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Differential diagnostic value of ultrasound elastography combined with
polygenic detection in benign and malignant thyroid nodules with
uncertain cytology results

SHI Lidan, QIANG Xuzhao
Department of Endocrinology , Ningde Municipal Hospital of Ningde Normal University, Fujian 352100, China

ABSTRACT Objective To explore the value of ultrasound elastography combined with polygenic detection in the
differential diagnosis of benign and malignant thyroid nodules with uncertain cytology results.Methods A total of 124 patients
with thyroid nodules were selected as the research subjects. There were 136 thyroid nodules with uncertain cytological results
(Bethesda Il , IV, V) confirmed by pathological results, including 91 malignant nodules and 45 benign nodules. All patients
underwent polygenic testing and ultrasound elastography.The consistency of the two methods with the pathological results was
analyzed.The receiver operating characteristic (ROC) curve was drawn to analyze the value of polygenic detection , ultrasound
elastography , and combination of the two in the differential diagnosis of thyroid nodules with uncertain cytology results.
Results There were 71 malignant thyroid nodules and 26 benign thyroid nodules correctly detected by ultrasonic elastography,
78 malignant thyroid nodules and 33 benign thyroid nodules correctly detected by polygene detection, 87 malignant thyroid
nodules and 40 benign thyroid nodules correctly detected by two method combined. After polygene detection in 124 patients with
thyroid nodules, the results were in good agreement with the pathological results (Kappa=0.587, P<0.05) , ultrasound

elastography showed that the results were in poor agreement with the pathological results (Kappa=0.356, P<0.001) , the combined
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examination of the two methods showed that the results were in good agreement with the pathological results (Kappa=0.850, P<

0.001).ROC curve analysis showed that the area under the curve were 0.804,0.651, and 0.896, respectively. The difference of

AUC was statistically significant when compared polygene detection with ultrasound elastography and the combination of the two

(Z=2.907, 2.190, P=0.002, 0.028). There was significant difference between the AUC of ultrasound elastography and the

combination of the two (Z=5.046, P<0.001).Conclusion Ultrasound elastography combined with polygene detection has good

clinical value in the differential diagnosis of benign and malignant thyroid nodules with uncertain cytological results.

KEY WORDS Ulirasound elastography ; Polygenic detection; Uncertain cytological diagnosis; Thyroid nodules, benign

and malignant
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