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Conventional ultrasound and contrast—enhanced ultrasound characteristics of
thyroid cystic shrinkage nodules

HU Huisen, WU Shunying,ZHU Hao,ZHOU Yanjun,ZHANG Xiaolong
Department of Ultrasound, Lanxi People’s Hospital , Zhejiang 321100, China

ABSTRACT Objective To investigate the conventional ultrasound and contrast—enhanced ultrasound (CEUS) features
of thyroid cystic nodules after crinkled , and to avoid to misdiagnosis as malignant nodules.Methods Thrity—five cases of thyroid
organized cysts confirmed by fine needle aspiration cytology (organized cysts group) and 40 cases of papillary thyroid carcinoma
(tiny papillary thyroid carcinoma group, maximum diameter <1 em) confirmed by fine needle aspiration or surgery were
enrolled in our study.The characteristics of ultrasound and contrast—enhanced ultrasound such as boundary, calcification, aspect
ratio and so on were compared.Results There were significant differences in the aspect ratio, complete annular or semi—circular
calcification ,and contrast enhancement in CEUS between the two groups(all P<0.05).There were no significant differences in the
presence of microcalcification or coarse calcification between the two groups.Conclusion The aspect ratio, the annular or semi—
annular calcification of the nodule,and features in contrast—enhanced ultrasound can be used to identify the the thyroid cystic
nodule and thyroid papillary carcinoma.Ultrasouond and CEUS have great significance in the differential diagnosis of thyroid cystic
shrinkage nodules and thyroid papillary carcinoma.
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Ultrasonic manifestations of complicated hepatic cyst:a case report
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