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Ultrasonic features of medullary thyroid carcinoma

CHANG Shujuan, YANG Jinru, WU Chengrong, RUAN Litao
Department of Ultrasound, the First Affiliated Hospital of Xi”an Jiaotong University, Xi’an 710061, China

ABSTRACT Objective
Methods

To analyze the ultrasonographic characteristics of medullary thyroid carcinoma (MTC).
Sonographic features of 40 MTC were analyzed. For comparison, ultrasound appearances of 60 papillary thyroid
carcinoma (PTC) and 97 benign thyroid nodules were evaluated also. The differences in the lesion number, diameter, boundary,
shape, aspect ratio, cystic component, solid partial echo, calcification, blood supply and neck lymph node of MTC and PTC and
thyroid benign nodules were compared respectively. Results  The ultrasonographic features of MTC showed large lesion volume,
hypoechoic (97.50%) , solid (92.50%) , A/T<1(97.50%) , clear boundary (62.50%) , regular morphology (45.00% ) , calcification
(32.50% coarse calcification, 25.00% microcalcification) , rich blood supply (95.00%) , and lymph node metastasis (65.00% ).
There were significant differences in diameter, shape, boundary, aspect ratio, calcification, blood supply and cervical lymph node
between MTC and PTC (all P<0.05). Compared with benign thyroid nodules, MTC showed significant differences in cystic
component, solid partial echo,shape, border, calcification, blood supply and cervical lymph node(all P<0.05). Conclusion MTC
has general ultrasonic characteristics of thyroid malignant tumor, but it is different from common PTC and has its own
characteristics.Ultrasound physcian’s mastery of the sonographic features of MTC is helpful to improve the diagnostic accuracy.
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