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Ultrasonographic features of medullary thyroid carcinoma

LUO Honghao, MA Buyun,ZHAO Haina,PENG Yulan
Department of Ultrasound , West China Hospital of Sichuan University, Chengdu 610041, China

ABSTRACT Objective To analyze the ultrasonographic features of medullary thyroid carcinoma (MTC) and thyroid
follicular adenoma (FTA) , and to investigate the ultrasonographic features of MTC. Methods The clinical data and
ultrasonographic features of 79 MTC patients with a total of 85 nodules, 76 FTA patients with a total of 77 nodules were
retrospectively analyzed. The age, location, size, boundary, morphology, calcification, acoustic halo, calcification, internal and
peripheral blood flow were compared. Results There was no significant difference in the age of onset between the MTC group
and the FTA group.There were significant differences of gender ratio, the largest diameter of nodules, and the location of the
disease between the two groups (all P<0.05).In terms of sonographic features, the nodule boundary, morphology, echo,
composition, calcification, aspect ratio, acoustic halo and peripheral blood flow between the two groups were statistically
significant (all P<0.05).There was no statistical significance of the internal blood flow between the two groups.Lymph node
metastasis was found in 27 cases of MTC. Conclusion MTC has the characteristics of mainly low echo, less cystic, halo rare
and uneven thickness, microcalcification, disordered internal blood flow, and incomplete peripheral blood flow.
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