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Ultrasonography in the diagnosis of cystic-solid thyroid carcinoma

WANG Wen-han, ZHAN Wei-wei” , XU Shang-yan
(Department of Ultrasonography, Ruijin Hospital, Shanghai Jiao Tong University
School of Medicines Shanghai 200025, China)

[Abstract] Objective To explore the value of ultrasonography in the diagnosis of cystic-solid thyroid carcinoma. Methods

The preoperative ultrasonic features of 45 cystic-solid nodules of thyroid carcinoma in 45 patients were analyzed retro-
spectively, including the position, the longest diameter, internal content, echogenicity of solid element, border, margin,
shape, the ratio of anterior-posterior and transverse diameter (A/T), calcification, flow pattern and blood supply, and the
cervical lymph nodes were also scanned carefully. Meanwhile, 135 patients with 150 benign cystic-solid thyroid nodules
were chose as the control group, and the similarities and differences were analyzed between the two groups. Results The
main ultrasonic features of cystic-solid thyroid carcinoma included mainly composed by solid content hypoechogenicity, un-
clear border, non-smooth margin, irregular shape, A/T<(1, microcalcifications, mixed flow pattern and rich blood flow.
The lymph nodes metastasis in ipsilateral neck was common. Between malignant and benign thyroid nodules. the internal
content, echogenicity of solid element, border, margin, shape, calcifications, flow pattern and blood supply were statisti-
cally different (all P<C0.05). However, the position, the longest diameter and A/T were not statistically different (all P
=>0.05). Conclusion Comprehensive analysis of ultrasonic features can improve the accuracy of differential diagnosis of
cystic-solid thyroid carcinoma.
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