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Association of BRAF'® Mutation with Poor
Clinical Prognostic Factors and Ultrasonographic
Findings in Cases of Papillary Thyroid Carcinoma

Hyang Suk Choi, M.D., Kwang Min Kim, M.D., Joon
Beom Park, M.D., Keum Seok Bae, M.D. and Seong
Joon Kang, M.D.

Purpose: This study evaluated the association of the
BRAF'®® mutation with known prognostic factors and ultra-
sonographic characteristics in cases of papillary thyroid
carcinoma.

Methods: Subjects included 169 patients who received thyroi-
dectomy at Wonju Christian Hospital under the diagnosis of
papillary thyroid cancer from February 2010 to October 2011.
Results: Of the total patients who received thyroidectomy,
there were 128 cases (75,7%) of BRAF'™® mutation.
Neither age nor sex were associated with the BRAF'*F
mutation. Tumor size, shape, margin, extrathyroidal ex-
tension, central node metastasis and lateral node meta-
stasis were found not to be associated with the BRAF '™
mutation. Tumor calcification, echogenicity and vascularity
were also not associated with the mutation.

Conclusion: As debate remains about the association be-
tween the BRAF'® mutation and clincopathologic factors
and ultrasonographic characteristics in cases of papillary
thyroid carcinoma, further study is needed. (Korean J Endo-
crine Surg 2012;12:16-20)
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mutation and clinicopathologic factors in patients with papillary thyroid carcinoma

With BRAF mutation

Without BRAF mutation

Parameter (n=128) (n=41) P value
Age (range) 49.5 (23~89) 50.8 (20~72) 0.583
Number of men (%) 13 (10.6) 5 (12.2) 0.713
Size (range) 1.21 (0.2~5) 1.18 (0.15~4.8) 0.846
Multifocality (%) 60 (46.9) 16 (39.0) 0.379
Extrathyroidal extension (%) 63 (49.2) 16 (39.0) 0.255
Central lymph node metastasis (%) 51 (39.8) 10 (24.4) 0.073
Lateral lymph node metastasis (%) 18 (14.1) 4 (9.6) 0.476
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Table 2. Mutivariate analysis between BRAF

mutation and clinicopathologic factors in patients with papillary thyroid carcinoma

Parameter Odds ratio 95% confidence interval P value
Age (=45) 0.739 0.339~1.611 0.448
Sex (male) 1.304 0412~4.124 0.651
Size (=1 cm) 0.813 0.358 ~1.847 0.620
Multifocality 1.232 0.586~2.592 0.582
Extrathyroidal extension 1.440 0.636~3.263 0.382
Central lymph node metastasis 1.779 0.754~4.196 0.188
Lateral lymph node metastasis 1.369 0.395~4.739 0.620

V600E

Table 3. Association between BRAF

mutation and ultrasonographic characteristics in patients with papillary thyroid carcinoma

With BRAF mutation

Parameter

Without BRAF

Odds ratio

95% confidence

P value

(n=128) mutation (n=41) interval
Tumor margin
Well circumscribed 28 (21.9) 14 (34.1) 1 - -
Spiculated or irregular 100 (78.1) 27 (65.9) 1.852 0.858~3.998 0.117
Tumor shape
Wider than tall 76 (59.4) 22 (53.7) 1 - -
Taller than wide 52 (40.6) 19 (46.3) 0.792 0.390~1.608 0.519
Calcification
Absent 50 (39.1) 19 (46.3) 1 - -
Present 78 (60.9) 22 (53.7) 1.347 0.663~2.738 0.410
Echogenecity
Hyperechoic 0 (0) 0 (0) - - -
Isoechoic 5 @39 3 (7.3) 1 - -
Hypoechoic 20 (15.6) 10 (24.4) 1.200 0.237~6.065 0.825
Marked hypoechoic 103 (80.5) 28 (68.3) 2.207 0.497~9.804 0.298
Vascularity
Hypovascular 55 (43.0) 18 (43.9) 1 - -
Isovascular 46 (35.9) 15 (36.6) 1.004 0.456~2.210 0.993
Hypervascular 27 (21.1) 8 (19.5) 1.105 0.426~2.861 0.838
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