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ABSTRACT

Objective To explore difference in diagnostic value of MSCT and ultrasound in thyroid micro-nodules.
Methods A retrospective analysis was performed on related of 75 patients with thyroid micro-nodules
who were treated in the hospital from May 2016 to August 2019. Patients underwent ultrasound and
MSCT. MSCT and ultrasound imaging findings of benign and malignant thyroid micro-nodules were
analyzed. The diagnostic value of MSCT and ultrasound in different signs of thyroid micro-nodules,
types of benign and malignant thyroid nodules and benign and malignant thyroid micro-nodules were
compared. Results Both ultrasound and MSCT imaging could clearly show specific conditions of benign
malignant thyroid micro-nodules. The proportion of thyroid micro-nodules with clear boundary, cystic
change, calcification, and lymphadenectasis detect out by ultrasound was significantly higher than
that by MSCT (P<0.05). There was no significant difference in detection rate of halo or capsule invasion
between the two (P>0.05). The detection rate of ultrasound for benign and malignant thyroid micro-
nodules was higher than that of MSCT (P<0.05). The sensitivity, specificity, accuracy, positive predictive
value, and negative predictive value of ultrasound for diagnosis of benign and malignant thyroid micro-
nodules were higher than those of MSCT. Conclusion Ultrasound diagnosis can effectively identify
benign and malignant thyroid micro-nodules, which is more effective in diagnosis of benign and
malignant thyroid micro-nodules.
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