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Diagnostic Value of CT Enhanced
Scanning Combined with Post-processing
Technology on Benignh and Malignant
Thyroid Lesions*

YANG Yang, WANG Gui—dong*, LI Xue-fei, LI Jin-hao, MENG Kai-long.
CT Room, Handan First Hospital, Handan 056002, Hebei Province, China

ABSTRACT

Objective To observe the diagnostic value of CT enhanced scanning combined with post-processing
technology on benign and malignant thyroid lesions. Methods 134 patients with thyroid nodules
confirmed by pathology in the hospital were selected from September 2018 to September 2022
as the study subjects. All patients received CT enhanced scanning combined with post-processing
technology, and the value of this technology in diagnosing benign and malignant thyroid nodules was
explored. The image features, CT value in plain scan phase, CT value in arterial phase, and CT value in
venous phase were compared among the patients, and the lesion calcification was paid attention to.
Results Among 134 patients with thyroid nodules, 74 cases were malignant and 60 cases were benign
by pathological examination, and 76 cases were malignant and 58 cases were benign by dual-phase
enhanced spiral CT scanning. The sensitivity, specificity and accuracy rate of dual-phase enhanced
spiral CT scanning in the diagnosis of benign and malignant thyroid nodules were 97.30%, 93.33% and
95.52% by using pathological examination as the gold standard. The proportions of irregular shape,
blurred boundary and enlarged lymph nodes in malignant group were significantly higher than those
in benign group (P<0.05). There were no statistically significant differences in CT value in plain scan
phase, CT value in arterial phase and CT value in venous phase between the two groups (P>0.05).
The proportion of calcification point in malignant group was significantly higher than that in benign
group (P<0.05). Conclusion Spiral CT enhanced scanning and post-processing technology are of great
significance in the differential diagnosis of benign and malignant thyroid nodules, and the image
features and calcification characteristics are more obvious, which can provide important basis for
clinical diagnosis and treatment.
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FREBESNEDNASBRGAER, IEEERREBANMR, E5RREEY
BEEETXE, KEEEEHURRBLESHNLRIOEESN, FILFHRIH RN
IEBBY R E RS EEIER, HaEB R #Tar", AHSTHmERNEEE
MBBRERS, STERRBESRENEESE, BEE—ENRY, EHEHEB
SMEBEREE AN, MBFED. BFE. 0% SUEHTRREHFEMON, BR2ER
FENSSERRY, FEXR, BECTRANER, WRCTERRELETSNISIL
SWRER T EMN A, HBRABLERARESEZRHERERLTE. BENK
5, BXFREMHZHARKLY, BEF, KRR T ZRATREEHRRERDT
BNE, X To

1 BER5HF®*
1.1 —fBHEE BAPR2018498 FI20224E9 5 HA 8] UL EE A9 1 345142 Fo TR LAY FR IR AR 45
THEREEAMRITR.

PNIRE: WEREFRERXBIBIRCTWNEEEAE NGB R EE
BRSO, ZHARTTE, HinE: FEERHIE,;, HeEMEREEE;, Z8E
INEEMERS; R E, FIEREHETLHT84]. BMs6fl, Fif18~75%5. FIYER
(42.36+5.69)% , HRRERKEREMEET 740, EERFRIEAE, FIRERARES4H),
ROURELD, BEELY, ARG, ERR/NMEKRILLELH]; BIRRRMES
6065, EArEERANpEE1f), ST MERREEM5941,

1.2 A% WERERB XFEBrilliance 6 RIBRECTHEH#IT TIEFECT W HAE 3813
H, TEMBEREAS, RESHRFRBEREMNERE. AERENHFN28cm, X
F512X512%6F, EBERN120 kV, BERN2mm, RBEEEAIMm, BRIEEN120
mA., FEEE: EohRkEI TR, REkSE 5, BE3 mL/s, FIZ1.5mL/
kg, BITINHRILSRIAE. STACHAXERIEIR FAE/E30sBNE NG IKHRAE, UBRRE Y
Ay BREEIE, HXNSEHMEERSG, FRRARTEHITEMG, HERERRETE
RHEARENRNMNEX, EREEEEITE10~30mm’, BTCTEHMCTILRTH,
MEARRHERZRETHNCTEHE, FMEIFHRHERFEEARNE, ARSI RNEECT
FHERAZVABZHRARERETON, OBEFBERZL, EMMISHTHELUAR—
B, FTECTERERHZEGE AWAATEIRLIHITZHE DT, EBMFEAMERAME
B, AU BEERE. AKEEFEE, RN, E6MEESG, FRRALSEMNR, Fit

(&l B 2, &,
(BREE] TER, 5,

74 -

FREM, TEHARAME: FE. ORERMERKITEF EIZH. E-mail: 18232153469@163.com
BIEEEN, TEMR7HE: FE. KMEBRORRMERKIZE, E-mail: ips2007@126.com



BERRBETERERARENPLN, FEFRBEE AN
BX, UAREBERNIEZESR, THRLIEAZTENRESH
BEDHAYE, HRDRE, RBRETHS. SUMHEK
%, TARAHEERN, ®F F—BR T —BEHEEXEH#HITRIK
BRETHCTHAME, NEHCTE.

1.3 MBI ARFESHERSERCTNELBRBE RN
—H; RPRRET REENBEGIFE, RIYRRRETH
BCTEERMFERB YR 2RER.

1.4 FHEDH FHSLIRESPSS 24,0080, HERKANES
ESDE, LU(x £5)FR/R, KA, TEHEUHNBAE 2 X
KT, R xR, EIECTIHERABNSSMN. SN, &
MR — M TN K A Kappatede, LUP<0.05NEERITFEREN.

24 R

2.1 FECHERSRECTIVAY BARSR — MR
D4AGIRRBRETEE SR, RERNTMET746], RIE60F, ZiE
CTXHERE SRS 760, RIESSH], LUREFRNAETE,

CHINESE JOURNAL OF CT AND MRI, MAY. 2024, Vol.22, No.5 Total No.175

RAECT XN R SR IS M IR R R G M S T 8RR E 997.30%,
B2 M793.33%, HEHEN95.52%, MERIFMK2,

2.2 FRBEEBMEATEGIILR TiEAFRRE T AN
S, HAEBEBEMAKELELFIEEZES TR (P<0.05),
mie?)o

2.3 PRBREMLETEAMECTE. BKRICTE KR X
CTEERLR FARTHEACTE. hIKEICTE R EBKEICT
BEERERTAITFEENX(P>0.05), &b

24 BRBRRBEETREASHURETERLR SHAES
Rt 2EST B4 (P<0.05), K5,

2.5 BYERRBETHCTRANR CTTHETREREEHR
AR RBALEER, BERAN, BRFE, AREKSEL,
K/NEY2.6*2.7*3.6cm, IEaRfEmILEIRKERRR EREW, CTEL170-
180Hu, ZEMRTFXMEZRRIFHLELR, RAOBERETY, H
BRBARREMERERX, S#kERVEERREK, REENE
MEMAERRK, BIOHALERNERZARNA—HH KBS, H
EeatE R SRREHRT —(EL),.

R1 RECTIHHNBABERNRESHRER —RELR |2 WECTIUARBAM SN ED T

$8HeCT FRIRIHT &it BRE REE FAETNE AETWNE R
ik RiE 97.30% 93.33%  94.74% 96.55% 95.52%

EiE 72 4 76

RiE 2 56 58

it 74 60 134

#®3 FRRRBMESTEGKISELL R[N (%)]

R4 PRBRBESTTEMACTE, BRCTEMURERACTEERR

FHIE EEH(n=74) RMH(n=60) x2 P 2831 N TFHACTE SBKEACTE ERBXHACT(E
E24=] % 30(40.54) 18(30.00) 1601 0206 EitE 74 55.37+18.14 108.14422.26  102.36+18.54
%% 44(59.46) 42(70.00) Bi4A 60 55.23+14.78 106.47+24.53  104.69+22.68
Fo3s MU 18(24.32) 47(78.33) 38.695 <0.001 t 0.048 0.413 0.654
FHM  56(75.68) 13(21.67) p 0.962 0.681 0.514
B <3cm  51(68.92) 36(60.00) 1157 0.282
>3cm  23(31.08) 24(40.00)
BE 14  38(51.35) 39(65.00) 2525  0.112
T4 36(48.65) 21(35.00) ®5 ARBREBMLETRELABURERERLR
buly] M 21(28.38) 43(71.67) 24.886  <0.001 483! N BEK EHH x? P
B 53(71.62) 17(28.33) EMA 74 62(83.78)  12(16.22) 62.930  <0.001
MARESE & 44(59.46) 7(11.67) 32.104 <0.001 RMEA 60 9(15.00) 51(85.00)
x 30(40.54) 53(88.33) ait 134 71(52.99)  63(47.01)

EIA-ELD TH D R4 N FRRAE A, HEAHN, O AT IEIR (F1A); R 2B AR B, HRAE (F1B); BRADR L ERE, 2
MR R, AR ESRELE (H0: KRG R AR, e 3 E B4 (E1D).



HEICTRIMRIZRE 2024458 $£22% $588 281758

33 i

SARLSHERBETARY, BERNFHE, BEAKN
WRI, BROVHERTIREED, BEREIETERA
FEREXEE", TIRKEERT, HFRESETEEEY L
EEAMNIISE, BUSH, ALRESSHRILMIRE, &
SHX—RE, FH—FER. BRI S AT F ISR PR
BHREXEE,

528 BMME—E, BERREETERUNER. BE
N5 EFREEN, SHERBEAEREAE, HREH, BRI
U, MEMFERBEDS —REALCE, LHRAESHIAN
AR, BETLRAKE, H5AENARSREE, BEE
K3 i2EE 20N, HEAERRME, HEKEEHR—1,
BARNFEME, FREEAAURBEFESERE, SBEERE
M, R D GRERIEERNASBUINEER.
RN, HIRE IS A LER PRI SRR BB R,
MBEAANAFHR, BAFPRUE, WSERTHTMHES
Bl REFRAPEIA R RBE TN TG, FS R K b A b
BLLGEESFREME, EHAEELVSLFHIEESTREM
4, SHAmRER—5"%

FRIEHCTHB T BB TRRE R ENEH, XEERCT
RATBE FRMNBEEERK D RRIARLEN, T1YERE
MR, WHRTXBERE, RARKNBS SRR,
ARRLERETEENRRGLETIETIMACTE. shERBKEACT
BERUREAITFEN, BREANEMEHTRHE =SNG
BERE, £FMRREMEZERNTIESHTFRERLENER
LAY, NIEERBBETR, BERBERNTIEZHRT
BT mES R TAREASR, BT, BREENE
B IR S BB T ERAR, BREBEMENENSHRE
ﬁ,Egﬁ%km%ﬂmﬁ%gﬂ%%m$wgmﬁﬂﬁﬁﬁ\
e

ARRERER, BHECTINERILRITEIS I R IRIR BT
BREERIT.30%, HHMH3.33%, HHEEHI5.52%, EHH
R ECT IR SR N FRREE TN EEH L EESET S
. HEEE AN 128 BE PRI I BEHIT T 64RCTIY
BRIAMMIR, MRERKP, %506 RIFNEEHNRHE,
BB EMMX S BEMEMNERRBRET, SARRER—. %
FEFIASSDER, TEERENRREREATS, BT ERT
EEL AN, A%, BYSABEREMVRER, RNATLUE
N R AR M TS SR BRI BE, FAERES A RIZHE
BB GAR, HiME T SrstL SR R,

£ R, 1BRECTIUL SRR B B R A B RS BT
HEFTEERBEINE, BERSTIRSHSTERRNBE,
ARIEKISARESE,

76 -

SE

(] B3 FORMRE T 5 FRIE [I]. 8 2 &, 2021, 19 (15): 1530.

RIEGA BFE5 ST FRERD B FRRE T R/ TMERE R E 5 ], F
E E A4 (BFHO, 2018,10(2): 110-112.

BIAEA, B XH, Z 8, F. 25 BT 7R R TS W oy 08 Bt e 18 AL
ST LI). R I 36 K 4R (B0 , 2022, 19 (4) 2 88-91.

[4] % 3. MSCTHX & A48 75 -tk Jl AR RL 7% 3¢ LU A 2 AR U 72 IR R 45 5 S M0 W o 9 oL R AL
(1], FECTAMRIZE 5, 2021, 19 (10): 32-35.

[5]Alexander EK,Cibas ES.Diagnosis of thyroid nodules[J].Lancet Diabetes
Bndocrinol, 2022, 10(7): 533-539.

[6]Nambron R,Rosenthal R,Bahl D.Diagnosis and evaluation of thyroid nodules—
the clinician’s perspective[J].Radiol Clin North Am, 2020, 58 (6): 1009-1018.

[TV E Ry, H 8 %, (R E, 4. CTAUN B 58 433 31824 F R M BBk 45 ¥ B9 5 i e
Ul bR R# 40 (B, 2021, 59 (7): 57-62.

8] KERIR, M 7, B, . Mo M R CTH BEM AL £ FIRME T R X T WD b
A IME [J]. B4 5 5 IR 4E, 2020, 26 (2): 254-257.

14k, Tf5, 4%, & CTHFRME TSR BWHLSER 247 U], FECTA
MRIZE %5, 2023, 21 (2): 46-48.

[10] B4, #juif, s 20T, . ZMCTAER A FRAR R . THETHFMNE ], + 4
AREZE,2018,17 (1) : 44-49.

LA, M3, T4, F. WAk BCTH B at F W & F LB S A AL g 2 3t B %
R R £ B KA A (D] BEHEJR, 2022, 20 (21): 2206-2209.

L1210 77, g, 4, %, IAECT X FOR MRS 10 0 Wik ik 55 0 38 o K AL o A0 XA R
[J1.CTH & 5 N F A%, 2021, 30(5): 611-618.

L3RS, B =&, Bueak, F. 85 CTaRGE FIRAR B B H 45 Wi & oy A (L oF
% (3], P E I L@ SN R, 2021, 24 (9): 716-720.

[14]Xu H,Wang X,Guan C,et al.Value of whole-thyroid CT-based radiomics
in predicting benign and malignant thyroid nodules[J].Front
Oncol,2022,12(5): 828259.

[15]1Li Z,Zhang H,Chen W,et al.Contrast—enhanced CT-based radiomics for the
differentiation of nodular goiter from papillary thyroid carcinoma in
thyroid nodules [J]. Cancer Manag Res, 2022, 14 (14): 1131-1140.

[16]1Yi R,Li T,Xie G,et al.Diagnosis of benign and malignant thyroid
nodules by a dual-layer spectral detector CT-based nomogram[J].Front
Oncol, 2023,13(17):1132817.

U &, B R, 2%F, S A CTH R E T RRE Y R BED W R AR A (1],
o [E B SR SR AN, 2021, 28 (1)1 56-58.

(WFSEA: 2023-09-27)
(BxtemiE: whanim)



