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ABSTRACT

Objective To analyze CT image features of papillary thyroid carcinoma and its application value in the
diagnosis of lymph node metastasis. Methods A retrospective study was conducted. 76 patients with
papillary thyroid carcinoma confirmed by pathology in the hospital from June 2021 to June 2023
were enrolled in this study. Their general data and CT imaging data were collected and analyzed. The
diagnostic value of CT in lymph node metastasis was analyzed. Results Among the 76 patients, there
were 33 patients with lesions in the left lobe, 28 patients with lesions in the right lobe, 8 patients
with lesions in the isthmus and 7 patients with lesions in both left and right lobes. Most of the lesions
were roundish, elliptical and irregular, in different sizes. 1 cm or larger lesions were the majority.
Boundaries of the lesions were partially clear or blurred, and the boundaries with surrounding tissues
were blurred. Most lesions showed uneven low-density shadows in the surrounding area during CT
plain scan, with uneven density, scattered coarse calcification and fine calcification, and lower density
necrosis. Under enhanced CT scan, most lesions showed uneven enhancement with visible mosaic
signs. A few lesions had damaged capsule, and papillary nodules were observed. Among 76 patients,
there were 31 cases of lymph node metastases (73 in total). There were statistically significant
differences between the lymph node metastasis group and the non-lymph node metastasis group
in terms of calcified lesions, lymph node edge enhancement, size of the lymph node, morphology
of the lymph node, and surrounding tissues (P<0.05). Conclusion Papillary thyroid carcinoma is prone
to occurring in the left lobe. CT shows lesions in different shapes and sizes, with blurred edges and
blurred boundaries with surrounding tissues. Low-density shadows can be found in plain scan,
while mosaic signs can be observed in enhanced scan. For patients with lymph node metastasis, CT
features can help to improve diagnostic efficiency, which is of great significance for developing clinical
treatment plans.
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