| & ( Takara
shuzo A F)) . I WEH REEAEY TE(AR)
w51 B S IR Noguchi'! g 4 i , MUC 3|
Y. 5] % CGTCGTGGACATTGATGGTACC ; F i
2] ¥ GGTACCTCCTCTCACCTCCTCCAA, w] ¥ 44
287bp 1 DN K Bt . WAR B-actin 519 LUiES| 9
CACTGTGTTGGCGTACAGGT ; T i 8| % TCATCAC-
CATTGGCAATGAG. W[ 14 154bp iy cDNA Bt .
1.3 MixRAZE
1.3.1 AR44E 1%%E21.0~2.0mL FAR
I 24 h 75 FR R b g8 R0 25 4 PN R B O A . TR
143 ] A R 15 Je bk B 45 1 208 A5 (45410 ~ 10 #,
S8 M), RME S B TE I bk A L B
MR Z WA KA TR I, 55 5
B3 B — 2 26 B s RS A (0 4 3% 2 U0l o B
), —FtHGHREEEEABRA T HK,
RIGE T - 70° 0K 46 N IR A7 B I BR A g3 4
(D BFFELH A HE G0 1 208 Atk I 45 b Bl AL 4l i
80 AW 2 5 (2) B XF B A, 14 1) FOBR R R M
7S R B A 1S A (3) PR PE XS R4, B 1S 4
AR R L SR g8 iR AR A 1S A Ko B2 K Ol B
S5 T FE R R R BB AR 45 1S B (4) 0 R R R 4,
W25 {5 FHOIR B R PR 9 728 v 0E E )RR Y ok 2 4
30 #5 (5) 28 FX R4 .
1.3.2 423 % RNA  $i TRIzol st %] i3 B 5 2 Bt
BB B3 AS 1 B RNA 58 A0 43 56 00 B2 S0 5 ) % B
$2 B RNA [ 4l &, 215k 0D260/0D280 > 1.7,
1.3.3 RT-PCR 4 %5 il b5 A% 19 & RNA Jz #% 5
& cDNA; £ F 5 )2 i & & " PCR: 3 pL 5 A
¢cDNA, 10 x Buffer4 pL, MUC1 . F i35l 9 &
1.5uL, B-actin I\ Fi#5I 44 0.5 ul., TagDNA 3
A 0.25 ul, K #H 7&K 34.75 pL, PCR & 1F .
940C 2min, 500C 1min,72 oC 1.5min , 3L 30 MG,
1.3.4 w3k PCR =¥ 5 ul 7€ 2 % By I W4 Bk e

R b LUK, EB B, 0 GIS Kt BEIKE I 4 73 B &
FAC K 4G R o FE 287 bp 4b 7 F O MUCI mRNA
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PCR P2l e, i K A TR (HRR) A F 5
1
1.4 Hit%EFHiE

BRI x =5 FoR, WFEA Y B8] 1 H
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BH L X BEAL 30 AR AR v, 30 AN fr A 35 46 ) 2]
T MUC1 % [ mRNA 1§ £ ik, 12 B R 8B h
100% . %} RT-PCR BH P 7 9 0 77 25 3R 7, B ki
M 287bp K JE Y cDNA F Br 5 A28 MUCT 2t B
100 % [A] 8 o [ 1k X B 4L 9 15 AR AR S O 8 21 241
[ 30 /> b5 2 34 oK K5 D1 3] MUCT JE [l mRNA ) 3%
KRR 100 %
2.2 SEIBAKRA MUCL EFE mRNA B RIEZE

WFFE 4L, 80 ik B2 45 rp 76 Al 2] T MUCT
HEP mRNA By £ 35, & %5 95,0 % (76/80) ,
MUC1 mRNA {1 3% 3k FH P 25 B2 B by i B2 45 e s A 1k
%% . MUCL JE[R mRNA 75 85 etk L 25 | IR B g &
bR 02 45 5 B i v A B0 LM R .

Mizk MUCL 7EHVIRIE . BRI EEs | IEW AL RIE

H5) n MUCI/Bactin H Al
WY e A (R L) 80 0.534 £0.021"-
FRPR B4 (BRI ) 15 0.559 +0.020"-2

FH 1 X6 15 0.563 +0.022"-2
IE#HAHR 30 0.192 £0.018
BH X} R 15 0.052 £0.014
=poy 0.047 +0.021

1) SRIPEXT AL b e, P <0.015 2) 5IEH X A L,
P<0.01
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mRNAPT -PCR 43 #r #: 1 F H1 4R % 988 A1 161 ik o4 ok £
LI R A R W, 45 R TE 80 Mk g A
76 % BL A MUCL mRNA 9 3 3%, FH MR 46t %y
95.0 % , 59 BLiL K R (86.0 % ) Al Hb A W i 31
B (P <0.05),4&7% RT-PCR # Il [ 4% MUC1
mRNA [ 22 15 1 2 — Fft 15 00 95 40 i ohk 2 4% e
T B 10 T B2 T AT 0, TP LAAE 5 OB IR O R
FHARBRARG G TR HIRE KR WEIA A

MUCT 7E il & R PR EEM . —Jr
M, MUCT S5 323k , Wbk 43 A 32 25, 5% w40 g 3¢
TE 43 1) F9 A 56 B 7 R 8 Tl g 40 i 0k R
ARG, A FRAEWERMAERK, 55—
J7 T, MUCT A B & — Ff 2 B, i T OB 28 1L R
e BT 0B G Ik e 07, T B T M 8 1 o g
DB AdE MUCT % Sk — Ff Jib 98 A 9036 97 9 48 43+
RT-PCR #6  f 0% 0 28 A, (B 3 oy 909 4
SY R, T H AT G RT-PCR B UK Y J7
ok X RT-PCR 1 I BR K6 I 45 5% 1o 45 S 4k o 47 56
HECT A ez 3 DURG U 4 B i S DNA 5 2% 52 3%

XE 3G 5 Wy 2 AT O A, HOAR I A T BE R S5 T Y
7 B R S Ak B ORT A E RT-PCRAG I 45 2R 1l &g
P 5 ) A X Il R R ol oA T R Rk T HCH AR
IR Je A8 0 R B A (AN A7 A AR I % 7% ) oK
AT RT-PCR G I, B2 4 17 3 25 %8 T AR 3k 19 45 57
P, 28 MUCL fF 2 RT-PCR 3 A6 9 AR i 3 ik E2
SEHE R (14 b 75 2 DB A B 0 AT AR R B R T A
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