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Clinical value of ultrasound grayscale ratio in distinguishing crumpled
thyroid nodule from papillary thyroid carcinoma

LV Ning, TANG Dandan, YANG Lu, LIU Yuanyuan, CUI Xiaomei, HUANG Shengxi
Department of Special Diagnosis and Treatment, Eastern Theater Command General Hospital Qinhuai Medical Treatment Area of the

Chinese People’s Liberation Army, Nanjing 210000, China

ABSTRACT Objective To investigate the clinical application value of ultrasound grayscale ratio (UGSR) in
distinguishing crumpled thyroid nodule (CTN) from papillary thyroid carcinoma(PTC).Methods Totally 78 CTN patients (CTN
group) and 86 PTC patients (PTC group) in our hospital were selected. Two—dimensional ultrasound was used to obatain the
nodule location and maximum diameter. C=TIRADS positive features were analyzed.lmage] software was used to measure the
overall grayscale value, internal grayscale value and edge grayscale value of nodules, UGSR was calculated. The differences of
above examination were compared. Logistic regression analysis was used to screen the independent influencing factors for
distinguishing CTN from PTC, receiver operating characteristic(ROC) curve was drawn to analyze the diagnostic performance of
UGSR, internal gray value and edge gray value in differentiating CTN and PTC.UGSR was used to reclassify CTN and PTC, and
its efficacy in improving the accuracy of C-TIRADS positive feature scores was evaluated. Results There were significant
differences in internal gray value, marginal gray value and UGSR between CTN group and PTC group (all P<0.05) , while there

were no significant differences in nodule location, maximum diameter, C=TIRADS positive features and overall gray value.
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Logistic regression analysis showed that UGSR was an independent influencing factor for distinguishing CTN from PTC (OR=
1.015, P=0.007).ROC curve analysis showed that the area under the curve of UGSR in distinguishing CTN from PTC was 0.867,

and there were statistically significant differences compared with the internal grayscale value and the edge grayscale value (0.652

and 0.726, both P<0.05). The reclassification verification results showed that UGSR improved the accuracy of C-TIRADS

positive feature score in the diagnosis of CTN and PTC , the differences were statistically significant ( y*=13.104, 17.519, both

P<0.05).Conclusion
C-TIRADS feature score.
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