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Clinical value of MSCT signs in the differential diagnosis of papillary thyroid microcarcinoma and micronodular goiter
NI Cheng, JIANG Hua-dong, YANG Jian—hui, YANG Bo, XUE Chun—hua
(Qidong People’s Hospital/Qidong Institute of Liver Cancer Prevention and Treatment/
Imaging Department of Qidong Hospital Affiliated to Nantong University, Nantong Jiangsu 226200, China)

Abstract: Objective: To explore the differential diagnostic value of multi-slice spiral CT(MSCT) signs on papillary thyroid
microcarcinoma(PTMC) and micronodular goiter(MNG). Methods: Clinical data of 50 patients with PTMC and 50 patients with
MNG admitted to Qidong People’s Hospital were retrospectively analyzed from January 2018 to May 2023. All patients un-
derwent MSCT examination, and the differential diagnostic value of MSCT on PTMC and MNG was evaluated. MSCT signs of
the two groups were compared. Multivariate Logistic regression analysis was used to explore the influencing factors of PTMC
based on MSCT signs. Results: The sensitivity, specificity and accuracy of MSCT in the differential diagnosis of PTMC and
MNG were 92.00% (46/50), 96.00% (48/50) and 94.00%(94/100), and the consistency Kappa value with pathological diagnosis
was 0.880. There were statistical differences between PTMC and MNG in MSCT signs such as lesion count, nodule boundary,
presence or absence of calcification, morphology of calcification, envelope integrity, enhancement pattern, enhancement degree,
cervical lymph node abnormalities and presence or absence of cystic change (P<0.05). The MSCT signs of PTMC were mainly
characterized by single lesion, blurred boundary, envelope interruption and obvious enhancement after enhanced scan, while the
MSCT signs of MNG patients were mainly characterized by multiple lesions, clear boundary, intact envelope and cystic change.
Multivariate Logistic regression analysis showed that among the MSCT signs, single lesion, blurred boundary, envelope inter-
ruption, ACT value>60 HU, cervical lymph node abnormality and absence of cystic change were independent influencing fac-
tors of PTMC (P<0.05). Conclusion: There are obvious differences between PTMC and MNG in single lesion, nodule boundary,
envelope integrity, enhancement degree and lymph node abnormality. MSCT is of high value in the differential diagnosis of
PTMC and MNG.

Key words: Thyroid Neoplasms; Carcinoma, Papillary; Goiter; Tomography, X-Ray Computed

FHODR J &85 1 2 57 DL IR IR g | T BB A0k B & KL R B AETEE N, HURARES T AR 2, Hod
AT R BN o R A I R TR A, BRI PAGIC/ NGS5 P B IR B il (Micronodular goiter, MNG )

[ %5 B HA] 2023-11-15;[f&[E H#I] 2023-12-27

[MEZ BT i (1973-), 5 1L A Bl EAEET, E-mail :nicheng0729@163.com

[BEIEE] FHAER, o R B/ 23 9 B 3 AR 5 9/ 308 K 27 B Jia 7 2 B AR B, 226200, E-mail : 32842672@qq.com
[(E£TH] 2023 4F 2 5 8 7 1A R 51 2 BERF RS & 30T (4 5 : MSZ2023104) .



468 - eI DR B 27 5 15 44 7R 2024 45 35 %55 7 #1 ] Chin Clin Med Imaging, 2024, Vol.35, No.7

N H O R SE Y R IRES Y 5%, Ui/
PR R L 3k R 9 (Papillary thyroid microcarcinoma,
PTMC) £ W, ,{H PTMC 5 MNG 7 Iifi K & B % £ 2L
FSEARR I Ty A — AL, 25 BE HERA 2001
AR R YT T R N HUE Y, £ )2 8
CT (Multi-slice CT,MSCT)E A JLAl @& #% &
SRR, 2 BT AR IR ZE T S W
MR 2R A T B, %8 3] PTMC 5 MNG RO
AN, ZFEEAERK TR ORE SR 2RSS
T A 22 5 X 2 MSCT iF 42 % 51 — % iy iy 0
H AT A S S i AN 2, B IR AE 24 B, F 5%
SR WAFTE— A PR AHIF 5858 23 43 1 MSCT
TEZ X PTMC 5 MNG B % 512 Wi (i, LU R H
ARBREE TS B WHR IS

1 BREFE

1.1 —fFH

[l Jo P B R AR TN RGBS B 2018 4FE 1 H—
2023 4= 5 H WA R 50 1 PTMC 1 50 1 MNG 3 £
FORE, 50 5] PTMC 55 21 9, 22 29 4], 4E 1% 36~81
% ¥ (49.1245.58) % ; 455 H A2 3~10 mm, F
(6.44+1.18) mm, 50 ] MNG H 5% 19 ], % 31 £,
AR 33~72 % F(4783+5.76) % ;451 B4R 2~10mm,
F-44(6.08+1.35) mm, 4L FHVER] AR 45T
R 22 T G5 L (P>0.05)

GNAFRUE . PRAAG: e AR i 2851 8 390 AN 3
ABE; HORMRE W R KL <10 mm; AREEWIT
MSCT Ky, HARGORI G 8 i 228 PRk A
12, HEBRARAE . B IFA A AR IR R HR IR ) fig e
B 2P FOR R AR 3 5 A At 1 g 35 5 4 A 1K
RSB 5 ROBMESE 1 IR s S AR GORAS I I sl
IRGERIA TG
12 #%&F%

X %%~ Philips Brilliance 128 i 256 /2 iCT #L
(Philips A #]), Kfni LBR&RSY . A
120 kV,142 mA, JZ)E | ZHE¥H 3.0 mm, 85
0.914, F1H 75 Bl {1 FVid 2= 3 bk = i, et
SE SRR 28 R K A 1 300 mgl/mL AL % 80~100 mL
(VSR 3~3.5 mL/s) 178 Ik (12455 30 s) | H
WK (25 )5 60 )3 s d 4 . SR 45 o5 1 B 1%
i 2 CT Ja b3 T AR, w4 & B0 L FHE
UL ) e, E AT O E R RS2 Q)
S5 B U5 W SOBI s FS AL A BTG R A
JIN 5 ) AR B 5 5 3 P 5 3 iR 52 8 B 4K Ty
K oot CT{EAR ML (3438 574 CT (H2E1H , 1
ACT {275 ,ACT {8 15~30 HU A ik E &% B 4% 7 4%

JE5R Ak, ACT {8 30~60 HU > ik [ 2% 5k 45 345 o B i
kb ,ACT fH>60 HU #H Jy ik B 25 58 45 75 B 5 1k
ACT {f>100 HU Sy IfiL % 4 55 AE1) ; © 591358 i 4 45 53
RS K (AR BRI 45 4R =6 mm, A
Z5RKBEWME=0.6) 5B Rk A WoR i HE R
IR L 25 B ) | Uk L 25 0 O (R 15 2% 0w Tk L &
SUAE L7 T 9 B2 Al 11 e D I 1 W= W07 N 1 2
R
1.3 %it o

N SPSS 22.0 kA, i BB was o 5 3t
BOGERHH BB E o LA, FRRCR T X KSR ; DA
s BRAZ W M bR o, R 2 W IO A% 3% 20 At MSCT X
PTMC 5 MNG #9252 Wi {i , il i Kappa {HPEAY
— 5k, RHZINZE Logistic 813 50 #7 8 58 5 i [H
. P<0.05 hZERFEGIFE XL,

2 #R

2.1 MSCT f PTMC 5 MNG ## i s 5t

MSCT £ i PTMC 3t 48 i, Horb 2 4956 #L12 Wi
5 MNG ; 12 B MNG 3 52 i, Hod 4 655 32 W
PTMC, H A0 # =& 2 W —B, MSCT % 52 W
PTMC 5 MNG HIHEE N 92.00% (46/50) | 455
k1 96.00% (48/50) HEH & N 94.00% (94/100) , 5 9
P2 W — 2 Kappa fH0 0.880,
2.2 PTMC 5 MNG # MSCT 4E % b %5

PTMC 5 MNG f MSCT fiF 4 o 50 H 4577
N AT AR R SR Ak T o
SRAGRRIE | UM B G S O R O A s
SEYE G E 7 L (P<0.05), 238 PTMC 5 k1%
H Sk S5 30 OB A 54k kb 5 1k Lk i /N i
L AL TR O s Ak ACT {E>60 HU | 350 #K ik 2
g5 SR JoEAR AR MNG B (P<0.05), W& 1,
2.3 PTMC #= MNG # MSCT %L
2.3.1 PTMC &# MSCT %

Wikt 22 R PR kL B AN A) I AR AN
DU), AT A BB H BT 5 PRI D A /N R 45 4k | 1 5
ESE T A= N PN R A A R Nt 2
ARG 3/ WA (K 1~3),
2.3.2 MNG & # MSCT % 3

FFOPR i R 2 M R 1 s B ALV A HOIR R A
8 #2577 N AT WL R B 40, s 1 i dk , 2
AR R AL S5 AT WL (] 4~6)
24 #wm PTMC % % B % Logistic & )2 547

Z N R Logistic 144347 i 75 ,MSCT 1E 4 1 |
R D BUEOR LR R T (ACT {H>60 HU |, #
TRk LS S H . JCH AR & PTMC 19 4l 7 5% mi R 3%



o I R B2 25245 4% 5 2024 AR5 35 555 7 1 ] Chin Clin Med Imaging, 2024, Vol.35, No.7

-469-

B 1 Z,34%, FURIRATH PTMC,MSCT 758 FFOIR 6 15 v 7

B3 5,57 %, FUREZ M PTMC,MSCT 7% 45 37 P 240 /N5 1k

Figure 1.

2. 47-year—old female patient with PTMC in the left lobe of thyroid gland has blurred nodule boundary after MSCT enhancement.

34—year—old female patient with PTMC in the right lobe of thyroid gland. MSCT shows interrupted thyroid capsule.
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Figure

Figure

3. 57-year-old male patient with PTMC in left lobe of thyroid gland. MSCT shows small calcification in the nodules.
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Figure 4. 55-year—old female patient with MNG in the right lobe of thyroid gland. After MSCT enhancement, the nodule boundary is

clear and the thyroid capsule is intact. Figure 5. 71-year-old female presents with MNG in bilateral thyroid lobes. After MSCT enhance-
ment, the nodule boundary is clear and the thyroid capsule is intact. Figure 6. 62-year—old female presents with MNG in the right lobe of

thyroid gland. MSCT shows coarse calcification in the nodules.
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