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Stepwise Discriminant Analysis Based on CT Morphology in the Differentiation of Thyroid Nodule
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Abstract: Objective To evaluate the differential diagnostic performance of the stepwise discriminant function based on CT morphology in thyroid nodules.
Methods This study retrospectively enrolled 90 patients with 114 thyroid nodules(malignant: benign=47:67). The univariate statistics and
stepwise discriminant analysis were used to analyze the conformity between CT morphology and histopathological results of thyroid nodules.
Results There was no obvious difference between imaging findings and pathological results (P>0.05). The Sensitivity, specificity and accuracy
were 85.11%, 86.57%, and 85.97%, respectively. The malignant nodules are characterized by irregular shape, unclear boundary, abnormal
lymph nodes, microcalcification, cake bite sign and boundary reduction / blurring after enhancement (P<0.05). While the cystic predominance,
intact capsule and high enhancement were more common in benign lesions (P<0.05). A total of 7 independent predictive indexes were selected
by stepwise discriminant analysis, including lesion boundary, capsule, cystic predominance, cake bite sign, enhancement degree, boundary
reduction / blurring after enhancement and abnormal lymph nodes. By means of eatablishing discriminant function based on these indexes, the
accuracy of retrospectively discriminating benign and malignant thyroid nodule was 93.9%. Conclusion The accuracy of diagnosis of benign and
malignant thyroid nodules could be significantly improved before surgery by the stepwise discriminant function based on CT morphology.
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