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MRI Diagnostic value of Thyroid Mass Location and the Differential Value Between Benign and

Malignant lesion®

YI Yong-zhi, LI Jin-qin, WANG Ying-teng. Department of Radiology, Huizhou First People's Hospital, Huizhou 516000, Guangdong Province, China

[Abstract] Objective To analyze the diagnostic value of MRI in the location of thyroid mass and its benign and malignant tumors.
Methods A retrospective analysis was conducted from January 2016 to January 2017. A total of 67 patients were
enrolled in the study, all of whom were patients with thyroid tumors. Group A received magnetic resonance imaging
and group B received B ultrasound. The clinical diagnosis value. Results In 67 patients, 40 patients had thyroid tumors
in the left lobe, 27 in the right lobe, 60 in the margin, 7 in the vague, 3 in the morphological rule, and 64 in the
irregular.67 cases of thyroid tumor were misdiagnosed as thyroid cancer, 1 case of thyroid cyst was misdiagnosed as
thyroid adenoma, compared with the pathological findings, MRI diagnosis coincidence rate of 94.03%. Conclusion
It is of great value to diagnose the location of tumor and the benign and malignant tumors by MRI in patients with
thyroid mass. It is worthy of clinical application and promotion.
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