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ABSTRACT

Objective To investigate the value of MSCT in the differential diagnosis of nodular goiter and papillary
thyroid cancer. Methods The clinical data of patients with nodular goiter or papillary thyroid cancer
admitted to our hospital from January 2017 to June 2019 were retrospectively analyzed. All patients
underwent MSCT. The images obtained by the patients were analyzed, and the MSCT signs of nodular
goiter and papillary thyroid carcinoma were compared. The pathological results were used as a basis
to compare the diagnostic accuracy of MSCT for them. Results There was no significant difference
in the diagnostic results for nodular goiter and papillary thyroid carcinoma between MSCT and the
pathological examination (P>0.05). The difference in the number of lesions whether there is mixed
calcification, the boundary condition after the enhancement, the solid density of the nodule after
enhancement, the presence or absence of the capsule, the cystic change, etc. between nodular goiter
and papillary thyroid carcinoma in MSCT was statistically significant (P>0.05). There was no significant
difference in lymph node signs between thenodular goiter and papillary thyroid carcinoma (P>0.05).
Nodular goiter has mainly multiple lesions, clear borders, and lesions with uniform density,and
papillary thyroid carcinoma is characterized by single lesions and unclear border. Conclusion Nodular
goiter and papillary thyroid carcinoma have different manifestations in MSCT images, which can
provide a reliable basis for clinical diagnosis and identification. MSCT has a high detection rate for
them, and it is worthy of clinical application.
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