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Abstract Objective To investigate the diagnostic and differential diagnostic value of CT signs for benign and malignant lesions of
thyroid. Methods Eighty four patients with thyroid disease were divided into benign group which had 46 patients and malignant group
which had 38 patients according to their different diagnosis confirmed by pathological examination. The CT signs were statistically analyzed
by three doctors. And then doctors made a diagnosis according to the CT signs of each patient. These diagnoses were compared with patho-
logical examination to calculate their sensitivity specificity and accuracy. Results The proportions of solitary lesion in benign and malig-
nant group were 17.39% and 57. 89% respectively. The proportions of lesion with a clear edge in benign and malignant group were
63.04% and 10.53% respectively. The proportions of lesion with uniform density in benign and malignant group were 41.30% and 36.
84% respectively. The proportions of lesion with calcification in benign and malignant group were 15.22% and 94.74% respectively. The
proportions of lesion with enhance degree greater than or equal to thyroid in benign and malignant group were 19.57% and 84.21% re-
spectively. The proportions of cystic lesions in benign and malignant group were 36. 96% and 2. 63% respectively; The proportions of
lymph node swelling in benign and malignant group were 10.87% and 52.63% respectively. The sensitivity specificity and accuracy of the
diagnoses of CT were 84.21% ,89.13% and 86.90% . Conclusion The solitary and solid lesion with blurry edge, calcification, lymph
node swelling and enhance degree greater than or equal to thyroid is more likely to be a malignant lesion. Computed tomography is worthy
of being widely applied in clinic because it has high diagnostic and differential diagnostic value for benign and malignant lesions of thyroid.
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