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Application progress of contrast—enhanced ultrasonography in thyroid

carcinoma diagnosis and treatment

CHENG Hong, QI Tingyue
Department of Ultrasound , Affiliated Hospital of Yangzhou University, Jiangsu 225012, China

ABSTRACT  Thyroid carcinoma is the most common endocrine malignancy. In recent years,it has a sustained high

incidence. In clinic, early detection and diagnosis is essential important for thyroid carcinoma. At present, ultrasonography is the

preferred imaging method for thyroid carcinoma. Contrast—enhanced ultrasonography has the ability to enhance the display of

thyroid carcinoma microvessels, as well as has qualitative and quantitative analysis of thyroid carcinoma. This article reviews the

application progress of contrast—enhanced ultrasonography in the diagnosis and treatment of thyroid carcinoma.
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