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Clinical value of focal strong echoes in the differential diagnosis of
benign and malignant TI-RADS 4 category thyroid nodules

HAN Juan,ZHANG Liwen,SONG Jinling, DONG Jin,ZUO Yanmin
Department of Ultrasound , Cangzhou Hospital of Integrated Traditional and Western Medicine , Hebei 061001, China

ABSTRACT Objective To explore the clinical value of focal strong echoes in the differential diagnosis of benign
and malignant TI-RADS 4 category thyroid nodules.Methods A total of 102 patients with 214 TI-RADS 4 category thyroid
nodules (including 181 benign nodules and 33 malignant nodules) who were pathologically confirmed in our hospital were
selected.The boundary, internal echo and aspect ratio of thyroid nodules were observed by two—dimensional ultrasound.The focal
strong echoes of thyroid nodules were classified. The differences of above ultrasound features between benign and malignant
nodules were compared. The influencing factors of TI-RADS 4 category thyroid nodules were analyzed by binary Logistics
regression analysis. Results  Two—dimensional ultrasound showed that there were significant differences in margin, internal
echo and aspect ratio between benign and malignant nodules (all P<0.05).In malignant nodules, types V and VI focal strong
echoes were in the majority [ 12 nodules(36.36%) and 11 nodules (33.33%) ].In benign nodules, types 1 and Il focal strong
echoes were in the majority[ 98 nodules(54.14%) and 59 nodules(32.60%) ].There were significant differences in proportion of
types I, 11 ,IV, V and VI focal strong echoes between benign and malignant nodules (all P<0.05).Binary Logistic regression
analysis showed that low echo, aspect ratio=1, and types IV, V and VI focal strong echoes were risk factors of TI-RADS 4
category thyroid nodules (OR=4.289, 4.051, 3.333,4.047, 4.112, all P<0.05) , while types I and Il focal strong echoes were
protective factors(OR=0.291,0.305,both P<0.05).Conclusion Focal strong echoes have important clinical value in the differential
diagnosis of TI-RADS 4 category thyroid nodules.

KEY WORDS Ultrasonography, two—dimension; Focal strong echo; Thyroid nodule, benign and malignant; TI-RADS 4
category
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