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ABSTRACT

Objective To investigate the differences of anteroposterior dimension-transverse dimension ratio (A/
T) of ultrasound and CT in thyroid lesions, and to analyze its influence factors. Methods A total of
247 patients who were pathologically confirmed as malignant thyroid disease and pathologically
confirmed as benign thyroid disease by fine needle aspiration and followed up for more than 1 year
were admitted in our hospital from January 2014 to December 2020. There were 117 benign lesions
and 170 malignant lesions. The interclass correlation coefficient (ICC) and Bland-Almant plot were
used to analyze the consistency of the anteroposterior diameter, transverse diameter and A/T of
thyroid lesions measured by ultrasound and CT. The influence of pathology, location and composition
of thyroid lesions on the difference of measurement was analyzed. Results The agreement between
the A/T of lesions measured by ultrasound and CT was excellent (ICC=0.811). The Bland-Alman plot
showed the 95%LOA of the A/T measurement between ultrasound and CT was (-0.522~0.539 mm).
The A/T measurement between ultrasound and CT out of 95%LOA (difference group) and inner
95%LOA (consistency group) showed that the differences in A/T of lesions were significantly higher
in benign lesions than in malignant lesions, in the lower pole of thyroid than in the middle pole and
upper pole, in ventro of thyroid than in dorsal of thyroid, and in cystic lesions and cystic and solid
lesions than in solid lesions (P<0.05). Conclusion The measurements of A/T between ultrasound and CT
have excellent agreement. However, the A/T was lower in ultrasound than that in CT, which may owe
to the compressibility, composition and location of the lesions, which can provide evidence for more
accurate measurement and differentiation of benign and malignant lesions in clinical practice.
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