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Value of conventioanl ultrasound , elastography combined with contrast—

enhanced ultrasound in the diagnosis of papillary thyroid
carcinoma under Hashimoto’s thyroiditis background

XU Xinli, LI Yanting, JIANG Jue, LI Miao, WANG Juan,ZHOU Qi
Medical Ultrasound Laboratory, the Second Affiliated Hospital of Xi’an Jiaotong University, Xi an 710004, China

ABSTRACT Objective To explore the value of conventioanl ultrasound, elastography combined with contrast—enhanced

ultrasound in the diagnosis of papillary thyroid carcinoma under Hashimoto s thyroiditis (HT) background.Methods A total of

310 pathologically confirmed patients with HT combined with thyroid nodules (339 nodules) were selected, 150 patients

with

benign nodules (173 nodules) in benign nodules group and 160 patients with PTC (166 nodules) in PTC group. Conventional

ultrasound, elastography and contrast—enhanced ultrasound examinations were performed in both groups, and the scores of single

examination methods and combined application were compared between. Receiver operating characteristic (ROC) curve

was

drawn to analyze the diagnostic efficacy of each method for papillary thyroid carcinoma under HT background alone and in

combination.Results There were statistically significant differences in scores of conventional ultrasound , elastography, contrast—

enhanced ultrasound application alone and in combination between benign nodules group and PTC group (all P<0.05).ROC

curve analysis showed that the area under the curve of papillary thyroid carcinoma under HT background diagnosed by comb

application was 0.938, which was higher than that by application alone , the differences were statistically significant (all P<0.

ined

05).

Conclusion Conventional ultrasound, elastography combined with contrast—enhanced ultrasound can improve the diagnostic

efficiency of papillary thyroid carcinoma under HT background , and has good clinical application value.
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Bedside echocardiographic diagnosis of wire thrombosis after pacemaker

implantation:a case report
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