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Sonographic Signs and ACR of Hashimoto Nodules Versus
Papillary Thyroid Carcinoma in the Setting of HT Application of
the Ti-rads Score
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Abstract: Objective To investigate the usefulness of ultrasound images of Hashimoto nodules versus papillary thyroid cancer and grading scale(ACR ti-rads)
scores of the thyroid imaging reporting and data system in the context of HT. Method's 82 patients who received and treated in our hospital
between January 2022 and May 2023 with concomitant nodules diagnosed as HT by thyroid ultrasound test and postoperative pathological
results test were selected and divided into two groups according to benign and malignant,respectively,PTC group and NHT group.After that,the
sonographic signs as well as ACR ti-rads scores were compared between the two groups,and the AUC,sensitivity,specificity as well as accuracy
of the malignant nodules were analyzed. Results After being informed by the contrast,a total of 110 nodules,including 70 from nht40 and 70
from PTC,had significant differences(P<0.05)between the two groups in terms of echogenicity,margins,focal hyperechogenicity,hypoechogenic
halos,and no obvious differences(P>0.05)in terms of composition,morphology.The sensitivity,specificity and accuracy of ACR ti-rads score for
the diagnosis of malignant nodules in the context of HT were 94.17%,62.38%,85.29%,respectively. Conclusions In the context of HT,where NHT
and PTC ultrasound results are different,the evaluation of ACR ti-rads may be more accurate,but is not sufficiently sensitive for the diagnosis of
PTC and may lead to partial NHT evaluation errors.Attention should be paid at this time to whether the nodule has a malignant appearance with
punctate hyperechogenicity,or a extrathyroidal lesion,as well as a peripheral hypoechoic halo state.
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