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Value of conventional ultrasound and strain elastography in cytological
diagnosis of indeterminate thyroid nodules

WU Lilu, XU Fangting, SUN Yang, LUO Jieli, HUANG Pintong
Department of Ultrasound , the Second Affiliated Hospital of Zhejiang University School of Medicine , Hangzhou 310009, China

ABSTRACT Objective To evaluate the diagnostic value of conventional ultrasound and strain elastography in thyroid
nodules with indeterminate cytologic(IC) findings.Methods A total of 135 thyroid nodules(Bethesda Il /IV/V ) which underwent
both fine needle aspiration biopsy and surgical treatment were enrolled, including 112 malignant nodules and 23 benign nodules.
Differences of sonographic characteristics between the benign and malignant nodules were assessed. The Logistic regression
analysis was performed to construct the prediction models of conventional ultrasound and the association of conventional
ultrasound and cytological results. The sensitivity, specificity, accuracy, positive predictive value and negative predictive value of
the judgment of malignant thyroid nodules with IC by conventional ultrasound, conventional ultrasound + cytological results,
conventional ultrasound +elastography and conventional ultrasound +cytological results+elastography were calculated.The ROC
curves were plotted correspondingly, and the area under the curve were calculated and compared.Results There were significant
differences in composition, taller—than—wide shape, margin, blood flow distribution, and elasticity score between the benign and
malignant nodules (all P<0.05).The area under ROC curve for conventional ultrasound, conventional ultrasound + cytological
result, conventional ultrasound+elastography and conventional ultrasound+cytological results+elastography were 0.760,0.784,

0.643 and 0.660, respectively. Conventional ultrasound + cytological results showed the best diagnostic efficacy for malignant
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nodules, with sensitivity, specificity, accuracy, positive predictive value and negative predictive value of 74.11%, 82.61%,

75.56% , 95.40% and 39.58%, respectively. Conventional ultrasound + elastography scores showed the highest sensitivity in

diagnosis of malignant nodules (98.21%)

, and conventional ultrasound + cytological results showed the highest specificity

(82.61%).Conclusion  Conventional ultrasound and strain elastography are valuable in the differential diagnosis of nodules

with IC.The sensitivity of conventional ultrasound combined with elastography in the diagnosis of malignant nodules is increased ,

but the specificity is decreased and the diagnostic efficiency is not improved.
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