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Value of MSCT and Ultrasound Diagnosis
Applied in 71 Patients with Nodular Goiter

FU Xiao—ming, GAO Bo. Department of Radiology, Nanjing Gaochun People's
Hospital, Nanjing 211300, Jiangsu Province, China

[Abstract] Objective To investigate the diagnostic value of MSCT and ultrasound in
patients with nodular goiter. Methods The clinical data of 71 patients with nodular goiter
admitted to the hospital from January 1, 2016 to August 31, 2018 were retrospectively
analyzed. All patients underwent MSCT and ultrasonography. Taking the pathological
results as the basis, the diagnostic efficiency of MSCT and ultrasound for patients with
nodular goiter was analyzed. Results There were 71 patients with benign nodules showed
by pathological results. There were 48 cases with cystic lesions, 29 cases with hemorrhage,
9 cases with calcification, 1 cases with follicular adenoma of thyroid, 2 caees with focal
follicular epithelial papilla hyperplasia and 1 case with follicular epithelial eosinophilia. The
accuracy for the diagnosis of nodular goiter by MSCT was lower than that by ultrasound
(81.69% vs 95.77%) (P<<0.05). Conclusion MSCT and ultrasound are of certain diagnostic
value for nodular goiter. And the effect of ultrasound diagnosis is better than that of
MSCT.
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