PECTFOMRIZE

20184F9H 168 oMW L1073

Rili 5B C T o B ER AR AR
iR R E L5

1.UEREFTFHNKEARERR
BEl (WE Fx 273200

2. RKETEE ERRKRSE
(KiZ 300222)

X F4E DA

[HZ2] A& MEAo#3RCT_EF Ik
MR T HARAEAE, F ik L5 375047
B FARIBR AR ERCTF LI F AR R K 49
450060 &, AT FIRBCTIE. FHRRLE
THAE. B EMRELSCTERI. E5RR
1004) B 5 FARMAE A AT R, %t i
FRANE. BHAERA LR, &
0 FARAR A CTIA AR R A 5 2047, #
B ECTRA L TR B T4 ZAH A
BEANELAREF. 4500 EHFAT
KARAT B AE T TR R AT,
KA PR ARIE . FIRIE X . Gravessm &
WK B R, FORAR K856, AR
WRCTE A R, 3925 (54.2+15.3)
HU (P<0. 01) . Gravesy®35#), £ILAKRZ
MK, BEBAK, RLEH. TR,
ZEH R AR 2104, 2047) R AR AT
TtE3; 19045045 5 b TR AR AT 2704 45
T, 4B EE, SIBILETHML. TR
PRIRIE9245), 8445) K 45 S AT H, 8
BIEM S KT, EHTEE USH). 45
A& (96)) . FARAR T MR T 284, 174
JLARHLN RFALIRAL, 1045) 8 2 (3450 =T
TLEELER), 126 BN K, BESIE
ORI B MR RE. B AR
FRCTF AR S E B 7 TR ZILF K
Mk, HACT EEA —Z a4 fEm &
N,

[ X428 ] RERF AR, X&THEM, F
WRIRLET; S8, 55

[+ & 4%5] R581

[ L kARIRA ] A

DOI:10.3969/j.issn.1672-

5131.2018. 09. 010

WA X

30 -

Thyroid Disease and Differential Diagnosis
in Pulmonary CT

LIU Yan—feng, MA Yan—he. Department of Radiology, Sishui People's Hospital, Sishui
273200, Shandong Province, China

[Abstract] Objective To observe and analyze the CT features of thyroid lesions in
pulmonary CT. Methods A total of 450 cases of thyroid lesions were followed up in
3750 cases, CT values of thyroid, thyroid nodules, peripheral lymph nodes and other CT
features were analyzed. A total of 100 consecutive patients with normal thyroid as control
group. Radiation dose for the subjects. comparison of the radiation dose using t test; and
the CT wvalues of thyroid in each group were compared with the analysis of variance.
Results There was no significant difference in the radiation dose among the subjects with
or without thyroid in the pulmonary CT. In 450 cases of patients, goiter and nodular
goiter is the most common, followed by thyroid adenoma, thyroiditis, Graves' disease and
thyroid malignant lesions. 85 cases of thyroiditis, the gland of CT values was significantly
lower, the average is about (54.2+15.3) HU (P<0.01). 35 cases of Graves' disease, the
density decreased, without nodules. 210 cases of Goiter and nodular goiter. 20 cases of
goiter, 190 cases of nodular goiter, and all cases have 270 nodules. 24 cases have nodules
lesions, 59 cases have nodular calcification. Thyroid adenoma in 92 cases, 84 cases of
solitary nodules or masses, 8 cases of unilateral multiple nodules, nodules can be cystic
changes (45 cases), calcification (9 cases). Thyroid malignant lesions in 28 cases, 17 cases of
irregular or granular calcification, 10 cases of cystic changes (3 cases of the wall nodules),
12 cases of lymph nodes, the lesions and normal thyroid gland and surrounding structure is
not clear. Conclusion There has a higher probability of showing and found thyroid lesions
in the pulmonary CT. and thyroid lesions had characteristic features on CT.
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