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ABSTRACT Objective: To study the application value of contrast-enhanced ultrasound in the differential diagnosis of thyroid nodules
and microwave ablation of benign nodules. Methods: 100 patients with thyroid nodule who were admitted to our hospital from January
2015 to February 2018 were included as study objects. All the subjects were examined by contrast-enhanced ultrasound, and the features
of thyroid nodules were analyzed. The results were compared with pathological diagnosis. In addition, patients with benign thyroid
nodules were randomly divided into 31 cases in the contrast-enhanced ultrasound group and 30 cases in the conventional ultrasound
group. Contrast-enhanced ultrasound was performed before and after microwave ablation in the contrast-enhanced ultrasound group, and
conventional ultrasound was performed before and after microwave ablation in the conventional ultrasound group. Thyroid nodule
angiography before and after treatment and nodule recurrence 1 year after operation were compared between the two groups. Results:
The enhancement intensity of malignant thyroid nodules was low enhancement, the enhancement pattern was uneven, and the proportion
of non-circumferential enhancement were higher than those of benign thyroid nodules (all P<0.05). With pathological diagnosis as the
gold standard, the sensitivity of contrast-enhanced ultrasound in the diagnosis of malignant thyroid nodules was 92.31%, the specificity
was 78.69%, and the accuracy was 84.00%. After treatment, the longest diameter and volume of thyroid nodules in the contrast-en-
hanced ultrasound group were lower than those of the conventional ultrasound group (all P<0.05). The recurrence rate of nodules of con-
trast-enhanced ultrasound group at 1 year after operation was 0.00%, which was lower than 16.67% of conventional ultrasound group
(P<0.05). Conclusion: Contrast-enhanced ultrasound is of high value in the differential diagnosis of thyroid nodules, and combined with
microwave ablation for the treatment of benign nodules, the prognosis is ideal. It is worthy of clinical application.
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Table 1 Comparison of contrast-enhanced ultrasound features of thyroid nodules [n( % )]

Enhancement intensity

Enhancement pattern Circumferential enhancement

Groups n No Low Equal or high
Even Uneven Yes No
enhancement  enhancement enhancement
Malignant 39 0(0.00) 35(89.74 )* 4(10.26) 2(5.13) 37(94.87) 1(2.56) 38(97.44)
Benign 61 6(9.84) 9(14.75) 46(75.41) 32(52.46) 29(47.54) 17(27.87) 44(72.13)
X - 62.356 23.750 10.321
P - 0.000 0.000 0.001

Note: Compared with benign nodules, *P<0.05.
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Table 2 Comparison of contrast-enhanced ultrasound in the diagnosis of thyroid nodules and pathological results

Pathological diagnosis

Contrast-enhanced ultrasound Total
Malignant Benign
Malignant 36 13 49
Benign 3 48 51
Total 39 61 100
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Table 3 Comparison of thyroid nodule angiography between the two groups before and after treatment(xt s)

Longest diameter of nodules(cm)

Volume(cm?)

Groups n
Before treatment After treatment Before treatment After treatment
Contrast-enhanced ultrasound group 31 2.34% 1.02 0.17+ 0.06* 12.82+ 4.95 0.64+ 0.28*
Conventional ultrasound group 30 2.35+ 1.03 0.31% 0.12* 12.77+ 491 1.55+ 0.41*
t - 0.038 5.792 0.040 10.152
P - 0.970 0.000 0.969 0.000

Note: Compared with before treatment, *P<0.05.
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