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ABSTRACT

Objective To explore the differential diagnosis value of CT and magnetic resonance imaging (MRI)
for the nature of thyroidnodular (TN). Methods The clinical and imaging data of 84 patients with TN
who were treated in our hospital from January 2018 to May 2019 were retrospectively analyzed. The
diagnosis of different examination for TN and its imaging features were compared. Results There was
no significant difference in the diagnostic accuracy between CT and MRI for benign thyroidnodular
(P>0.05), but the accuracy of CT examination for malignant thyroid disease was significantly higher
than that of MRI (P<0.05). In the CT examination, both benign and malignant lesions can be
characterized by low-density nodules with irregular shaped and uneven density, malignant lesions may
be associated with necrotic areas, and benign CT-enhanced lesions can show moderate enhancement
with clear boundaries and malignant CT-enhanced lesions can show calcified nodules. MRI benign
lesions are round or elliptical. The borders of some lesions are clear, regular and well-defined. T,;WI
shows equal or slightly lower signal, T,WI shows high signal, malignant lesions are irregular or
lobulated. borders are blurred, and the boundaries are unclear. The swollen lymph nodes of them
can show high T,WI signals. Conclusion CT and MRI have good accuracy in the diagnosis of benign and
malignant thyroid lesions, and can better display the tissue and morphological structure of benign and
malignant lesions. Both they have their own advantages, and if they are used in combination, their
clinical value is more advantageous.
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