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The Comparative Analysis of Ultrasound and
MSCT in the Diagnosis of Thyroid Nodules*

XIE Ling, GUO Dao—ning, CHENG Rui—hong, et al., Department of Functional,
Anzhou District People's Hospital, Mianyang 622651, Sichuan Province, China

[Abstract] Objective The purpose of this study is to analyze the value of ultrasonography
combined with MSCT in the diagnosis of benign and malignant thyroid nodules.
Methods 62 patients with thyroid nodules admitted to our hospital from November
2016 to October 2018 were enrolled in the study. All patients underwent ultrasound
and MSCT examination. The results of surgery or pathological puncture were used as
the gold standard. The specificity, sensitivity and accuracy of the diagnosis of different
examinations for benign and malignant thyroid nodules were compared. Results The
specificity, sensitivity and accuracy of ultrasound diagnosis for benign and malignant
thyroid nodules were 66.12%, 72.85% and 74.19%, respectively. The specificity,
sensitivity and accuracy of MSCT diagnosis for benign and malignant thyroid nodules
were 72.58%, 75.80% and 87.09%, respectively. The specificity and accuracy of single
ultrasound and MSCT examination for thyroid nodules were significantly lower than
those of ultrasound combined with MSCT (85.48%, 98.38% (P<<0.05). There were
significant differences in the number and calcification features of different thyroid nodules
in MSCT (P<<0.05). Nodular goiter is mostly multiple low—density nodules, and its
appearance is relatively regular. In the enhanced scan, 48 lesions of nodular goiter were
evenly enhanced; thyroid cancer was mostly single lesions, 23 lesions were calcified; 7
lesions broke through the thyroid capsule, invading surrounding tissues, and 7 patients
showed lymph node metastasis. In the ultrasonography, thyroid cancer showed irregular
morphology, the capsule was incomplete or no capsule, and the boundary was blurred.
Conclusion Ultrasound combined with MSCT can improve the accuracy of the specificity
of differential diagnosis of benign and malignant thyroid nodules in adults.
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