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Ultrasonic elastography combined with fine needle aspiration cytology in the
diagnosis of benign and malignant nodules with Hashimoto’s thyroiditis

LI Xiaoli,ZHOU Zhongli, CHEN Xinxin,ZHAO Zhilin
Department of Ultrasound , Women and Children’s Hospital of Taizhou City, Zhejiang 318001, China

ABSTRACT Objective To explore the value of ultrasonic elastography (UE) combined with fine needle aspiration
cytology (FNAC) in the differential diagnosis of benign and malignant thyroid nodules with Hashimoto’ s thyroiditis (HT).
Methods Totally 124 thyroid nodule patients with HT confirmed by surgery and pathology in our hospital were selected,
including 66 benign nodules (benign group) and 58 malignant nodules (malignant group).Both groups were examined by UE and
FNAC, the UE score, strain rate ratio and FNAC classification were obtained.The results were compared and analyzed.Taking the
pathological results as the gold standard, the value of different methods application alone and combined in the diagnosis of
benign and malignant thyroid nodules with HT was analyzed.Results In the benign group, there were 49 patients with UE score
of 0~2, 17 patients with UE score of 3~4.In malignant group, there were 13 patients with UE score of 0~2, and 45 patients with
UE score of 3~4.There was statistical significance in UE score between the two groups (P<0.05).The strain rate ratios of benign
benign and malignant groups were 2.42+0.88 and 3.68+1.22,respectively, with statistical significance (1=6.638 ,P=0.000).FNAC
showed that the proportion of type II nodules in benign group was significantly higher than that of malignant group (81.82% vs.
1.72%) , and the proportion of type VI nodules in malignant group was significantly higher than that of benign group (75.86% vs.
1.52%) , there was statistical significance (Z=4.595, P<0.05).The diagnostic sensitivity and negative predictive value of FNAC,
FNAC+UE score, FNAC+strain rate ratio, FINAC+UE score+strain rate ratio were higher than those of UE score and strain rate
ratio (all P<0.05) , the specificity of strain rate ratio was higher than that of UE score , FNAC+strain rate ratio, FNAC+UE score+
strain rate ratio(all P<0.05) ,and the diagnostic accuracy of FNAC and FNAC+strain rate ratio were higher than that of UE score
(both P<0.05).Conclusion UE combined with FNAC has a higher value in the differential diagnosis of benign and malignant
thyroid nodules with HT.
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Ultrasonic diagnosis of occult steal of subclavian artery : a case report
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