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Dynamic enhanced CT characteristics of nodular goiter with thyroid cancer LIANG Huan-qing.ZAI Jian-kun. CT Room,
Taiping People’s Hospital, Guangdong 523900, P. R. China

[Abstract] Objective: To evaluate the characteristics of the dynmic enhanced CT in nodular goiter with thyroid canc-
er. Methods: 25 cases of pathologically confirmed nodular goiter with thyroid cancer,underwent same slice dynamic enhanced
CT scanning,the CT values were measured after 30s,60s,180s,300s,the measurement was repeated 3 times at the same re-

“

gion of interest.the averages were taken and the time-density curve was drawn. Results: Nodular goiter presented a “slow
rise and gradual decline” type,the CT value reached the peak after 30 seconds and followed by a plateau. The thyroid carci-
noma presented also a “slow rise and gradual decline” type,but the CT value reached the peak after 60 seconds. The normal
thyroid tissue presented a “quick rise and quick decline” type,at 30 seconds,the CT value reached the peak and then it de-
clined slowly,the curve was steeper. Conclusion: The dynamic enhanced CT characteristic of nodular goiter and thyroid carci-
noma is different at 30 seconds after contrast administration, the difference of CT value is most remarkable, and thus pro-

vides certain value for differentiation of both diseases.
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