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Correlation between AHNAK?2 and cervical lymph node metastasis and prognosis of papillary thyroid carcinoma

LI Jian-dong, YIN Tao, LI Zhuo-liang  ( Department of General Surgery,Jianyang People’ s Hospital , Jianyang Sichuan 641400, China)

Abstract: Objective To investigate the correlation between Ahnak nuclear protein 2 (AHNAK2) and cervical lymph node metastasis

and prognosis of papillary thyroid carcinoma (PTC). Methods The clinical data of 115 patients with PTC (the PTC group) and 33 patients

with pathologically confirmed benign thyroid nodule (the control group) admitted to our hospital were retrospectively analyzed. The thyroid
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tissues removed by surgery were taken and the expression of AHNAK2 was detected by immunohistochemistry. The differences of AHNAK2

expression in PCT patients with different clinical features were compared. Kaplan-Meier analysis was used to analyze the recurrence-free

survival time of PTC patients with different AHNAK2 expression,and Cox risk proportional regression analysis was used to analyze the risk

factors affecting postoperative recurrence of PTC patients. Results

The high expression rate of AHNAK2 in the PTC group was 62.61% ,

which was higher than 27.27% in the control group (P <0.05). The high expression rate of AHNAK2 in PTC patients with microcalcifica-

tion, low differentiation, TNM stage [l to Il and lateral cervical lymph node metastasis was higher than that in patients with no microcalcifica-

tion, medium and high differentiation, TNM stage [ to I and no lateral cervical lymph node metastasis (P <0.05). Follow-up for 32 (6 to

65) months,the recurrence-free survival rate of the high expression group was lower than that of the low expression group (P <0.05).

Lateral cervical lymph node metastasis and high expression of AHNAK2 were the risk factors for postoperative recurrence of PTC patients

(P<0.05). Conclusion AHNAK2 expression is up-regulated in PTC tissues,and lateral cervical lymph node metastasis and high expres-

sion of AHNAK?2 are the risk factors for postoperative recurrence of PTC patients.

Keywords: papillary thyroid carcinoma;cervical lymph node metastasis ; prognosis ; Ahnak nuclear protein 2 ; pathological feature
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