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of Nodular Goiter and Papillary Thyroid
Microcarcinoma*
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ABSTRACT

Objective To explore the value of high-resolution computed tomography (HR-CT) in the differential diagnosis
of nodular goiter (NG) and papillary thyroid microcarcinoma (PTMC). Methods A total of 76 patients with NG
(NG group) and 82 patients with PTMC (PTMC group) were retrospectively enrolled as the research objects
between May 2019 and June 2022. All underwent HR-CT. The value of HR-CT in the differential diagnosis of
NG and PTMC was analyzed. Results The coincidence rates of HR-CT in the diagnosis of NG and PTMC were
97.37% and 90.24%, and the difference was not statistically significant (P>0.05). The differences in tumor
morphology, number of nodules, borders after enhancement, fine granular calcification, edge disruption
and pseudocapsule between the two groups were statistically significant (P<0.05). Multivariate regression
analysis showed that tumor morphology, borders after enhancement, edge disruption and pseudocapsule
were independent influencing factors of NG and PTMC (P<0.05). Conclusion HR-CT is of great value in the
differential diagnosis of NG and PTMC. Clinically, tumor morphology, borders after enhancement, edge
disruption and pseudocapsule can be applied in the differential diagnosis.
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