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Value of ultrasound combined with fine needle aspiration cytology in
diagnosis of thyroid nodules

LIU Hui, SANG Zitong, YE Xinhua
Department of Ultrasound , the First People’s Hospital of Sugian, Jiangsu 223800, China

ABSTRACT Objective To investigate the value of ultrasound combined with fine needle aspiration cytology (FANC) in
diagnosis of thyroid nodules.Methods Sixty—one patients with 65 nodules were enrolled in this study.The preoperative FNAC
and sonographic data were retrospetively analyzed.The sensitivity and specificity of nodules microcalcification, obscure boundary,
hypoechoic nodules, aspect ratio and acoustic halo and acoustic characteristics were analyzed,respectirely.ROC curve and area
under ROC curve were calculated to determine the optimal point of diagnosis and assess the diagnostic value.Results  Thyroid
ultrasound diagnostic value and positive number was correlated, the malignant rate were 12% ,47% ,67% ,82% ,89% and 100%
corresponding to the patients with 0,1,2,3,4 and 5 ultrasonographic characteristics, respectively.Obscure boundary and aspect
ratio had better diagnostic value,the positive predictive value of 90% and 90% ,respectively.The area under ROC curve of
predicting malignant rate by positive ultrasonic parameters was 0.819.Taken at least two positive ultrasonic parameters as standard
in diagnosis of malignant nodules,the senstivity and specificity of ultrasound combined with FNAC were 75% and 76% ,
respectively.Conclusion  Ultrasound combined with FNAC can improve the accuracy of predicting benign and malignant thyroid
nodules, consequently reducing the diagnostic procedure and excessive treatment.
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