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Expression of HBME-1,CK19 and CD117 in papillary thyroid carcinoma and its significance
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Abstract ; Objective To explore the value of three antibodies in the differential diagnosis of papillary thyroid carcinoma,by de-
tecting the expression of HBME-1,CK19 and CD117 in papillary thyroid cacinoma, thyroid follicular adenoma and Hashimoto's thy-
roiditis tissues. Methods Totally 85 cases were collected from January 2013 to December 2015, including papillary thyroid cacino-
ma, thyroid follicular adenoma and Hashimoto's thyroiditis. They were immunohistochemical stained by HBME-1, CK19 and

CD117. SPSS16. 0 software was used to analyze the relationship between the staining results with different pathological changes.

Results

The positive rates of HBME-1,CK19 and CD117 were 87. 3% ,98. 2% ,and 7. 3% ,respectively. The positive expression of

them in benign and malignant groups had significant difference (P<C0. 05) and their consistency checking Kappa were 0. 582,

0.551,and 0. 874, respectively. Conclusion

In the differential diagnosis of papillary thyroid carcinoma and benign lesions,CD117 is

better than HBME-1 and CK19. It's possible to use a combination of them in practice.
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