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The value of MSCT micro-vascular semi-quantitative technique for diagnosis of thyroid nodules ZHANG You-wei, CHEN Ji-
song, HU Bing,et al. Renhe Hospital, Three Gorges University, Hubei 443001, China

[ Abstract] Objective: To analyze the value of MSCT micro-vascular semi quantitative technique for diagnosing thyroid
nodules. Methods: 159 patients with 210 thyroid nodules (cystic areas <.50% ) confirmed by postoperative pathology were
included in this study. There were 130 nodules in 84 cases with nodular goiter goiter,54 thyroid adenomas in 51 cases,and
26 thyroid carcinomas in 24 cases. All the patients underwent plain and post-contrast MSCT scan using low-dose tech-
niques,and the imaging data were postprocessed at Philips Xingyun workstation to obtain the visual microvessel images and
constituent ratio of microvessels (CR) in the nodules. The CRs of the benign and malignant thyroid nodules were analyzed
statistically. Results; On VR and MIP images, the microvessels in benign nodules showed sparse distribution and regular
shape;and in malignant nodules they showed widespread,irregular shape and derangement distribution. The CRs of the be-
nign and malignant thyroid nodules were 0. 3596 0. 0905 and 0. 5250 & 0. 0778 respectively with statistically significant

difference (1=3.126,P<C0.01). Conclusion; MSCT micro-vascular semi-quantitative technique is helpful for the differential

diagnosis of benign and malignant thyroid nodules.
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