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Value of Contrast-enhanced Ultrasonography Differential Dia-
gnosis for Benign or Malignant Thyroid Nodules with Calcifi-

cation
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(Zhejiang Provincial People’s Hospital ,Hangzhou 310014, China)

Abstract: [ Purpose | To investigate the clinical contrast-enhanced ultrasonography differential
diagnosis for benign or malignant thyroid nodules with calcification.[ Methods ] The image chara-
cteristics of high frequency ultrasound of 121 thyroid nodules with calcification were analyzed
retrospectively. There were 84 malignant nodules and 37 benign nodules. The results of contrast-
enhanced ultrasonography were observed,and these data were analyzed and compared. [Re-
sults] The microcalcification rate in the malignant group was significantly higher than that in
the benign group (P<0.01). In the inhomogeneous enhancement, the difference between benign
and malignant thyroid nodules was statistically significant. In the ring enhance,the difference
between benign and malignant thyroid nodules was statistically significant. [ Conclusion] Sono-
graphic thyroid calcification is a valuable marker for thyroid cancer. Contrast-enhanced ultra-
sonography will be very useful to diagnosis for benign or malignant thyroid nodules with calcifi-
cation.
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Table 1 Different types of calcification in benign and malignant thyroid nodules
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L2 CEmeilles bbEesl 1 i calcification calcification calcification
Malignant nodules(n=84) 43 18 13 10
Benign nodules(n=37) 6 10 12 9
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1:The isolated rough calcification ;2 : Microcalcification ;3 : The rough irregular calcification;

Figure 1 Four types of calcification in thyroid nodules
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Table 2 The difference of the contrast-enhanced ultrasonography between benign and malignant thyroid nodules

The ring

Homogeneous

Nonhomegeneous Punctiform

Lipezs Gtz enhancement enhancement enhancement enhancement NosEl e
Benign nodules(n=37) 25 4 2 1
Malignant nodules(n=84) 3 68 6 0

v 41.321 0.156 33.658

P <0.01 0.783 <0.01
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1:The ring enhancement ;2 : Nonhomegeneous enhancement

Figure 2 Two topic types of the contrast-enhanced
ultrasonography
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