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A Comparative analysis of scntigraphy with pathology in 180 patients with thyroid nodules Chen Jing, Zhao Ming, Wu Hua, et
al. Department of Naclear Medicine, T ongji Hospial of Tongji Medical University, Wuhan 430030

[ Abstracl  Objedtive: To assess the clinical value of thyroid scintigraphy in the differential diagnosis of benign and malignant
thyroid nodular lesions. Methods: 180 patients with thyroid nodules were examined with ®"Tc0} thywid imaging. The results were com-
pared with the pathologic findings. Results: Of 180 patients wih thywid imaging, 158 showed cold nodules ( 87. 8% ), 7 showed wam
nodules ( 3. 9%) and 3 with hot nodules (1. 7%) , 12 cases who showed very light images or even nonvisualized gland were proved to
have sabacute thyroiditis ( 6. 7% ) .29/ 158 (18. 4% ) cold nodules were malignant and one hot nodule was identified as papillary adeno-
carcinoma ( grade 0~ 1v). The differences between the benign and malignant lesions in respect of the thyroid function and size of nodules
were significant (Xzz 5.70, 11. 49, P < 0. 05) . There was higher probability of malignan transformation in patients under 20 years (X2=
7.07; P< 0.05) . Among the 150 patients with benign leseons, cystic degeneration occured in 36% ( 54/ 150). 30 of 180 patients were
thyroid carcinoma, with the rate of cystic degeneration of 6 7% (2/30) . Condusions: It is very difficult to differentiate the benign from
malignant nodules when only depending the features of thyroid scintigraphy. It is helpful when scintigraphy combine with clinical data and
other examinations in diagnesis of thyroid nodules. The thywid scanning is also helpful in avoiding unnecessary and traumatic interver-
tions.
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