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Diagnostic Value of Contrast — enhanced Ultrasonography Combined with Conventional Ultrasound in Benign and Malignant Solitary Thyroid
Nodules with Chronic Lymphocytic Thyroiditis. Yang Juan, Wu Changcai, Yan Shuhong, et al. Department of Ulirasound Center, Affilia-
ted Zhoushan Hospital of Wenzhou Medical University, Zhejiang 316021, China

Abstract Objective To improve the accuracy of preoperative diagnosis of conventional ultrasound combined with contrast — en-
hanced ultrasound ( CEUS) in the differential diagnosis of thyroid solid nodules with chronic lymphocytic thyroiditis (CLT). Methods
Totally 108 thyroid solid nodules with CLT were examed by conventional ultrasound and contrast — enhanced ultrasound, which were con-
firmed by surgical pathology in Zhoushan Hospital, and there preoperative ultrasound images were revewed. A receiver operator characteris
(ROC) curve was constructed to assess the performance. Results Seven ultrasonographic features including margin, aspect ratio, echo,
calcification, blood ditribution, heterogeneous enhancement and peak intensity were valuable in the diagnosis of malignant thyroid solid
nodule with CLT. When combination of the seven parameters were used for the diognosis of malignant thyroid solid nodules with CLT, the
percentage of correct prediction, the sensitivity and specificity were 86.1% , 87.1% , 84.8% , respectively. Conclusion Conventional
ultrasoud combined with contrast — enhanced ultrasound were valuable in the differential diagnosis of benign and malignant thyroid solid

nodule, and improved the accuracy of preoperative diagnosis.
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