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The Role of Thyroid Nodule with Calcification in the Diag-

nosis for Thyroid Carcinoma
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2.Xiangyang Central Hospital , Xiangyang 441021, China)

Abstract: [ Purpose ] To investigate the relationship between thyroid nodule with calcification and
thyroid carcinoma. [ Methods] The ultrasonagraphy and pathological data of 197 patient with thyroid
carcinoma from January,2007 to November,2012 were retrospectively analyzed. [Results] Among
197 patients, the rate of calcification in thyroid nodule was 41.6% (82/197). The rate of calcification
in thyroid carcinoma was 77.5%(55/71) ,and 21.4%(27/126) in benign thyroid nodule(’=58.684, P<
0.001). The area of ROC curve of calcification for diagnosis of thyroid carcinoma was 0.780(95%CI :
0.710~0.850),while the area of ROC curve of microcalcification was 0.748 (95%CI1.0.672~0.823) ,and
macrocalcification was 0.625(95%Cl:0.540~0.710).[ Conclusions ] Presence of calcification in thyroid
nodule, especially microcalcification is valuable for the diagnosis of thyroid carcinoma.
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Table 1 Comparison of the results between ultrasonagraphy and pathology

HIiS i &

0D e Pathology
197 WH ' /{j( H;i glﬂ_]: i EF ’ %% 'f»{ﬁ Items N Benign thyroid Thyroid
%3%7 41.6%(82/197) , /E\: F LR nodule carcinoma
J5 B T A Ak Rl 21.4% Ultrasonagraphy Thyroid carcinoma 125 114(91.2) 11(8.8)
. Benign thyroid nodule 64 6(9.4) 58(90.6)
(27/126) , 1iii 78 HIR B8 45 1k
Unknown 8 6(75.0) 2(25.0)
A T7.5% (55171) (f*=58.684, Total 197 126(64.0) 71(36.0)
P<0.001),
FEOR R B o o 4 Ak Table 2 The pathology results in calcification feature by ultrasonagraph

M 16.7%(21/126) , 111 HUIR I3 5

Feature of ultrasonagraph

Pathology

Benign thyroid nodule Thyroid carcinoma

AL RN 66.2%(47/71), Fidl

Calcification
250 Gt B L (¢=49.288,
P<0.001) ., FF LR B E‘@%@ﬁ*ﬂ@j Microcalcification
LN 8.7%(11/126), 1 HR iR o
Macrocalcification

Iz oML Ak R Oy 33.8%(24/71),
WL 25 A Gt L (*=19.539,
P<0.001), HURMRE R M50 i

Edge irregular calcification No

No  115(58.4) 99(78.6) 16(22.5)
Yes  82(41.6) 27(21.4) 55(77.5)
No  129(65.5) 105(83.3) 24(33.8)
Yes  68(34.5) 21(16.7) 47(66.2)
No  162(82.2) 11591.3) 47(66.2)
Yes  35(17.8) 11(8.7) 24(33.8)

179(90.9) 123(97.6) 56(78.9)
Yes  18(9.1) 3(2.4) 15(21.1)
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Figure 1 ROC curve of calcification for
diagnosis of thyroid carcinoma
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Figure 3 ROC curve of macrocalcification for
diagnosis of thyroid carcinoma
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Figure 2 ROC curve of microcalcification for
diagnosis of thyroid carcinoma
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Figure 4 ROC curve of edge irregular calcification
for diagnosis of thyroid carcinoma
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