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Application value of contrast—enhanced ultrasound quantitative analysis in the
differential diagnosis of thyroid nodules

LI Liang, RONG Xin,ZHANG Wen, JIN Jing,ZHUO Shuangshuang,ZHOU Yue, JU Ping, WANG Zheng,ZHANG Fengxia, QI Tingyue
Department of Ultrasound , the Second People’s Hospital of Lianyungang, Jiangsu 222006, China

ABSTRACT Objective To explore the value of contrast—enhanced ultrasound(CEUS) quantitative analysis in the
diagnosis of thyroid nodules misdiagnosed by conventional ultrasound combined with CEUS qualitative analysis.Methods A
total of 35 patients with benign thyroid nodules diagnosed as malignant by conventional ultrasound combined with CEUS
qualitative analysis before operation in our hospital (study group) were selected, another 47 patients with thyroid papillary
carcinoma diagnosed by conventional ultrasound combined with CEUS qualitative analysis at the same time and consistent with
pathology were selected (control group).The maximum intensity (IMAX) , rise time (RT) , time to peak (TTP) , mean transit time
(MTT) , and the differences between nodules and adjacent normal thyroid (ART, ATTP,AMTT) were compared between the two
groups.Receiver operating characteristic(ROC) curve was drawn to analyze the differential diagnostic efficacy of each parameter
for benign and malignant thyroid nodules. Results  The whole quantitative parameters ART, ATTP, the central quantitative
parameters RT,ART, ATTP, and the peripherization quantitative parameters RT , ART were significantly different between
two groups (all P<0.05).When the cut—off values of whole ART, peripherization ART, central ART, whole ATTP, central RT,
central ATTP, peripherization RT were 0.45 s, 0.25 s, 0.55 s, 0.65 s, 3.95 s, 0.15vs, 3.15 s, the diagnostic sensitivity of
differentiating benign and malignant thyroid nodules were 97.9%, 89.4%,95.7%, 59.6%,78.7% ,91.5%, 78.7%, respectively,
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and the specificity were 85.7%,77.1%,82.9%,91.4%,71.4% ,57.1%,57.1% , respectively, the area under the ROC curve were
0.961,0.887,0.868,0.790,0.792,0.749,0.660 , respectively.Conclusion CEUS quantitative analysis has a certain value in the

diagnosis of thyroid nodules misdiagnosed by conventional ultrasound combined with CEUS qualitative analysis.
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