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Prelimiary Study on the Characteristics of Blood Perfusion of Thyroid Microcarcinoma with Contrast — Enhanced Ultrasound. Zhao Ya-
ping, Xiao Lili, Zhou Xiuping,et al. Department of Ulirasound, The Second Affiliated Hospital of Wenzhou Medical University , Zhejiang
325027, China

Abstract Objective To explore the features of contrast — enhanced ultrasound ( CEUS) in the thyroid microcarcinoma by observing
the characteristics of blood perfusion and enhancement pattern of TIRADS III and III above thyroid nodules with dynamic CEUS, quantif-
ying analysis of TIC curve. Methods Totally 67 patients with 72 thyroid nodules confirmed by pathology were enrolled in this study. All
the nodules showed TIRADS 3 and 3 above and less than 1c¢m on conventional ultrasound. The enhanced appearance of thyroid benign and
malignant nodules was investigated by observing enhancement patterns and intensity of nodules. Contrast Dynamic Quantitative Analysis
Software was used to acquire quantitative parameters of time — intensity curve(TIC, including peak intensity ( Peak ) , peak time( PT) , are-
a under curve( AUC) and mean transit time( MTT) through acquiring region of interests( ROI) of nodules and surrounding normal gland
tissue respectively. The contrast enhancement features of thyroid microcarcinoma was explored by comparing the differences of above pa-
rameters among benign, malignant nodules and surrounding normal gland tissue, and differences between benign and malignant nodules.
Results There was a significant difference between benign and malignant nodules in the enhancement pattern. Benign nodules mainly
manifested ring — enhancement(25/36) , and iso — enhancement(28/36) ;and malignant nodules ( microcarcinoma) mainly heterogeneous
— enhancement(33/36) and hypo — enhancement(36/36). The results of TIC analysis revealed that both PT and AUC of malignant mi-
crocarcinoma were less than those of surrounding normal gland tissue respectively, and there was significant difference in PT and AUC
(P <0.05). AUC of benign nodules was more than that of malignant, and there was significant difference (P <0.05). There was no sig-
nificant difference in Peak and MTT among them. (P >0.05). Conclusion Thyroid microcarcinoma mainly presented as heterogeneous

—and hypo — enhancement, and both PT and AUC of microcarcinoma were less than those of surrounding normal gland tissue. AUC of mi-
crocarcinoma was less than that of benign nodules. CEUS could be used to better observe the characteristics of blood perfusion and en-
hancement pattern of thyroid microcarcinoma, so it plays an important role in the diagnosis of thyroid microcarcinoma.

Key words Thyroid microcarcinoma; Contrast — enhanced ultrasound; Time — intensity curve
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