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Clinical value of contrast—enhanced ultrasound combined with C-TIRADS
classification in the differential diagnosis of benign and malignant
thyroid nodules
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ABSTRACT  Objective To explore the value of contrast—enhanced ultrasound (CEUS) combined with Chinese
ultrasonic thyroid imaging and reporting and data system (C-TIRADS) classification in the differential diagnosis of benign and
malignant thyroid nodules.Methods A total of 116 patients with 121 thyroid nodules who underwent conventional ultrasound
examination and contrast—enhanced ultrasound were selected for C-TIRADS classification and contrast—enhanced ultrasound
scoring.Receiver operator characteristic(ROC) curve was drawn to analyze the diagnostic performance of C-TIRADS, CEUS and
a combination of both methods in the differential diagnosis of benign and malignant thyroid nodules. Results  Sixty—four
nodules were diagnosed as benign and 57 nodules were diagnosed as malignant by C-=TIRADS.71 nodules were identified as
benign and 50 nodules were identified as malignant by CEUS. A combination of both methods resulted in the diagnosis of 52
nodules as benign and 69 nodules as malignant. ROC curve analysis showed that the area under the curve of C-=TIRADS, CEUS
and the combination of both methods were 0.820, 0.824 and 0.886, respectively. The area under the curve of CEUS combined
with C=TIRADS classification was higher than those of C~TIRADS classification and CEUS scoring alone (£=3.183, P<0.01, Z=
2.070, P=0.038). Conclusion CEUS has revised value for C-TIRADS 4 nodules, CEUS combined with C-TIRADS
classification can significantly improve the diagnostic performance of benign and malignant thyroid nodules.
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