e 658 « M EF¥5EK 2017 23 A% 14 %% 58 Lab Med Clin,March 2017, Vol. 14,No. 5
<R =
CK19.CD56 & galectin-3 ZE R IR FL KRB B2 BRI (B
X R E

GIFgiame P ERAERA 111000)

W E.BM ARSTRBILERBEGARTOLHF, KL ELHRL CD56, f R F U4 % & £-3(galectin-3) & CK19 £
TRAEIL KRB P kiR, ik B 2012452 A £ 2014 4 2 AZ IR0 T AR KR IBAR A (27 61D L T IR AR 8 08 5% 47 A (13
B) 2T T RAEAT AR A (14 6)) GBI BARA S H)) TR R R EARAGO D), e AFABRARS R ER LR
AR FH AR CD56,CK19 A& galectin-3 £ F R PRk, R TFTRMIALIKAEAR T CD56 S AZ %, B
CD56 £ VR B HAE T T RIRIEEE F oy R AT R E; FRIEIL KRB AL P galectin3 A K CK19 S 4 kiifatt, A
REERE P RAFLK; AR —AAR T RASKNGA CDS6, Hit CD56 £ TR KK BAR T oy R LK H sk, B CD56
FERMREMEL TG EREZ T T RIS KRB 695 87 A — & 69 4R ;CD56 2 40 22 P 69 R ik 8t & £ 4 CK19 2 & galectin-3
B R T RIBILKKRB S WA — A 8,

KHEW: TR LKA CDS6; CK19; mip FHmsst£-3

DOI:10.3969/j. issn. 1672-9455.2017. 05. 022 X Ek#rERG:A XEHS:1672-9455(2017)05-0658-03

Diagnostic value of CK19,CD56 and galectin-3 in papillary thyroid carcinoma
LIU Hongju
(Department o f Clinical Laboratory ,lLiaoyang Municipal Central Hospital ,Liaoyang,Liaoning 111000, China)
Abstract: Objective To investigate the expression of CD56,galectin-3 and CK19 for increasing their clinically diagnostic rate in
papillary thyroid cancer. Methods Twenty-seven samples of thyroid papillary carcinoma, 13 samples of thyroid follicular carcino-
ma, 14 samples of nodular goiter, 16 samples of follicular adenoma and 30 samples of thyroid benign lesions in our hospital from
February 2012 to February 2014 were selected and made the tissue chips for detecting the expressions of CD56,CK19 and galectin-
3 by immunohistochemical technique. Results Most of CD56 had expression deletion in thyroid papillary carcinoma and had the
higher expression in benign lesions and thyroid follicular carcinoma;most of galectin-3 and CK19 had positive expression in thyroid
follicular carcinoma, moreover had lower expression rate in benign lesions; CD56 had the expression deletion in the same tissue. Con-
clusion CD56 has expression deletion in papillary thyroid carcinoma and is highly expressed in benign lesion tissue, which has a

certain role in diagnosing papillary thyroid cancer; CD56 expression deletion in tissues combined with CK19 and galectin-3 expres-

sion is conducive to the diagnosis of papillary thyroid cancer.
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