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[Abstract] Valine(V) being substituted for by glutamate (E)at codon 600 in B type RAF gene
(BRAF*™* mutation )is the most common genetic mutation in papillary thyroid cancer. There have been
many researches shown a strong association between BRA F**™ mulation and the occurrence, progression and
metastasis of papillary thyroid cancer. This article illustrates its clinical utility on the preoperative diagnosis,

prognosis evaluation and inhibitor treatment of papillary thyroid cancer, so as to instruct the clinical manage-

ment better.

[Key words] Proto-oncogene protein B-raf; Thyroid neoplasms; Point mutation; Diagnosis
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[Abstract] Objective To investigate the value of *F-FDG PET-CT in the diagnosis of the adrenal

metastasis and study its diagnostic criteria. Methods Fifty-nine patients with adrenal metastasis and 18
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