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Abstract: [ Purpose | To investigate the value of computed tomography (CT) in the diagnosis and
differential diagnosis for thyroid follicular nodular lesions. [Methods] CT findings of 135 le-
sions in 122 patients with thyroid follicular nodular lesions pathologically proven were analyzed
retrospectively. Among them, 105 lesions in 92 patients with adenomatoid noduler goiter(ANG),
17 lesions in 17 patients with follicular adenoma(FA), and 13 lesions in 13 patients with follic-
ular carcinoma (FC) were included. The shape of lesions, density in plain scan, degree of en-
chancement, lesions boundaries after contrast enchancement, necrosis and calcification were
compared between ANG and FA;ANG-FA and FC; as well as ring calcifications was compared
between ANG-FA and FC.[Results] ANG and FA had significant difference in density of plain
scan (P<0.05), while no significant difference in the degree of enchancement, lesion bound-
aries after contrast enchancement, necrosis and calcification was observed (P>0.05). Shape of
lesions, degree of enchancement, lesion boundaries after contrast enchancement and ring cal-
cification were significantly different between ANG-FA and FC (P<0.05), while no statistical
significance in the density in plain scan, necrosis and calcification was observed (P>0.05).
[Conclusion] CT plays an important role in the diagnosis and differential diagnosis for thyroid
follicular nodular lesions. Homogeneity density with plain scan had a trend toward the diagnosis
for FA; Higher enhancement with plain scan in thyroid tissue than that in thyroid around tissue
toward the diagnosis of ANG or FA; while irregular shape, lower enhancement in thyroid tissue
than that in thyroid around tissue, clearer image than plain scan after contrast enchancement
and ring calcification are helpful for the diagnosis of FC.

Subject words: thyroid nodule; thyroid lesions; X-ray,computed tomography;diagnosis; differ-
ential diagnosis
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Table 1 CT features of ANG,FA ,,and FC

Items ANG FA FC P
ANG vs FA ANG-FA vs FC
Shape on plain scan
Regular 96 17 9 0.358 0.023
Irregular 9 0 4
Density
Homogeneous 64 16 9 0.006 1.000
Heterogeneous 41 1 4
Degree of enchancement
Higher enhancement than thyroid around 73 11 2 0.779 0.000
Similar or lower enhancement than thyroid around 32 6 11
Enhanced lesion edge
Clearer to plain scan 28 3 10 0.556 0.000
More obscure than plain scan 77 14 3
Calcification
Yes 16 0 4 0.124 0.103
No 89 17 9
Ring calcification
Yes 4 0 4 0.124 0.003
No 101 17 9
Necrosis
Yes 49 6 7 0.440 0.572
No 56 11 6

Note:*:included 4 leisions with fine calification,8 leisions with coarse microcalification,and 89 leisions without calification.
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A:Plain CT scan shows a lesion of low BiThe heterogeneous enhancement of the le-

density sion exceeds that of the peripheral thyroid

Figure 1 ANG in the right side and nodular goiter with ring
calification in the left side of the thyroid

A: Plain CT scan shows a lesion with B:The homogeneous enhancement

homogeneous low density of the lesion exceeds that of the pe-
ripheral thyroid

Figure 2 FA in the left side of the thyroid
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A:A lesion of low density with ring califica-
tion in the right side of the thyroid

Figure 3 FC in the right side of the thyroid

A:A lesion with necrosis on plain scan

scan

Figure 4 FC in the left side of the thyroid

Figure 5 FC in the right side of the thyroid with lymph node metastasis

B:The enhancement of the lesion low-
er than that of the peripheral thyroid

B:The lesion edge clearer to plain

JU e D 2 e A | Y 3
Az P T RN A B A2 TEA) A IR
S AR, BOFHEEEAR
P33 178 i B ge DU 2 Fh R /N
B 5T B U A B, B BE ), AR
0¥ R ,39.0% (41/105) Y
ANG R N HEE AL M
94.1% (16/17) 1 FA E I H %
BEHL), R Z MBI
25 PEORBEEXSAT FA
Wz W, I RN 345 R R
ANG 2 W, FC X & Rl L4 =
e AT 3 R A SR AR L, DA B
5 R N — A R 2R 34 AT 3 A
o AR S BN R R R
B RE R FC, A4 4 BOFHE A
B nye s, Horp 3 Moo ag
227 FC, AR ANG-FA 5
FC 76791 % B R M L L 51t
RS A G FC Y ER
AT AT, BE N R T AR
PR AR W I R RS AT
P71 U8 V6L 20 B T BB PR
33 EiiEE

S5 6 SCHR AR E O R AS 41 R
B, 2B A R HOIR R 72 B i
FEFRBE ,  HCH T A2 P4 48 i g
5355 D8 A3 BT B A ) R /N
K Ug i H B ) KN, ANG Fil FA
EAH1 9 = S 1 O N TITRA 1

With CGe it 2422 5 . FC 43 R ki 12 78 R i /N 1=
TR i R A K R HLS W bR o et B
Al FC B 22k 8 /0 UL AR 98k v 4 Mok I8 2
R FC 3 BOEZS AL, 9 Huist /N2 g7 FC 1
RO A K 550 25 7 H0L 0] 11 55 728 40T o) o 1828 5
T FC, % ANG-FA 5 FC #4708 08 A T S 1
ANG-FA 5 FC "M Gt 22 5, A NHN 2 HE
FC 217,
32 FHARE

ANG [ FE R 2 45717 1 FEODR B Ji iy &85 757 1k F R

MEFRE 2013454 19 %% 6 H

AR RAL S AT R, R

T JE BB H IR B 4H 20 B 5 Ak AR
JEE T 248 P9 D8 K SR v AR 2 i BRI N R T
LA 53 A7 DX 38R 7 B0 A8 5 AL R FE AR IR, A4 ANG
FFA AR v R IR R 2 20 A2
W 69.5% (73/105) .64.7% (11/17) , 5 9K 5 Ak 74
7 T R BB IR R 4H 80 FE ANG 5 FA 19 28 5132 W
TG T2 22 S AB X BRAC B ] 3 7810 TRORR iR 7L Sk
ARIEEHY CT B9 F I, R & Bom AR B w5 T [l
ARMR L2 FL Sk PRI A7 AE | B i AL R 3 o 1 ]
HURBRAE 24 B T ANG 3¢ FA 2, ] DL

473



Journal of Chinese Oncology,2013,Vol.19,No.6

ARBRFL SR VEAT HEBR ; FC ¥ 1095 725 J& ) B P 3 i
B, Al | AR PR B I % AR v Ak R EE AT JE R
R BRAE 4, AS2H 13 B FC b SR AL PR T 4
FOR IR 2 24 2 B, i 45 s AR T i Bl IR R 2 2L
JEAS 11 M, S AL TR FEAE ANG-FA 5 FC /Y% 52
HHA G2, LR TR PR R4 4
A BT ANG-FA 12 W, 1 3 4 B B AT ) T HRR
PREHZUE B T FC A2 Wy, 5 Ak AR B2 AR T 5] [ H AR
MRAN) FC &y T30 AR A, Mk S [y
R IEI 7 ARE LG I S AN D2 L e CT |k
TR g e G AE O A BT L Sk R B2 W Ok
7 CT A A B T FC 5203k R i 45502
34 HEREFHR

B85 5 AR i S S AR, B TR RS
g — AR i 58 Bt X1 5 B 25 S 8 25 Sl ok e AR
TR AT T 2 S /DN AR BB . ANG 2 R &5 1 M
FF PR % ek 2 J i >k 52 44 1 e TR DR e 0 B R JRE
SR AET 5 FA L, [ A R A4 AR 5 ] R e A
B3 2 5 FA AL, I R L E Ak i FROIR 2
U R (9% B 25 F A8 /N ORS 728 1S 5 BT BT
1175 23575 1 FROR BRI 0 e BRAS TR] 780, ANG 384588 )5 i1
FLARTE I, W 25 ANG 9 R 98 B34 A e 2 m A 23
T 22 0 457 P PR I e 1 2H SRR A G, T G o
JE ST W FA, 59678 2 R K M A 2 08t
JSC TS 240 L 8 53 AR X /D O G A4 ANG FA 7R3
SR 5 i 2 8 B Y L9 3 0 73.3% (77/105) |
82.4%(14/17) ,ANG 5 FA Z M| L4 it22 5 Bl
5 5 AR BB AE ANG 5 FA B2 5032 Wi b 6 &
S FC T 1 A B A B ) A7 5 5 X o 722 1 58 i i ¢
SEIE MR EEAE A, A RGN R T
SRR 2RI R K O 5 s A8 11 BT B,
o 28 PN I 4L 3 B AR SR LR Y )iz R, AR
AL PR SR . AR 13 ML FC 10 MU
W3 A R FC 5 ANG-FA 7€ 34 98 5 9
R EA SR, BIER S RO
T, 3R FC RIS, it RS g ) 301 45 45 1 IR i
) CT FRBETS 38 58 J5 995 A8 11 BB T4 3 e 1) FC
EGEET PG5 HUIR R B AR AL (E B R | 0 AN )
A A8 U IR I 4 /N itk % FC Y2 B &
TR,

474

35 5

5 Ak 2 HODR AR 45715 % WL IR R 2 — | S s 4k |
FHAS AL IRST 55 4k K AP 454613 4145 £k 2 R AR L
SIDR IR AE 1 B, Hp B R el A e A 5 T R 5 1k
TR Ak (10 4 202 LAk DU 2 7 9 O R PR A5 Ak 1
AR GERH  ANG FA FC 8516 500 5 15.2% (16/
105) .0(0/17) .30.8% (4/13) , Ho vt ANG 11 FR 4R 45 1k
4 3.8%(4/105) , ANG 5 FA ANG-FA 5 FC 7£451k
RE LG22, Wi ANG-FA 5 FC 13K 45
fb E BA Gt 5 5 SCkiaE — 2500 R R
5 A AT Bl 8 6L 400 R 9 1Y 12 WG
36 % %

AR A K AN K ) K A i SR AT AR
AR R ANG FA FC % A 3R 3E 4353l R 46.7%
(49/105) .35.3% (6/17) .53.8% (7/13), 4&/RINILAE
ANG 5 FA & ANG-FA 5 FC %512 W L4t if 2
225 AU 4 FC BYIRFE S ot B R ek R
WRBCAE IR FE 20 2% M1 R SF- T ANG-FA B3R FE 7 2=
NGIRFE | ot /NGRS R IR A S 8 A8 52 42 i
NG ARARL FC FEA B3 /D | i XE LA E 3R 4K
BB R ANG-FA 5 FC 52 Wh B —g &
SCLEFWGHE— LT T FC REACR XUt M A8 Y
I B HATIRAISE
37 HEBEHB

NRELT I S IRIN S ID SN L I 3
2, T A B D W, A2 13 9] FC o1 B
(7.7%) &A=k L 25 55 7 KWt 6 4%, 55 1 611 (7.7%)
BB R, WE SR kAR BAL T A B
S0 RO L e PR ) o 3 8101 R AT R A
U 0 20 g 1 R A

M2, BAR CT AR PSS 1w AR iz b B
A —E W ES O HA EEME %S
] F FA (92 W7, s A Re B s 1 FEH IR i B
ANG FA (2 W, A A B 5 A0 7 B2 KT R [
FOBR R | 38 53 5 21 ST 4508 e S AR A5 A0 A B T
FC 27,

Sk

[1]  Gharib H. Changing concepts in the diagnosis and man-
agement of thyroid nodules [J]. Endocrinol Metab Clin
North Am, 1997 ,26(4):777-800.

[2]  Fukunari N, Nagahama M, Sugino K,et al. Clinical eval-

BeiE 74K 2013 5% 19 %% 6



3]

4]

(6]

(7]

8]

uation of color Doppler imaging for the differential diag-
nosis of thyroid follicular lesions [J].World J Surg,2004 ,
28(12):1261-1265.

Schreiner AM, Yang GC. Adenomatoid nodules are the
main cause for discrepant histology in 234 thyroid fine-
needle aspirates reported as follicular neoplasm [J]. Diagn
Cytopathol ,2012,40(5):375-379.

Choi JS,Kim J,Kwak JY et al.Preoperative staging of pap-
illary thyroid carcinoma:comparison of ultrasound imaging
and CT[J].Am J Roentgenol ,2009,193(3):871-878.

Sakai O,Curtin HD,Romo LV et al.Lymph node patholo-
gy:benign proliferative ,lymphoma.and metastatic disease
[J]-Radiol Clin North Am,2000,38(5):979-998.

DeMay RM. Follicular lesions of the thyroid. W (h)ither
follicular carcinoma?[J] Am J Clin Pathol, 2000,114(5):
681-683.

Han ZJ,Chen WH,Shu YY,et al.value of CT in differen-
tial diagnosis of nodular goiter and thyroid carcinomalJ]
Journal of China Clinic Medical Imaging,2011,22 (6):
415417 [ 5L, BRSOHE , B7 #4525 75 1 IR g i
AR B 9 CT %5012 Wi [J]. b B R R 2 R 2%,
2011,22(6):415-417.]

Han ZJ,Chen WH,Shu YY et al.Value of CT in the dif-
ferential diagnosis of papillary thyroid microcarcinoma
and micronodular goiters[J]. Journal of China Clinic Medi-

cal Imaging,2013,24(2):88-92.[ % &2 VT, R SCHE , £ Hi i

[11]

[12]

[13]

[14]

A5 LSk bR R BR BRI A0 /N 485 7 1 IR B b 9 CT
B2 WD o [ R BB 1R 4435, 2013,24(2):88-92.]
Yang GC, Liebeskind D, Messina AV.Should cytopathol-
ogists stop reporting follicular neoplasms on fine-needle
aspiration of the thyroid?[J].Cancer,2003,99(2):69-74.
Han ZJ,Chen WH,Zhou J,et al.CT feature of microcarci-
noma of thyroid[J].Chinese Journal of Radiology,2012,46
(2)135-138.[8 AR UL, BRSOME, Jal 4, 55 CT 78 3/ FOIR
JiR 332 W vh B B[], b AR AR 2R, 2012,46(2):
135-138.]

Han ZJ, Shu YY, Lai XF,et al.Value of computed tomog-
raphy in determining the nature of papillary thyroid mi-
crocarcinomas:evaluation of the computed tomograhic
characteristics|[J].Clin Imaging,2013 (Epub 2013 Feb 22).
Gu Y, Han ZJ,Xu L,et al.The ultrasound differential di-
agnosis of papillary thyroid micro-carcinoma and micro-
nodular goiter [J].Chinese Journal of Ultrasound in
Medicine,2013,29(3):211-214.[#+ 2 , #i iRV, 52, 5.
FFBR 5 Bl /N 3L She sDR A8 55 B/ N 45 9 P PP i £ o 7 2
T v R R 2R R, 2013,29(3):211-214.]

Lu Z, Mu Y, Zhu H,et al. Clinical value of using ultra-
sound to assess calcification patterns in thyroid nodules|J].
World J Surg, 2011,35(1):122-127.

Park M,Shin JH,Han BK,et al.Sonography of thyroid
nodules with peripheral calcifications[J].] Clin Ultrasound,

2009 ,37(6):324-328.

XTREAREZELERSEHEMN

ATIC JE R AR AL B R 4T 1% R S @ ARAE & TR AR /A BRI T KRG A SRR
o b A AR B A PO R SRR A R SR — R TR e U A Ak B DA A — R AL R 4
e S A B0 G BB A R Ll 55 AR BESF 65 0 XS T ORAE R I, % R G iR K B A 2 SCAF TR R A, D AR Bt T
it e 1 b B R 5 A A7 A BRI P AR AR TE R TN

(D)5 1 WA A R G AR, o B TN, A RE £ A o 13 Ik 45 04 L0

AN 2T 4w KA R

HE5eR AEE A CREMP

(2) BEMSS HIFEF B AT B TEN, 7 WS B R TR B SR WS T, AT LS 2 4 A A

)& B i sy “MEF B 57 B S5 R IR R B R AT |, A I 5, R 4T A 3l 42 IR JROlR 44 | VR 35 45 A
TR WL PR G T SR 42 7, T R o AR A SR AR 2 A Y B L A PR R o LA

(4) P BB e H) 1 JE P K A b B B 201 I3 3k iR JR 15 28 20 4 A (55 b v A G — MR Ik 2 R S A
AL ) s A LA SCP R A 2 2 8 DS (R Q3T 8 Tk 4 00 H WE B Y L 3 4 00 F HE SOy R EAE
2 4 P ST A 1 b B 9% 1B SO A A R R

fid PRI FEAL AR GEIE I, BT R R 52 LB, AU R MR B A AR TR, (MR 2 2k ) L

http://www.chinaoncology.cn,

QA AT AR ) 0 37 5 4 A TR I AR L B AR LIS 1057188122280,

MEFRE 2013454 19 %% 6 H

88 = 239 5 ) i 1

475



