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ABSTRACT

Objective To investigate the value of ultrasound elastography and enhanced magnetic resonance imaging
(MRI) in the diagnosis and differential diagnosis of benign and malignant thyroid nodules. Methods
The clinical data of patients with thyroid nodules who underwent surgical treatment in the hospital
were collected between January 2018 and January 2020. Surgical pathological results were taken as
the golden standard to analyze the findings and diagnostic performance of ultrasound elastography
and enhanced MRI. Resufts Compared with the golden standard,ultrasound elastography diagnosed 67
benign thyroid nodules and 46 malignant thyroid nodules. There was a statistically significant difference
in ultrasound elastography scores between patients with benign and malignant thyroid nodules
(P<0.05). Compared with the golden standard,enhanced MRI diagnosed 72 benign thyroid nodules
and 41 malignant thyroid nodules. The proportions of malignant nodules with irregular shape,unclear
boundaries,cystic degeneration,and type Il time-intensity curve (TIC) were 92.86% 90.48%,85.71%,and
66.67%,respectively. There were statistically significant differences in shape,boundary,cystic
degeneration and TIC type between benign and malignant thyroid nodules (P<0.05). Receiver operating
characteristic (ROC) curve analysis found that the area under the curve (AUC),sensitivity and specificity
of ultrasound elastography were 0.877,88.10% and 87.32%,which of enhanced MRI were 0.931,90.48%
and 95.77%. The AUC of enhanced MRI was significantly larger than that of ultrasound elastography
(P<0.05). Conclusion Both ultrasound elastography and enhanced MRI can be used for the diagnosis and
differential diagnosis of thyroid nodules. Ultrasound elastography scores of 4~5,irregular shape,unclear
boundary,and cystic degeneration are common signs of malignant thyroid nodules.
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