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[Abstract] Objective: To study the predictive factors of malignant thyroid nodules with indeterminate cytological diag-
nosis of fine needle aspiration biopsy. Methods: Clinical data of 88 patients with thyroid nodules with indeterminate cytologi-
cal examination results in our hospital from 2009 to 2013 were retrospectively collected. The clinical, laboratory, MRI, US
and cytological classification (Bethesda criteria) variables of these selected cases were analyzed,and a prediction model was
designed after the multivariate analysis. Results; There were 25 cases with malignant thyroid nodules (28. 41%,25/88). Be-
tween benign and malignant nodule groups,there were no significant differences in gender, FT4 blood levels, with autoim-
mune thyroid disease,rich blood flow in central region by US;there were significant differences in micro-calcifications on
US, blurry border on MRI and the Bethesda System category IV. The established multivariate analysis model showed the
Bethesda System category IV together with micro-calcifications on US and blurry border on MRI were predictive factors of
malignant thyroid nodules, with 88. 6% diagnostic accuracy. Conclusion; This study confirmed Bethesda System category IV
together with micro-calcifications on US and blurry border on MRI were predictive factors of malignancy in indeterminate
thyroid nodules.
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