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Diagnostic Value of Enhanced CT for Neck
Metastasis of Thyroid Cancer
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ABSTRACT

Objective To investigate the diagnostic value of enhanced CT for neck metastasis of thyroid cancer.
Methods A total of 110 patients with thyroid cancer admitted to the hospital from July 2022 to October
2024 were selected as the research subjects. All patients underwent enhanced CT examination before
surgery. Surgical or pathological results were used as the gold standard to analyze the diagnostic
efficacy of enhanced CT for neck metastasis of thyroid cancer. Results Surgical or pathological results
showed that 79 cases (71.82%) developed neck metastasis in this study, including 32 cases in lateral
neck region (Zone |+Zone Il+Zone lll+Zone IV+Zone V) and 47 cases in the central region (Zone VI+Zone
VIl). 31 cases (28.18%) did not experience neck metastasis, including 13 cases in the lateral neck
region (Zone I+Zone ll+Zone lll+Zone IV+Zone V) and 18 cases in the central region (Zone VI+Zone
VIl). Enhanced CT examination results showed that 69 cases (62.73%) developed neck metastasis
and 41 cases (37.27%) did not experience neck metastasis. Among patients with neck metastasis
of thyroid cancer, the proportions of patients with maximum short diameter of lymph nodes
>5mm, heterogeneous enhancement, irregular or circular lymph nodes, necrotic or cystic changes,
heterogeneous calcification or heterogeneous enhancement were 57.97%, 36.23%, 49.28%, 36.23%,
and 40.58%, respectively. With surgical or pathological results as the gold standard, the sensitivity,
specificity, accuracy, positive and negative predictive values, and kappa value of enhanced CT for
diagnosing neck metastasis of thyroid cancer were 83.54% (66/79), 90.32% (28/31), 85.45% (94/110),
95.65% (66/69), 68.29% (28/41), and 0.673, respectively. Conclusion Enhanced CT has good diagnostic
efficacy for neck metastasis of thyroid cancer, with high consistency with surgical or pathological
results. It can be used for preoperative diagnosis of neck metastasis in thyroid cancer patients so as to
provide a basis for developing surgical plan.
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