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Clinical value of C-TIRADS category combined with shear wave
elastography in the differential diagnosis of thyroid
nodules with different sizes

HE Ke,ZHOU Xinghua, HE Liantu, LIU Lili,ZHANG Yuxin, TANG Qing
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ABSTRACT Objective  To investigate the clinical value of C-TIRADS category combined with shear wave
elastography (SWE) in the differential diagnosis of benign and malignant thyroid nodules with different sizes.Methods Totally
139 patients ( 139 nodules) confirmed by pathology were selected and divided into the maximum diameter<10 mm group
(58 nodules) and the maximum diameter>10 mm group (81 nodules) according to the size of the nodules. Conventional
ultrasound examination and C-TIRADS category were performed before operation.The maximum Young’s modulus (Emax) and
mean Young s modulus (Emean) of nodules were obtained by SWE.The differences of SWE parameters between the two groups
were compared. The receiver operating characteristic (ROC) curve was drawn to analyze the diagnostic efficacy of C-TIRAD
category, parameters quantitative of SWE alone and their combination in the differential diagnosis of benign and malignant
thyroid nodules with different sizes.Results C-TIRADS category diagnosed 19 benign nodules and 39 malignant nodules in the

maximum diameter<10 mm group, while 50 benign and 31 malignant nodules in the maximum diameter>10 mm group. There
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were significant differences in Emax and Emean of benign and malignant nodules between the maximum diameter<10 mm group

and maximum diameter>10 mm group (all P<0.05).ROC curve analysis showed that the area under the curve of C-TIRADS

category combined with Emax in differentiating benign and malignant thyroid nodules with maximum diameter<10 mm was

0.950, which was higher than that of the two methods applied alone (0.866, 0.840) , and the differences were statistically

significant (both P<0.05).The area under the curve of C-TIRADS category combined with Emax in differentiating benign and

malignant thyroid nodules with the maximum diameter>10 mm was 0.952, which was higher than that of Emax (0.777) , and the

difference was statistically significant (P<0.05) , but there was no statistical difference compared with C-=TIRADS category

(0.932).5 nodules of the C-TIRADS 4A were pathologically confirmed to be malignant, and the Emax value of 4 nodules were

higher than the cut—off value. Conclusion

C-TIRADS category combined with SWE can improve the differential diagnosis

efficiency of benign and malignant thyroid nodules with maximum diameter<10 mm.SWE can optimize the diagnostic accuracy of

C-TIRADS 4A nodules.
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