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ABSTRACT Objective: To investigate the correlation between thyroid nodule quantity and benign or malignant thyroid lesions with
calcification by comparing preoperative ultrasonic image with postoperative pathology. Methods: The preoperative ultrasonic image and
postoperative pathological diagnosis of 218 patients with thyroid diseases who were diagnosed in our hospital from Jan 2010 to Dec 2013
were studied, analyzed and compared to provide a reference for the clinical diagnosis and treatment. Results: Postoperative pathological
diagnosis indicated that the malignant incidence of thyroid single nodule with calcification was higher than thyroid multiple nodules with
calcification (P<0.05), thyroid multiple nodules with calcification was higher than thyroid multiple nodules without calcification (P<0.
05). Conclusion: Thyroid single nodule with calcification examined by preoperative ultrasound has a higher incidence of postoperative
malignance, and should be treated with surgery; while thyroid multiple nodules with calcification have a relatively lower incidence of
postoperative malignance, and are not absolute indicators for surgical treatment.
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Table 1 Differences of percentage of postoperative pathological

diagnosed malignance in the four groups

Group Malignant Benign Total Percentage of malignance
A 22 44 66 33.3%
B 24 8 32 75%
C 12 87 99 12.1%
D 3 18 21 14.3%
Total 50 168 218 22.9%
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