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The difference of time—intensity curve between benign and malignant thyroid
nodules by contrast—enhanced ultrasound

LIU Chunrui, LU Xiaoling,ZHANG Yidan, TIAN Fuli, HUANG Pengfei, YANG Bin
Department of Ultrasound, Jinling Hospital , Medical School of Nanjing University, Nanjing 210016, China

ABSTRACT Objective To investigate the difference of time—intensity curve(TIC) between benign and malignant thyroid
nodules by contrast —enhanced ultrasound.Methods One hundred and sixty —three patients with 167 thyroid nodules (TNs)
underwent contrast —enhanced ultrasound were included in this study.TIC of TNs and the adjacent thyroid parenchyma were
acquired.The shape of TIC and various quantitative parameters were recorded , including peak intensity ( Peak ) , time to peak
(TtoPk ) and the area under the curve( Area).Then calculate the different parameter values between TNs and the adjacent thyroid
parenchyma such as APeak and A Area.The nodules were divided into group 1( <1 c¢m) and group 2(>1 em) by maximum diameter.
The shape of TIC and quantitative analysis findings of CEUS were compared.Results Benign and malignant TNs show different
TIC patterns in wash—in and wash—out phase (y>=36.689,16.698 ,both P<0.01).Peak and Area in benign TNs were higher than
those in maligant ones in group 2(P=0.001,0.014).Area, Peak and A Peak in benign TNs were higher than those in maligant
ones in group 1(P=0.008,0.001,0.005).Conclusion TIC is different between benign and malignant TNs, and it assists
in the differentiation diagnosis of TNs.
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