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The Application of Ultrasonic Shear Wave
Elastography Combined with MRI in the
Diagnosis of Hashimoto's Thyroiditis
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ABSTRACT

Objective To analyze the application of ultrasonic shear wave elastography (SWE) combined with
magnetic resonance imaging (MRI) in the diagnosis of Hashimoto's thyroiditis (HT). Methods 127
patients with HT confirmed by surgery or fine needle biopsy in the hospital from January 2016 to August
2018 were included into HT group, and 127 healthy volunteers who received physical examination
in the hospital during the same period were selected as the control group. All of the patients had
complete results of histopathological diagnosis and imaging data of SWE and MRI. The SWE and MRI
parameters were compared between the two groups. The diagnostic value was analyzed by the receiver
operating characteristic (ROC) curve. Results The Young's modulus (ME) of HT group was significantly
higher than that of the control group, while the apparent diffusion coefficient (ADC) was significantly
lower than that of the control group (P<0.05). The areas under ROC curves (AUC) of ME and ADC for
diagnosis of HT were 0.828 and 0.767, respectively. With 17.94 kPa and 1.40x103mm?/s as thresholds,
the corresponding sensitivities were 75.60% and 85.80%, the specificities were77.20% and 60.60%,
respectively. The AUC, sensitivity and specificity of combined diagnosis were 0.874, 84.30% and 77.20%,
respectively. The diagnostic sensitivity was significantly higher than that of SWE, and the specificity was
significantly higher than MRI (P<0.05). Conclusion SWE and MRI are of certain value in the diagnosis
of HT. However, the sensitivity of the former and the specificity of the latter are poor. The combined
diagnosis can further improve the diagnostic efficiency.
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