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Abstract Objective To investigate the difference in ultrasound contrast between different sizes of thyroid papillary carcinoma and
its diagnostic significance. Methods Totally 131 thyroid nodules were selected, and the ultrasound contrast examination was performed
after routine ultrasound examination, and the ultrasound contrast was observed. According to postoperative pathological findings, the nod-
ules were divided into three groups: benign nodule, papillary carcinoma and microcarcinoma. Contrast — enhanced ultrasound and ultra-
sound contrast curve were used to analyze the difference between peak intensity and P ( Peak) and initial enhancement time ( RT).
Results Most of benign thyroid nodules showed moderate enhancement (32/39, 82. 1% ) and homogeneous enhancement (30/39,
76.9% ) , papillary carcinoma group with low enhancement (35/42, 83.3% ) and inhomogeneous enhancement (28/42, 66.7% ) as the
main performance, microcarcinoma group with low enhancement (37/50, 74% ) and homogeneous enhancement (41/50, 82% ) as the
main performance. Analysis of ultrasound contrast curve of 63 cases of malignant tumors, compared with papillary carcinoma and microcar-
cinoma, Peak, RT, Delta P,, Delta T, mean ¢ test, two group mean differences were not statistically significant( P >0.05), while the
delta P,, Delta T, mean ¢ test, the difference was statistically significant( P <0.05). In Contrast curve analysis of delta P, Delta T, , there
was no significant difference between confirmed papillary thyroid carcinoma and microcarcinoma which showed low enhancement perform-
ance. In Delta P,, Delta T, statistically confirmed papillary carcinoma which showed heterogeneous enhancement and microcarcinoma were
evenly enhanced performance. Conclusion There are significant differences in contrast enhanced ultrasound findings of benign and malig-
nant thyroid nodules. However, because of the different performance of contrast — enhanced ultrasound in different size of papillary thyroid
carcinoma, it is necessary to discuss the performance of contrast — enhanced ultrasound according to the size of nodules.

Key words Contrast — enhanced ultrasound; Thyroid papillary carcinoma; Microcarcinoma; Differential diagnosis
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