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Abstract: Objective To investigate the expression and clinical significance of claudin-1 in papillary thyroid carcinoma (PTC).
Methods From January 2017 to October 2019, 271 archived thyroid surgery specimens in Pingdingshan First People’s Hospital and
Pingdingshan Medical District of the 989 Hospital of the joint logistics support force of the Chinese PLA were collected. The expres-
sions of claudin-1 in 116 cases of PTC, 145 cases of benign thyroid lesions (BTL) and 10 cases of follicular thyroid carcinoma were de-
tected by immunohistochemical MaxVision method, and the relationship between them and the clinical pathological characteristics was
analyzed.Results The high expression rate of claudin-1 in 116 cases of PTC was 97.4%. The high expression rate of claudin-1in 116
cases of BTL was 11.7%. The high expression rate of claudin-1 in 10 cases of follicular thyroid carcinoma was 10.0%. In addition, clau-
din-1 was highly expressed in all 16 lymph nodes with PTC metastasis, which was consistent with the expression of PTC in thyroid. No
expression of claudin-1 was found in the normal thyroid tissues around 40 cases of tumors. The expression of claudin-1 in PTC and BTL

was significantly different(y’= 189.282,P < 0.001), the expression of claudin-1 in PTC and follicular carcinoma was still statistically sig-
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nificant(y’ = 71.810,P < 0.001). The expression of claudin-1 was not related with age, gender, number and diameter of tumor nodules,

lymph node metastasis, and TNM staging (P > 0.05). The sensitivity of claudin-1 in the diagnosis of PTC was 97.4%. The specificity of
claudin-1 was 88.3% in the differential diagnosis of PTC and BTL, and 90.0% in the differential diagnosis of PTC follicular carcinoma.

Conclusion Claudin-1 is helpful for the differential diagnosis of PTC and BTL, as well as PTC and follicular carcinoma. The overex-

pression of claudin-1 may be the key factor of strong adhesion of PTC tumor cells.
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