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Comparison of Diagnostic Value of CT and
Ultrasound in the Diagnosis of Nodular
Goiter*

SONG Xi—zhong, WEI Su—qin. CT Room of General Hospital of Hebi Coal Industry
(Group) Company, Hebi 458000, Henan Province, Chian

[Abstract] Objective To study the diagnostic value of CT and ultrasonography in the
diagnosis of nodular goiter. Methods A retrospective analysis was performed on 100
patients with nodular goiter diagnosed by CT scan and B ultrasound scan. Ultrasound
images were analyzed by ultrasound assistant chief physician and two ultrasound diagnostic
physicians, and the results were compared with pathological findings. Results 100 cases
were diagnosed as nodular goiter through pathological examination, including 24 cases
of patients with thyroid cancer. The correct rate of CT diagnosis was slightly higher than
that of ultrasonic diagnosis, but the difference was not statistically significant (P>0.05).
The diagnostic accuracy of CT combined with ultrasound was significantly higher than
that of CT or ultrasound group, and the difference was statistically significant (P<0.01).
Conclusion CT and ultrasound have different advantages, so CT combined ultrasound can
improve the diagnostic accuracy rate of patients with nodular thyroid disease.
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