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Clinical value of calcification patterns in thyroid nodules in MSCT diagnosis GU Li-jun,LLU Yang, WANG Yao-qing, et al.
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[Abstract] Objective: To study the clinical value of calcification patterns in thyroid nodules in MSCT diagnosis.
Methods: 534 cases of thyroid nodules confirmed by surgery and pathology were reviewed,including 99 cases with calcifica-
tion in the nodule. The location, size, morphology and amount of calcification were observed and analysed. The location of
calcification was divided in central zone (the circle with inner half of the radius of the nodule) and peripheral zone (the re-
maining peripheral parts of the nodule). Results: There were 31 cases of thyroid carcinoma,56 cases of nodular goiter and 12
cases of thyroid adenoma. The calcification was observed completely in the central zone in 5 cases of benign nodules and in 8
cases of malignant nodules. There was statistical significant difference in the location of calcification between benign and ma-
lignant lesions (y*=5.817,P=0.016). Conclusion; When calcification situates in the central zone of thyroid nodule, the le-

sion is more possible malignant. The morphology.amount and size of the calcification in the thyroid nodule gives no help to

the differential diagnosis of benign and malignant thyroid nodule.
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