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Relationship Between Papillary Thyroid Carcinoma and Thy-

roid Nodules with Calcification
NI Jia
(The First People’s Hospital of Tianmen City, Tianmen 431700, China)

Abstract; [ Purpose ] To investigate the relationship between thyroid nodules with calcification
and papillary thyroid carcinoma(PTC). [Methods] The ultrasonographic and pathological data of
240 patients with thyroid nodules were analyzed retrospectively. [Results] Among 240 patients
with thyroid nodules, the rate of calcification in PTC was 75.3%(58/77),and that in benign thyroid
nodules was 23.3%(38/163) (*=58.947,P<0.001).The area under ROC curve of calcification for
diagnosis of PTC was 0.811 (95%Cl1:0.750~0.871). The risk of thyroid nodules with microcal-
cification (OR=5.348,95%Cl:2.804~10.200 ),or with macrocalcification (OR=4.000,95%Cl:
1.564~10.230) for PTC was higher than that without microcalcification or macrocalcification re-
spectively. [ Conclusion] Calcification in thyroid nodule under ultrasound should be vigilant,es-
pecially microcalcification ,and further fine needle aspiration cytology should be performed.

Subject words:thyroid nodule ;thyroid neoplasms;papillary carcinomaj;ultrasonography ;calcification
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Table 1 Comparison of ultrasonography and
pathologic diagnosis

Ultrasonography Pathology

Benign thyroid nodule PTC
Benign thyroid nodule 159 148 11
PTC 71 7 64
Unknown 10 8 2
Total 240 163 77

Note : PTC ; papillary thyroid carcinoma.

Table 2 Comparison of microcalcification status in two groups

2 T ) BOF 5T b e 4R 22 5 Groups

Microcalcification(%)

N X P

BORH ¢ RS, 85105 HOR AR L Sk R 98 8]
MERRHAREMEZHNE Logistic mIH pre
Si8T. P<O.05S NN ZERASI R,  Toal

No Yes
Benign thyroid nodul 163 131(80.4 32(19.6
enign thyroid nodule ( ) (19.6) 47717 <0.001
77 27(35.1) 50(64.9)

240  158(65.8) 82(34.2)

Table 3 Comparison of macrocalcification status in two groups

2 & R

Groups

Macrocalcification(%)

No Yes

N

X P

21 EEHFRBOSHEAESE
15 240 ) HUAR IR 5 45 0h B 7 B

Benign thyroid nodule 163

152(93.3) 11(6.7)
77 53(68.8) 24(31.2)
240 205(65.8) 35(14.6)

25.036 <0.001

AR R LB 159 6], FAR s

Table 4 Comparison of irregular calcification in edge status in two groups

T PR E 10 4] 3 48 151]
e 2 2R T B 2 O TR R EL

Groups

Irregular calcification in edge(%)

No Yes

X P

Sk 77 B, B ORAR B R
163 %, #E 2 W aHEHI R 5 PIC
88.33%(212/240) (Table 1), Total

Benign thyroid nodule

163 160(98.2) 3(1.8)
21.218 <0.001

71 63(81.8) 14(18.2)

240 223(92.9) 17(7.1)
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Table 5 Comparison of calcification status in two groups

Calcification (%)
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