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ABSTRACT

Objective To explore the value of dual-source CT combined with ultrasonic elastography (UE) index
in differential diagnosis of benign and malignant thyroid nodules. Methods The imaging data of 80
patients with thyroid nodules who were admitted to the hospital from January 2018 to January
2020 were retrospectively analyzed. The evaluation value of dual-source CT and UE for benign and
malignant thyroid nodules was analyzed. Resufts There were 80 patients with thyroid nodules (111
nodules) included in the study. Three were 69 nodules in benign group and 42 nodules in malignant
group. In dual-source CT examination, there were 8 cases with thyroid cysts, 6 cases with thyroid
tumors who were misdiagnosed as malignant lesions due to irregular shapes, unclear borders and
iodine value in lesion area not lower than 0.16 mg/mL, and 6 cases with papillary carcinoma who were
misdiagnosed as benign lesions due to clear borders, short lesions diameter and iodine absorption
lower than 0.16mg/mL. In UE examination, there were 8 cases with thyroid cysts, 2 cases with thyroid
tumors who were misdiagnosed as malignant nodules due to elasticity index higher than 1.1, and
5 cases with papillary carcinoma who were misdiagnosed as benign nodules due to short lesion
diameter and elasticity index not higher than 1.1. The accuracy, sensitivity and specificity of dual-
source CT combined with UE index were 93.69%, 92.75% and 95.24%, respectively. The accuracy
and sensitivity were significantly higher than those of dual-source CT (81.98%, 79.71%) (P<0.05).
Conclusion Compared with single examination, dual-source CT combined with UE index can more
accurately assess benign and malignant thyroid nodules, which provide data support for patients’
choices of treatment regimens.
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