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Papillary thyroid carcinoma (PTC) is the most common thyroid cancer, accounting for 95% or more of
malignancies in Korea, Recently, many thyroid cancers have been detected owing to the widespread use
of ultrasonography in health surveillance.

The objective of this study was to evaluate the association of known prognostic factors with the BRAFV
mutation and its association features in Korean patients with papillary thyroid carcinomas, The BRAF
mutation was detected in 69.1% (256 of 370) of PTC cases, In univariate analysis, the BRAF' " muta-

tion was significantly associated with tumor size (p < 0.05) and sex, However, it was not significantly
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associated with other established risk factors, such as age, extrathyroidal extension, and lymph node
metastasis,

This finding supports the idea that the BRAF mutation plays a role in the early stage of PTC develop-
ment. This relationship deserves further investigation to clarify whether BRAF'*"
prognostic marker for PTC,

is a useful risk factor or
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w2 A3 ste] DNAE FZ33t

) it 52
genomic DNAT QIAamp DNA Mini Kit (Qiagen, Craw-
ley, West Sussex, UK)E A}&-3}o] £33},

3 8=

BRAF exon 155
5 —CATAATGCTTGCTTGATAGG—3 &3l SW3F primer
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TTEGTC TAGCTACAGTORAATCTCGATGGA

Wild type A

TT GOTCTAGCTACA[OW QAAATCTC GAT GGA

Mutant type B

Fig. 1. Wild and mutant type sequences of codon 600 of the
BRAF gene.
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Table 1. Demographics of patients with thyroid papil—
lary cacinomas

Characteristics No, of patients n=370
Mean age (yr) 445 (16 — 77)
Sex ratio (F : M) 289 (78.1%) : 81 (21.9%)
Mean tumor size (mm) 8.4 (1.0 —062)

Extrathyroidal extension

Present 207 (56%)

Absent 163 (44%)
LN metastasis*

Present 145 (39%)

Absent 225 (61%)

BRAF mutation 256(69.1%)

Lymph node metastasis

I erarzizi< [ sRAF(+)

-
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Fig. 2. Posttive rate of BRAR'™ accarding to size distributions
of 370 thyruid papillary carcinnma,
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Fig. 3. Posttive rate of BRAR"™" accarding to age distributions
of 370 thyruid papillary carcinnma,
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Table 3. Relationship between clinicopathologic parameters and positive rate of BRAF'"***mutation
Chrateristics BRAT mutation Total p -value
Positive (%) Negative

Age(yr)
(45 135(69.9) 58 193 0.071
=45 121(68.3) 56 177

Gender
Female 196(67.8) 93 289 0.006*
Male 60(74) 21 81

Extrathyroidal extension
Present 157(75.8) 50 207 0.242
Absent 99(60.7) 64 163

LN metastasis
Present 113(77.3) 33 146 0.341
Absent 143(63.8) 81 224

* Correlation is significant at the 0.05 lever (p € 0.05)
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