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Quantitative Analysis of Thyroid Nodules with Microcalcification by Contrast — enhanced Ultrasonography. Jiang Yunwen, Zhu

Lingyuan, Peng Minxia, et al. Zhoushan Hospital of Wenzhou Medical University, Zhejiang 316000, China

Abstract Objective To compare the perfusion difference between the different regions of microcalcified thyroid nodules, and to e-
valuate the value of contrast — enhanced ultrasound (CEUS) in the diagnosis of these nodules. Methods Eighty three patients with mi-
crocalcified thyroid nodules were examined by CEUS before operation. The time — intensity curves ( TIC) of CEUS were plotted in the nod-
ule center, the nodular edge and the normal thyroid tissue, in order to collect the perfusion index including the peak, time to peak (TP),
area under the curve (AUC) and mean transit time (MTT). We compared the difference between the different perfusional regions in be-
nign and malignant thyroid nodule with microcalcification. Then we dreawn the ROC to analyze. Results In 83 microcalcified thyroid
nodules, there were 49 malignant thyroid nodules,and 34 benign thyroid nodules. In the malignant group, peak shows gradually increased
from the nodular center to the nodular edge and normal thyroid tissue. The differences were statistically significant( P <0.05). However,
in the benign tumor group, there was no obvious statistic difference in the quantitative parameters( P >0.05). The nodules center or nod-
ules edge Peak and AUC of CEUS in the malignant group were all less than that in the benign group. The differences of the Peak and AUC
in the malignant and benign group were statistically significant (P <0.05), while the differences of PT and MTT were not significant in
these two groups( P >0.05). Compared with the ROC curve, it was found that the region of interest (ROI) located at the center of the
nodule was greater than that at the edge of the nodule. The differences were statistically significant( P <0.05). The cut - off value in diag-
nosis of benign and malignant thyroid nodules with microcalcification assessed by ROC curve were the nodule center Peak 20.3% , the
nodule center AUC 1259.8% S, the sensitivity were 85.71% , 85.71% and the specificity were 97.06% , 82.35% , respectively. Con-
clusion CEUS is helpful to identify the benign and malignant thyroid nodules with microcalcification.
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