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ABSTRACT

Objective To explore the diagnostic value of enhanced CT signs and CT values in differentiated thyroid
carcinoma, and analyze its correlation with lymph node metastasis. Methods Eighty patients with
thyroid cancer admitted to our hospital from October 2021 to October 2023 were retrospectively
included. All patients received enhanced CT scanning when they were admitted to the hospital.
The results of postoperative histopathological examination were taken as the gold standard, and
the consistency between the results of enhanced CT scanning and the gold standard was analyzed.
There are 91 lesions in 80 patients with thyroid cancer. The lymph node metastasis of the lesions is
counted and divided into metastatic group (44) and non-metastatic group (47). The enhanced CT
signs and CT values of the two groups are compared, and the relationship between them and lymph
node metastasis of thyroid cancer patients is analyzed by Logistic regression. receiver operating
characteristic curve (ROC) is drawn to explore the diagnostic value of enhanced CT signs and CT values
for lymph node metastasis of thyroid cancer patients. Results The positive rate of enhanced CT scan
in 80 patients with thyroid cancer was lower than that of pathological examination (P<0.05). Taking
the results of histopathological examination as the gold standard, Kappa consistency test was used.
The results showed that the results of enhanced CT scanning were in excellent consistency with the
gold standard (Kappa=0.913, P<0.05). The rate of irregular morphology, calcification, necrosis, unclear
boundary and CT value in venous phase in metastatic group were higher than those in non-metastatic
group (P<0.05). Through logistic regression analysis, the results showed that irregular morphology (95%
Cl: 1.092-6.105), calcification (95% Cl: 1.010-6.124), necrosis (95% Cl: 1.094-5.938), unclear boundaries
(95% Cl: 1.207-7.051), and high venous CT values (95% Cl: 1.020-1.068) were risk factors for lymph
node metastasis in thyroid cancer patients. The ROC curve was drawn. The results showed that CT
values of morphology, calcification, necrosis, boundary and venous phase had certain diagnostic value
for lymph node metastasis in patients with thyroid cancer (AUC=0.644, 0.631, 0.657, 0.654 and 0.745),
and the best diagnostic value was obtained when the cut-off value of venous phase CT value was
101.145HU. Condlusion Enhanced CT has good diagnostic value for differentiated thyroid cancer, among
which enhanced CT signs such as morphology, calcification, necrosis and boundary and venous CT
values are closely related to lymph node metastasis in patients with thyroid cancer, and can be used
for preoperative diagnosis of lymph node metastasis.
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