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ABSTRACT

Objective Tostudy the identification of CT in thyroid nodules with benign and malignant calcification.
Methods Ninety-eight patients with thyroid nodule calcification from July 2018 to June 2020 in
our hospital were selected as the research objects. Their CT signs were analyzed and compared
with the pathological examination results. Resu/ts CT examination showed 67 benign nodules
among 98 patients,with a total of 102 calcified nodules. 31 cases of malignant nodules,a total of 75
calcified nodules. The difference between the maximum diameter of calcification,A/T,calcification
location,calcification edge,calcification nature,calcification thickness,and continuity of calcification in
benign and malignant nodules was statistically significant (P<0.05). There was no statistically significant
difference in the type,halo,and density of benign and malignant nodules (P>0.05). Pathological
examination results showed that among 67 cases of benign nodules,29 were nodular goiters,7
were benign thyroid tumors,9 were thyroid cysts,and 22 were thyroiditis. Among the 31 malignant
nodules,13 were papillary thyroid carcinoma,4 were medullary thyroid carcinoma,8 were follicular
thyroid carcinoma,and 6 were undifferentiated thyroid carcinoma. The results of CT examination
showed that among 67 benign nodules,31 were nodular goiter,7 were benign thyroid tumors,6 were
thyroid cysts,and 23 were thyroiditis. Among the 31 cases of malignant nodules,14 were papillary
thyroid carcinoma,4 were medullary thyroid carcinoma,7 were follicular thyroid carcinoma,and 6
were undifferentiated thyroid carcinoma. Taking pathological examination results as the standard,the
sensitivity of CT examination was 76.47%,specificity was 92.19%,positive predictive value was
83.87%,negative predictive value was 88.06%,and accuracy rate was 86.73%. Conclusion CT has a high
value in the differentiation of benign and malignant thyroid nodules with calcification. The nature of
nodules can be analyzed based on the specific signhs and pathological results of calcified nodules.
Keywords: CT; Calcification of Thyroid Nodules; Benign; Malignant; Pathological Results
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