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Clinical Study on Efficacy of Ultrasound
and MSCT in the Differential Diagnosis of
Benign and Malignant Thyroid Nodules

LIU Rui. Department of Ultrasound,General Hospital of Hebi Coal Industry (Group) Co.,
Ltd., Hebi 458000, Henan Province,China

[Abstract] Objective To study the efficacy of ultrasound and multi—slice spiral CT (MSCT)
in the differential diagnosis of benign and malignant thyroid nodules. Methods The imaging
data of 62 patients with focal thyroid lesions admitted fromJanuary 2016to December 2018
were analyzedretrospectively. The results of pathological examination were used as the
gold standard to compare the value of ultrasound and MSCT in the diagnosis of benign
and malignant thyroid tumors. Results The results of pathological examination showed that
there were 54 cases of single lesions and 8 cases of multiple lesions among 62 cases of focal
thyroid lesions, including 34 benign lesions and 28 malignant lesions. In MSCT enhanced
scan, the peninsula—like enhancement and marginal interruption were more common in
malignant thyroid lesions than benign lesions (P<0.05). Ultrasound examination showed
that there were no significant differences in the internal echo, marginal morphology and
aspect ratio between benign and malignant thyroid lesions (P<0.05). The detection rates
of calcification and gravel calcification of MSCTwere significantly higher than those of
ultrasound (P<0.05). The sensitivity, specificity and accuracy of MSCT in identifying
malignant thyroid tumors were 91.18%, 82.14% and 87.10% respectively, and the
sensitivity, specificity and accuracy of ultrasound in identifying malignant thyroid tumors
were 85.29%, 75.00% and 80.65% respectively. Conclusion Ultrasound is still the main
way to screen thyroid lesions at present, and it can effectively suggest information such
as internal echo and marginal morphology of nodules. But MSCT has an advantage in
suggesting internal calcification and gravel calcification of nodules, and it is beneficial to
improve the screeningvalue of malignant nodules.
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