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Abstract ; [ Purpose ] To investigate the differential diagnostic value of ultrasound (US) combined with
CT on assessing the characteristic of thyroid nodules with nodular goiter.[ Methods ] Fifty-two patients
with 137 nodules were enrolled in this study. The US and CT examination were performed for all of
the nodules preoperation and the time interval between these two examinations was about 0~14d. The
characteristic of the thyroid nodules and the metastatic cervial lymph nodes was analyzed. Surgical re-
section was performed for all of the nodules and the pathologic diagnosis was “gold standard”. The re-
ceiver operating characteristic (ROC) curves of US,CT and US combined with CT were draw to com-
pare the accuracy of these two modalities.[Results] The sensitivity,specificity and accuracy for diagnosing the
malignant thyroid nodules was 74.55% ,83.95% and 79.56% by US and 64.29%,76.54% and 71.53%
by CT respectively. The accuracy of US for diagnosing the malignant thyroid nodules was higher than
that of CT significantly (y*=4.000, P=0.046). The under curve area of US,CT and these combination
was 0.786,0.704 and 0.802 respectively. For the nodules with massive calcifications,the accuracy of
CT (96.00%) was higher than that of US (72.00%) significantly (y’=4.167,P=0.041). Additionally,the
detected rate of metastatic lymph nodes in the lever VI by CT (68.75%) was higher than that by US
(43.75%) significantly (#=1.500,P=0.221). [Conclusion] For diagnosing the thyroid nodules with
nodular goiter,US is more accurate than CT. However,CT is superior to US when the nodules with
massive calcifications and to detect the metastatic lymph nodes in lever VI. It is helpful to combine
these two modalities for more accurate diagnosis and there is important clinical value for the preopera-
tive evaluation.

Subject words: thyroid neoplasms;thyroid nodular goiter;lymph node metastasis;ultrasound ; computed
tomography
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Figure 1 Ultrasound characteristics of malignant
thyroid nodules

Figure 2 CT manifestations of malignant thyroid nodules
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Figure 3 Receiver operating characteristic (ROC)
curves of US,CT and US combined with CT
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Table 1 Comparison of US and CT for assessing the characteristic of thyroid nodules

Methods Pathological result

Sensitivity Specificity Accuracy

Positive predictive value  Negative predictive value

Malignant ~ Benign (%) (%) (%) (%) (%)
Ultrasound
Malignant 41 13
. 74.55 83.95 79.56 75.93 81.93
Benign 15 68
CT
Mali 1
atgnant 36 ? 6429 7654 7153 65.45 75.61
Benign 20 62
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a:A thyroid nodule with massive calcification and attenuation
behind it.

b:The internal and surrounding structure showed by CT was
superior to US.

c¢:The pathological diagnosis was papillary carcinoma.

Figure 4 US and CT appearance of thyroid nodule
with massive calcification
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Figure 5 Cervix enlarged lymph nodes of lever VI
showed by sagittal view reconstruction of MPR clearly
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