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Comparative Analysis of 105 Patients’ Sonographic Features in Differentiated Thyroid Cancer.
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Abstract

Zhang Qi,Wei Feng,Wang Longlong et
Objective To investigate and compare the sonographic findings,and explore the diagnostic value,reduce the preoperative
misdiagnosis rate. Methods Recording ultrasonographic data of 105 patients with differentiated thyroid cancer before surgery was per-
formed. According to the postoperative pathologic results,the patients were divided into the papillary thyroid carcinoma group ( PTC group)
and follicular thyroid carcinoma group (FTC group). Statistical analysis of their size,echo,boundary,shape, calcification and transfer was
Nodules of PTC were smaller(10.22 £4.94mm) , low echo (80.00% , 84/105) ,fuzzy boundary(84.76% ,89/105) ,
irregular form (86.67% ,94/105) , tiny calcification (78. 09% ,82/105) , neck lymph node transfer(34.78% ,32/92). Nodules of FTC
were bigger(15.25 + 6.13mm) ,low echo(71.43% ,10/14) ,clear boundary(57.14% ,8/14) , regular form(64.29% ,9/14) ,no calcifi-
cations(57.14% ,8/14) ,a small number of it with edge calcification (28.57% ,4/14) ,blood metastasis(30.77% ,4/13). Conclusion

made. Results

Sonographic findings of PTC is typical and easy to identify. FTC is lack of malignant signs,but according to the size,calcification, transfer
characteristics and fine needle biopsy results can effectively reduce clinical misdiagnosis.
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