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Comparative Study on Ultrasonographic
and CT Findings of Thyroid Nodule with
Different Properties and Corresponding
Diagnostic Value*
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Medicine, Zhuhai Hospital, Guangdong Hospital of Traditional Chinese Medicine,
Zhuhai 519015, Guangdong Province, China

[Abstract] Objective To compare and analyze the imaging manifestations of different
types of thyroid nodules in ultrasound and CT and their diagnostic value. Methods The
clinical data of 60 patients with thyroid nodules were analyzed retrospectively. The
imaging characteristics were analyzed, and the sensitivity, specificity and accuracy between
ultrasound and CT in the diagnosis of thyroid nodules were compared. Results There
were 62 cases with thyroid nodules, 39 cases were benign and 21 cases were malignant.
The sensitivity, specificity and accuracy of CT examination in the diagnosis of thyroid
nodules were 94.87%, 80.95%, and 90.33%, respectively, which were higher than those of
ultrasound examination,79.49%, 76.19%, and 78.33%, and the sensitivity was the highest
(P<0.05). CT examination of benign thyroid nodules showed regular shapes, clear edges,
and obvious calcification. The boundary was clearer after enhanced scanning. Ultrasound
showed pure cystic nodules, which were hyperechoic. The internal blood flow signal was
distributed as dots, more than that of normal tissues. CT of malignant thyroid nodules
showed irregular shapes, blurred edges, and lymph node metastasis. Ultrasound showed
solid hypoechoic nodules with irregular shapes and edges. The internal echo was uneven
and the internal blood flow signal was abundant. Conclusion CT and ultrasound can
effectively display the imaging characteristics of thyroid nodules, which have high clinical
value in differentiating benign from malignant thyroid nodules. Ultrasound can be used as
the first choice, CT can be used as a supplementary examination.
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