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Value of different TI-RADS guidelines in predicting the risk stratification of
partially cystic thyroid nodules:a comparative study
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Department of Endocrinology , the First Affiliated Hospital of Xi”an Jiaotong University, Xi”an 710061, China

ABSTRACT Objective To compare the value of ACR TI-RADS, ATA guideline and KSThR guideline in predicting
the risk stratification of partially cystic thyroid nodules. Methods The sonographic features of 293 partially cystic thyroid
nodules (210 benign and 83 malignant) confirmed by pathology were retrospectively analyzed , different TI-RADS were used in
the risk stratification of partially cystic thyroid nodules, and the risk factors of malignant partially cystic thyroid nodules were
screened by multivariate Logistic regression. Receiver operating characteristic (ROC) curve was drawn to analyze the predictive
efficacy of different TI-RADS for benign and malignant partially cystic thyroid nodules. Results There were statistically
significant differences between benign and malignant nodules in size, solid structure and the proportion of solid part presented
hypoecho, solid part presented eccentric growth, acute angle of cystic wall, microcalcification and irregular boundary (all P<0.05).
According to ACR TI-RADS, benign nodules were divided into 135 very low-risk, 46 low-risk, 27 intermediate-risk, and 2 high—
risk,while the malignant nodules were divided into 9 very low-risk, 13 low-risk, 47 intermediate-risk, and 14 high-risk. According
to ATA guideline, benign nodules were divided into 158 very low—risk, 38 low—-risk, and 14 high-risk, while the malignant nodules
were divided into 22 very low-risk, 8 low-risk, and 53 high-risk. According to KSThR guideline, benign nodules were divided into
14 intermediate-risk, 187 low-risk, and 9 benign, while the malignant nodules were divided into 53 intermediate-risk, 28 low—risk
and 2 benign.Multivariate Logistic regression analysis showed that solid part presented hypoecho , microcalcification and irregular
boundary were all risk factors for malignant partially cystic thyroid nodules (OR=6.684,2.459,2.587, all P<0.05).ROC curve
analysis showed that the areas under the curve of ACR TI-RADS, ATA guideline and KSThR guideline in predicting benign and
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malignant partially cystic thyroid nodules were 0.843 (95% confidence interval :0.791~0.895),0.797 (95% confidence interval:
0.733~0.862) and 0.785 (95% confidence interval:0.717~0.852) ,respectively.Conclusion ACR TI-RADS has higher value in
predicting the risk stratification of partially cystic thyroid nodules than ATA guideline and KSThR guideline.
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