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ABSTRACT

Objective To explore CT and magnetic resonance imaging (MRI) findings of papillary thyroid carcinoma
(PTC) and their comparison results with pathology. Methods The data of 80 patients who underwent
radical operation for PTC in the hospital from June 2017 to July 2019 were retrospectively analyzed. The
examination results of preoperative CT and MRI were compared with postoperative pathological results.
The diagnostic value of CT and MRI for PTC was analyzed. Resufts All the 80 PTC patients belonged to
single lesions, including 30 cases on the right side, 34 cases on the left side and 16 cases at the isthmus.
There were significant papillary structures and some mixed follicular structures under the microscope. The
tumor borders were generally infiltrated, size of cell nucleus was increased and they were irregular. Their
arrangement was crowded. In MRI examination, there were 60.00% (48/80) of them showing high and
slightly high signal on T;WI image and high signal on T,WI image. There were 18 lesions showing patchy
high signal on T,WI image, and 6 lesions showing small patchy signals on T,WI image, which represented
small focal hemorrhage and cystic lesions pathologically. There were 38.75% (31/80) lesions showing
high signals on T;WI and T,WI images. Among them, there were 15 cases showing convex inward equal
signal on the edge, which represented PTC involving notacoria pathologically. And there were 4 cases
missing the diagnosis. After CT plain scan, there were 78.75% (63/80) belonging to solid lesions and
21.25% (17/80) belonging to cystic lesions. There were 11 lesions with sand-like calcification and 21 lesions
with interruption or absence between their edges and normal tissues. Among them, there were 6 cases
misdiagnosed due to short tumor diameter. Conclusion In CT and MRI examination, PTC is accompanied
with certain specific signs, which can provide reference for the early diagnosis of tumors.
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