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Abstract
Introduction: Thyroid neoplasms constitute the most common of all endocrine neoplasms occurring
worldwide and more than 95% arise from follicular epithelial cells. Thyroid tumors are more common
in developed countries. The incidence of thyroid tumors has increased in past two decades.
Aim: to assess the role of Galectin-3 in differentiating benign and malignant thyroid lesions along and
combined use of CK-19 and HMW-CK in the differential diagnosis between papillary carcinoma and
follicular carcinoma.
Material and methods: The present study was conducted in 50 specimens of thyroid tissue received in
the Department of Pathology, Government Medical College, Amritsar, after approval from the
Institutional Ethics Committee. IHC staining was done using Galectin-3, CK-19 and HMW-CK
immuno Histochemical markers. The IHC score was calculated by combining an estimate of the
percentage of immunoreactive cells (quantity score) with an estimate of the staining intensity (staining
intensity score).
Results: Incidence of thyroid nodules most common in the age group between 20-40 years comprising
about 66% of the total cases followed by 41-60 years. Females constituted about 74% (37 cases) in
contrast to males with 13 cases comprising 26%. Prevalence of benign Lesions of thyroid was slightly
higher 29 (58%) in comparison to malignant lesions which comprised of 21 (42%) of the study sample.
Galactein 3 is found to be the most sensitive marker while HMWCK is found to be the most specific
marker in distinguishing malignant thyroid lesions from benign thyroid lesions in present study. CK-19
and HMW CK when combined together in absence of Galactein 3 shows 100% sensitivity and high
specificity in diagnosing malignant thyroid lesions. These combinations show increased specificity and
positive predictive value compared to Galactein 3 when used alone.
Conclusion: Therefore we can say that these immuno histochemical panels can be a useful means to
increases the likelihood of detecting malignant tumors. These markers along with histopathological
diagnosis can aid us in correct diagnosis and thus further help to optimize the management of patients
with thyroid nodules and reduce unnecessary surgical resection of benign nodules.
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Introduction
Thyroid neoplasms constitute the most common of all endocrine neoplasms occurring
worldwide and more than 95% arise from follicular epithelial cells. They encompass a wide
variety of benign and malignant tumours. About 4% to 8% of adult women and 1% to 2% of
adult men present with thyroid nodules that can be identified by physical examination [1].
Majority of the thyroid nodules are benign with malignant nodules comprising only 10% [2, 3].
Thyroid tumors are the most common endocrine tumors. The estimated age standardized
annual incidence is 1.0 to 2.9 cases per 1, 00,000 men and 3.4 to 9.1 cases per 1, 00, 000
women according to GLOBACON 2008. Thyroid tumors are more common in developed
countries [4]. The incidence of thyroid tumors has increased in past two decades.
GLOBACON (2018) reported that an estimated 567,233 new cases have appeared and
41,071 deaths occurred due to thyroid malignancy worldwide [5].
Histopathology remains the gold standard in diagnosing thyroid lesions, but those cases with
nodular architecture and follicular growth pattern may show difficulties in accurate
diagnosis. The prognosis and management of thyroid nodules depends on their diagnoses.
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However, morphologic similarities between benign and
malignant lesions are frequent, and follicular and papillary
architectures may be seen in both benign and malignant
lesions. The diagnosis of follicular neoplasm on cytology or
of follicular tumour of uncertain malignant potential on
histology is likely to cause confusion and delay the effective
management of these lesions.
Recent studies have focused on identifying IHC markers
that can help in differentiating benign from malignant
lesions, and follicular variant of papillary carcinoma from
follicular carcinoma or adenoma. The findings were
generally encouraging and promising. Therefore, several
immuno Histochemical markers using different antibodies,
alone or combined in panels, have been postulated to
improve diagnostic accuracy of thyroid lesions.
The present study aims to assess the role of Galectin -3 in
differentiating benign and malignant thyroid lesions along
and combined use of CK-19 and HMW-CK in the
differential diagnosis between papillary carcinoma and
follicular carcinoma.

the staining intensity (staining intensity score).
RESULTS:
In the present study a total of 50 samples of thyroid
neoplasms were included, with an incidence of thyroid
nodules most common in the age group between 20-40 years
comprising about 66% of the total cases followed by 41- 60
years. Females constituted about 74% (37 cases) in contrast
to males with 13 cases comprising 26%.
The total study sample was categorized as benign and
malignant lesions. Prevalence of benign Lesions of thyroid
was slightly higher 29 (58%) in comparison to malignant
lesions which comprised of 21 (42%) of the study sample.
Benign lesions included Colloid Goitre, Adenomatous
Goitre, Nodular Goitre, Multinodular Goitre, Chronic
lymphocytic thyroiditis & Hashimoto’s thyroiditis and
follicular adenoma. While malignant thyroid neoplasms
comprised of papillary thyroid carcinomas comprised
(55.2%), follicular carcinoma with (13.7%) and only one
case (3.4%) of medullary carcinoma.
Immunoexpression of HMW-CK
We observed no HMWCK staining in 79.3% cases, weak in
17.2% cases and moderate in 3.4% cases in benign thyroid
lesions. Complete absence of strong and diffuse staining
intensity (score +3). Goiter showed overall negative staining
(0) in 85.7% (n=18) cases and weak staining (+1) in 14.2%
(n=3) of the cases. Follicular adenoma showed 62.5% (n=5)
cases with weak HMWCK staining intensity, 25% (n=2)
showed mild staining intensity and 12.5% (n=1) showed
moderate staining intensity. (TABLE: 1).
HMWCK in Malignant thyroid lesions showed overall
strongly positive expressions in cytoplasm with membranous
accentuation in 66.6% (n=14) of the samples, moderate
staining in 19.1% (n=4) of the cases, weak staining in 9.5%
(n=2) cases while no staining in only 4.7% cases. Thus,
depicting that overall, malignant thyroid lesions showed
predominantly a strongly positive diffuse staining intensity
with HMWCK. (Table 1) Hence, HMWCK was found to be
80.95% sensitive and highly specific marker (100%) in
diagnosing malignant thyroid lesions.

Material and methods
The present study was conducted in 50 specimens of thyroid
tissue received in the Department of Pathology, Government
Medical College, Amritsar, after approval from the
Institutional Ethics Committee. Informed consent of the
patient was taken (if required in vernacular language).
Relevant history of the patient was taken as per the
proforma attached along with. All specimens of thyroid
tissue, including benign and malignant lesions, diagnosed
histologically as neoplastic or non-neoplastic lesions of
thyroid were included irrespective of age. While all the
patients with congenital thyroid lesions were excluded from
the study.
Paraffin embedded tissue sections were stained with routine
haematoxylin and eosin (H&E) and the diagnosis was made
on the basis of the histopathological findings. Then IHC
staining was done using Galectin-3, CK-19 and HMW-CK
immuno Histochemical markers. The IHC score was
calculated by combining an estimate of the percentage of
immunoreactive cells (quantity score) with an estimate of

Table 1: Overal Hmw-Ck Staining in thyroid lesions in present study
HMW-CK Staining Interpretation
Cases showing moderate and strong cases

Positive

Cases showing weak positivity

Negative

Immunoexpression of CK 19
In the resent study, we observed no CK 19 staining in 72.4%
cases, weak in 24.1% cases and strong in 2.4% cases in
benign thyroid lesions. While in Malignant thyroid lesions
showed overall strongly positive expressions in cytoplasm
with membranous accentuation in 80.9% (n=17) of the

Benign
0/29
(0)
29/29
(100%)

Malignant
17/21
(80.95%)
4/21
(19.1%)

P Value
<0.05*

samples, moderate staining and weak in 4.7% (n=1) of the
cases each, while no staining in only 9.5% cases. Thus,
overall, malignant thyroid lesions showed predominantly a
strongly positive diffuse staining intensity with CK-19.
(Table 2). CK 19 staining is found to be a sensitive and
specific marker in diagnosing malignant thyroid lesions.

Table 2: Overall Ck-19 Staining in thyroid lesions in present study
Ck-19 Staining Interpretation
Cases showing moderate and strong cases

Positive

Cases showing weak positivity

Negative
~ 84 ~

Benign
1/29
(3.4%)
28/29
(96.5%)

Malignant
18/21
(85.7%)
3/21
(14.2%)

P value
<0.05*
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(n=15) of the samples and moderate staining in 19.1% (n=4)
of the cases and only 9.5% (n=2) cases with weak staining.
Thus, depicting that overall, malignant thyroid lesions
showed predominantly a strongly positive diffuse staining
intensity with Galactein-3 (Table 3).

Immunoexpression of galactein-3
We observed weak galactein-3 stainnig (62.1%) in benign
thyroid lesions and complete absence of strong and diffuse
staining intensity (score +3). Staining intensity of Galactein3 in Malignant thyroid lesions showed overall strongly
positive diffuse staining in the cytoplasm of cells in 71.4%

Table 3: Overal Galactein 3 Staining in thyroid lesions in present study
Galectin-3 Staining Interpretation
Cases showing moderate and strong cases

Positive

Cases showing weak positivity

Negative

On comparison, Galactein 3 is found to be the most sensitive
marker while HMWCK is found to be the most specific
marker in distinguishing malignant thyroid lesions from
benign thyroid lesions in present study. (Table 4).
Further it was observed that 16/21 malignant thyroid lesions
were correctly diagnosed with both galactein-3 and

Benign
8/29
(27.5%)
21/29
(72.4%)

Malignant
19/21
(90.4%)
2/21
(9.5%)

P Value
<0.05*

HMWCK staining.3 /21 cases negative on galactein 3
staining were found to be positive with HMWCK. Also we
observed that 18/21 malignant thyroid lesions were correctly
diagnosed with both galactein 3 and CK-19 staining. 2/21
cases negative on galactein 3 staining were found to be
positive with CK19.

Table 4: Comparison of diagnostic accuracy of Galactein-3, CK -19 And HMW-CK in diagnosing malignant thyroid lesions in the present
study
Immuno-Histochemical Marker
Galactein 3
Ck-19
HMW-CK

Sensitivity
90.4%
85.7%
80.95%

Specificity
72.4%
96.5%
100%

To improve the diagnostic accuracy in diagnosing malignant
thyroid lesions, we analyzed the combined effect of all the
three sensitive markers Galactein 3, HMWCK and CK19.
Our results showed that Galactein 3 still remains the most
sensitive marker when used alone in comparison to be used
in combination with HMWCK and CK19. But these

Positive Predictive Value
73.07%
94.7%
80.95%

Negative Predictive Value
91.3%
90.3%
87.8%

combinations show increased specificity and positive
predictive value compared to Galactein 3 when used alone.
(Table 5) CK 19 and HMW CK when combined together in
absence of Galactein 3 shows 100% sensitivity and high
specificity in diagnosing malignant thyroid lesions.

Table 5: Diagnostic accuracy of Galactein-3, CK -19 and HMW-CK When combined together in diagnosing malignant thyroid lesions in the
present study
Combination of Immuno-Histochemical marker
GALACTEIN-3 + CK-19
GALACTEIN-3 + HMW-CK
CK-19 + HMW-CK

Sensitivity
85.7%
80.95%
100%

Specificity
96.5%
100%
96.5%

In the present, HMWCK also proves to the 100% sensitive
marker in distinguishing papillary carcinoma from other
malignant thyroid tumors namely follicular carcinoma (50%
sensitive) and medullary carcinoma (Figure 1).
Discussion
In the present study a total of 50 samples of thyroid
neoplasms were included, with an incidence of thyroid
nodules most common in the age group between 20-40 years
comprising about 66% of the total cases followed by 41- 60
years with female predominance.
HMWCK
Complete absence of strong and diffuse staining intensity
(score +3) was observed in benign thyroid lesions. While
malignant thyroid lesions showed predominantly a strongly
positive diffuse staining intensity with HMWCK. Taghreed
Abd El-Samee, et al. reported that all examined adenomas in
their study showed negative HM-WCK (100%), atypical
nodules showed diffuse HMWCK positivity in 22% cases

Positive predictive value
94.7%
80.95%
100%

Negative predictive value
90.3%
87.8%
100%

and malignant cases showed diffuse HMWCK positivity in
40.8% cases examined. Hence it was interpreted that
HMWCK diffuse positivity is not seen in benign cases while
was present in atypical and malignant cases [6].
In similarity other authors like Scognamiglio et al. [7], and
Nasr et al. [8], and Liu et al. [9], stated that HMWCK is a
marker of malignancy detection in thyroid tumors and can
separate benign cases from atypical nodules and malignant
thyroid tumors but can't separate atypical nodules from
malignant cases.
Further in Papillary carcinoma, HMWCK was strongly
positive in 81.2% cases, in follicular carcinoma, 25% cases
showed strong positivity and moderate staining intensity in
50% cases. In medullary carcinoma 100% cases showed no
staining. Hence HMWCK proves to the 100% sensitive
marker in distinguishing papillary carcinoma from other
malignant thyroid tumors namely follicular carcinoma (50%
sensitive) and medullary carcinoma. Taghreed Abd ElSamee, et al. reported that PTC cases showed diffuse HMWCK positivity in 91%, while FTC showed diffuse
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HMWCK positivity in no case [6].
In the present study sensitivity and specificity of HMW-CK

in distinguishing benign and malignant thyroid lesions came
to be 80.95% and 100% (Table 6).

Fig 1: HMW-CK Expression in differentiating papillary carcinoma from other malignant thyroid tumours
Table 6: Senstivity and specificity of HMWCK 1 as reported by
various authors
Author
PARK YJ et al. [14]
Shin kyung M. et al. [15]
Present study

distinguishing benign and malignant thyroid lesions came to
be 85.7% and 96.5% respectively (Table 7). Hence, CK19
proves to be sensitive diagnostic marker for malignant
thyroid tumors originating from follicular epithelium and
successfully can separate them from follicular adenomas in
which CK19 diffuse positivity is completely absent.

Sensitivity and specificity
52.4% and 100%
92.5% and 90.9%
80.95% and 100%

CK-19
In benign thyroid nodule overall, malignant thyroid lesions
showed predominantly a strongly positive diffuse staining
intensity with CK-19.
Hanan Alsaeid Alshenawy studied the usefulness of
cytokeratin19 in thyroid nodules during the year 2009-2013
and observed cytokeratin19 positivity in 57% of follicular
adenoma i.e. 4 cases out of total 7 cases Also they found out
that cytokeratin19 showed positivity in 53% of cases of
follicular carcinoma [10].
Various other authors like Choi et al. [11] and Shelis et al. [12]
stated that diffuse positive CK-19 Immunostaining is not
seen in follicular adenomas or in atypical encapsulated
nodules but were evident in 86% of follicular carcinoma
cases.
Our results showed that in papillary carcinoma, CK-19 is
predominantly strongly positive in 93.7%. Similarly, Husain
a Saleh et al. reported 85% positivity of classic papillary
carcinoma cases with cytokeratin19 and 83.3% in follicular
variant of papillary carcinoma [13].
PTC cases showed negative CK19 expression in 27.3%,
focal positivity in 31.6% and diffuse CK19 positivity in
41%, while FTC cases showed diffuse CK19 positivity in
82.4% cases, and focal positivity in 17.6%. These results
were supported by that done by many authors as Arora et al.
[14]
, Kosem et al. [15], and Liu et al. [16].
In our study sensitivity and specificity of CK-19 in

Table 7: Sensitivity and Specificity of CK 19 as reported by
various authors
Authors
Carol C Cheung et al. [17]
Manju L Prasad et al. [18]
Dina El Demellawy et al. [19]
Mustafa Kosem et al. [15]
Park YJ [20]
Present study

Sensitivity
65.94%
71.64%
84.72 %
100 %
90.35
85.7%

Specificity
80.43 %
85.48 %
73.85 %
57.69 %
83.1%
96.5%

Galactein-3 Immunostaining
Our results show an overall weak galactein-3 staining in
62.1% of the benign thyroid lesions with complete absence
of strong and diffuse staining intensity in all benign thyroid
nodules. Malignant thyroid lesions showed predominantly a
strongly positive diffuse staining intensity with Galactein-3.
Further, in papillary carcinoma, galactein-3 was strongly
positive in 68.7% cases where as in follicular carcinoma and
medullary carcinoma 100% cases showed strong positivity
staining intensity.
Thus our results depicted that neoplastic thyroid lesions
showed predominantly a strongly positive diffuse staining
intensity with Galactein-3 while non-neoplastic thyroid
lesions exhibited predominantly weak Galactein-3 staining.
In similarity Bartolazzi et al. [21] and Muzafar A et al. [22]
also reported similar positivities in their studies.
In our study further for papillary carcinoma, galactin -3 is
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strongly positive in 68.7% cases, in follicular carcinoma
100% cases showed strong positivity staining intensity. And
even Also for medullary carcinoma 100% case showed only
moderate staining intensity. Majority of authors like Chiu
CG et al. [23], Bartolazzi A et al. [21], Prasad ML et al. [24] and
Park YJ et al. [20], reported Gal-3 positivity in 80% to 100%
of papillary carcinoma cases. In a recent study by BS
Sumana et al. [25] Gal-3 expression was also reported to be
significantly higher (91.3%) in papillary carcinoma.
On statistical analysis, Galactein 3 staining is 90.4%
sensitive and 72.4% specific marker in diagnosing malignant
thyroid lesions. From these results, we concluded that
galectin-3 is the most useful marker for the detection of
thyroid carcinomas (Table 8).
Table 8: Sensitivity and specificity of Galactein 3 as reported by
various authors
Author
Bartolazzi et al. [21]
Prasad et al. [24]
Qingbin Song et al. [26]
Park YJ 20

2.

3.

4.
5.

6.

Sensitivity and specificity
99% and 98%
92 % and 98%
49.01% (less specificity)
94.7% and 95.6%

7.

Diagnostic accuracy of HMW-CK, CK-19 and Galactein3, when combined together in diagnosing malignant
thyroid lesions
Our results showed that on comparison, Galactein 3 is found
to be the most sensitive marker while HMWCK is found to
be the most specific marker in distinguishing malignant
thyroid lesions from benign thyroid lesions in present study.
CK-19 and HMW CK when combined together in absence
of Galactein 3 shows 100% sensitivity and high specificity
in diagnosing malignant thyroid lesions. Hence, Galactein 3
still remains the most sensitive marker when used alone in
comparison to be used in combination with HMWCK and
CK19. But these combinations show increased specificity
and positive predictive value compared to Galactein 3 when
used alone.
Conclusion
Hence we can conclude from our study that Immuno
expression of HMWCK, CK-19 and galectin-3 is an
important supplementary test in the diagnosis of thyroid
neoplasms, though it does not replace the conventional
histomorphological examination. HMWCK is found to be
the most specific marker while Galactein 3 is found to be the
most sensitive marker in distinguishing malignant thyroid
lesions from benign thyroid lesions in present study. When
CK-19 and HMW CK combined together in absence of
Galactein 3 shows 100% sensitivity and high specificity in
diagnosing malignant thyroid lesions. Therefore we can say
that these immuno Histochemical panels can be a useful
means to increases the likelihood of detecting malignant
tumors. These markers along with histopathological
diagnosis can aid us in correct diagnosis and thus further
help to optimize the management of patients with thyroid
nodules and reduce unnecessary surgical resection of benign
nodules.

8.
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12.

13.

14.

15.

16.
References
1. Robert Ferry Jr. Thyroid Nodules Causes, Symptoms,
and Treatment Guideline, Available from:
https://www.medicinenet.com/thyroid_nodules/article.
~ 87 ~

htm#thyroid _nodules_definition_and_facts.
Sophia C. Kamran, Ellen Marqusee, Mathew I. Kim,
Mary C. Frates, Julie Ritner et al. Thyroid Nodule Size
and Prediction of Cancer, The Journal of clinical
endocrinology & metabolism. 2013; 9(2):564-70.
Ho AS, Sarti EE, Jain KS et al. Malignancy rate in
thyroid nodules classified as Bethesda category III
(AUS/FLUS) Thyroid. 2014; 24(5):832-39.
Jemal A, Siegel R, Xu J, Ward E. Cancer statistics, Ca
cancer J Clin. 2010; 60(5):277-300.
Freddie Bray, Jacques Ferlay, Isabelle Soerjomataram,
Rebecca L Siegel, Lindsey A. Torre, Ahmedin Jemal.
Global cancer statistics: GLOBOCAN estimates of
incidence and mortality worldwide for 36 cancers in
185 countries, 2018.
Taghreed Abd El-Samee, Rania Galal, Niveen Tahoon,
Magda H Bakr, Hala A Agina. Diagnostic value of
CK19 and HMWCK 34BE12 in differentiation between
selected thyroid neoplasms Med J Cairo Univ. 2013;
81(1):1035-42.
Scognamiglio T, Hyizk E, Kao J et al. Useful-ness of
HBME-1, galectin-3, CK19 and CITED-1 and evaluation
of their expression in encapsulated lesions with
questionable features of papillary thyroid carcinoma
Am J Clin Pathol. 2006; 126:700-8.
Nasr MR, Mukhopadhyay S, Zhang S et al.
Immunohistochemical markers in diagnosis of papillary
thyroid carcinoma: Utility of HBME-l combined with
CK19 Immunostaining Med Pathol. 2006; 19:1631-37.
Liu YY, Morreau H, Kievit J. et al. Combined
Immunostaining with galectin-3, Flronectin-l, (CITEDI, HMWCK, CK19, PPAR-Y and sodium! iodide
sympatric antibodies for the differential diagnosis of.
Non-medullary thyroid carcinoma, European Journal of
Endocrinology. 2008; 158:375-84.
HA Alshenawy. Utility of immuno histochemical
markers in differential diagnosis of follicular cellderived thyroid lesions, Journal of microscopy and
ultrastructure. 2014; 2:127-136.
Choi YL, Kim MK, Suh JW et al. Immuno expression
of HBME-1, high molecular weight cytokeratin,
cytokeratin 19, thyroid transcription factor-1, and Ecadherin in thyroid carcinomas, J Korean Med Sci.
2005; 20(5):853-9.
Shelis O. Molecular classification and biomarker discovery in papillary thyroid carcinoma Expert Rev Mol.
Diagn. 2005; 5(6):927-46.
Husain A Saleh, Bo Jin, John Barnwell, Opada
Alzohaili. Utility of immuno histochemical markers in
differentiating benign from malignant follicular-derived
thyroid nodules diagnostic pathology. 2010; 5:9.
Arora N, Scognamiglio T, Lubitz CC et al. Identification
of borderline thyroid tumors by gene expression array
analysis Cancer. 2009; 115:5421-31,
Kosem M, Polat S, Ozturk M et al. Differential
diagnosis of papillary thyroid carcinoma: Immunocyyto chemical study of 112 cases, Eastern Journal of
Medicine. 2005; 10:15-19.
Liu YY, Morreau H, Kievit J et al. Combined
Immunostaining with galectin-3, Flronectin-l, (CITEDI, HMWCK, CK19, PPAR-Y and sodium! iodide
sympatric antibodies for the differential diagnosis of.
Non-medullary thyroid carcinoma, European Journal of

International Journal of Clinical and Diagnostic Pathology

http://www.patholjournal.com

Endocrinology. 2008; 158:375-84.
17. Carol C Chereng, Shereen Ezzat, Jeremy L Freeman,
Irving B Rosen, Sylvia L Asa. Immuno histochemical
diagnosis of papillary thyroid carcinoma Mod Pathol.
2001; 14(4):338-42.
18. Manju L Prasad, Natalia S Pellegata, Ying Huang,
Haikady N Nagaraja, Albert de la Chapelle, Richard T
Kloos. Galectin-3, fibronectin-1, CITED-1, HBME-1
and cytokeratin-19 immunohistochemistry is useful for
the differential diagnosis of thyroid tumors Mod Pathol.
2005; 18:48-57.
19. Dina E Demellawy, Ahmed Nasr, Salem Alowami.
Application
of
CD56,
P63
and
CK19
immunohistochemistry in the diagnosis of papillary
carcinoma of thyroid Diagnostic Pathology. 2008;
3:5:10.1186:3-5.
20. Park YJ, Kwak SH, Kim DC, Kim H, Choe G, Park DJ
et al. Diagnostic value of galectin-3, HBME-1,
cytokeratin 19, high molecular weight cytokeratin,
cyclin D1 and p27(kip1) in the differential diagnosis of
thyroid nodules J Korean Med Sci. 2007; 22(4):621-8.
21. Bartolazzi A, Gasbarri A, Papotti M, Bussolati G,
Lucante T, Khan A et al. Thyroid Cancer Study Group
Application of an immunodiagnostic method for
improving preoperative diagnosis of nodular thyroid
lesions Lancet. 2001; 357:1644-50.
22. Muzafar A, Bukhari MH, Qureshi IU. A study of
Galactin-3 on fine needle aspiration as a diagnostic
marker differentiating benign from malignant thyroid
neoplasm Pak J Med Sci. 2017; 33(3):726-31.
23. Chiu CG, Strugnell SS, Griffith OL, Jones SJM, Gown
AM, Walker B et al. Diagnostic Utility of Galectin -3 in
Thyroid Cancer, The American Journal of Pathology.
2010; 176 (5):2067-81.
24. Parasad ML, Pellegata NS, Huang Y et al. Galectin-3,
Fibronectin-1, HMWCK and CK! (Immunohistochemistry are useful for the differential diagnosis
of thyroid tumors MOD Pathol. 2005; 18:48-57.
25. Sumana BS, Shashidhar S, Shivarudrappa AS. Galectin3 Immunohistochemical expression in thyroid
neoplasms, J Clin Diagn Res. 2015; 9(11):EC07-EC11.
26. Song. Diagnostic significance of CK19, TG, Ki67 and
galectin-3 expression for papillary thyroid carcinoma in
the northeastern region of China Diagnostic Pathology.
2011; 6:126.

~ 88 ~

