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Progresses of ultrasound diagnosis of thyroid carcinoma

ZHANG Jun,CHEN Wenwei
Department of Ultrasound , Renmin Hospital of Wuhan University, Wuhan 430060, China

ABSTRACT  Thyroid cancer is the most common malignant tumor in the endocrine system in recent years.At present,
ultrasound has been widely used in the diagnosis of thyroid disease,and new technologies are developed rapidly,the two —

dimensional ultrasound, contrast —enhanced ultrasound , ultrasound elastography and ultrasound guided biopsy in diagnosis of

thyroid carcinoma are reviewed in this paper.
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