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Differential Diagnosis of CT Signs for
Benign and Malignant Thyroid Nodules
and Its Clinical Application Value*
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ABSTRACT

Objective To study the differential diagnosis of CT signs for benign and malignant thyroid nodules and
their clinical application value. Methods The clinical data of 76 patients with thyroid nodules admitted
to our hospital from May 2017 to July 2019 were retrospectively analyzed. All patients underwent
MSCT examination. The images obtained by the patients were analyzed to compare the differences
in CT signs between benign and malignant nodules, as well as the differences in CT values and size
and diameter of nodules. Results The differences between them were statistically significant in the
presence of capsules, lymph node metastasis, and clear borders. Benign nodules mainly showed
capsules, no lymph node metastasis, and clear boundaries of the nodule. Malignant nodules showed
non-capsules primarily, and the border was not clear (P<0.001). There were no differences in diameter
and CT values of the plain scan, delayed phase, and arterial phase between benign and malignant
thyroid nodules (P>0.05). CT scans can show differences between benign and malignant thyroid
nodules. Conclusion CT scan can provide a more comprehensive reference for the identification of
thyroid nodules. It has high clinical value. Nodules with unclear boundaries, no capsules, and distant
metastases are highly suspected as malignant nodules. Nodules with complete capsules and clear
boundaries with surrounding tissue indicate benign nodules.
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