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The value of dual-energy CT combined with ultrasound in identifying benign and malignant thyroid nod-
ules LIU Ni, WANG Shu-xia, XIE Yuan-liang, et al. Department of Radiology,the Central Hospital of
Wuhan, Tongji Medical College, Huazhong University of Science and Technology , Wuhan 430014, China

[Abstract] Objective: To investigate the value of dual-energy computed tomography combined
with ultrasound in distinguishing the benign and malignant thyroid nodules. Methods: Patients with a
total of 90 pathology proven thyroid nodules (63 papillary carcinoma, 27 nodular goiter) underwent
dual energy CT enhanced scanning and ultrasound examination. We calculated normalized iodine con-
centration (NIC) of the thyroid nodules in venous phase and recorded the CT morphology and ultra-
sound examination results. The receiver operating characteristic (ROC) curves were utilized to select
the critical value of the optimum sensitivity and specificity, and its independent and combined value
were compared. Results; The NIC of malignant nodules were 0. 32+0. 33, which was lower than those
of benign nodules 0. 7720.16 (P<C0.05). When using NIC of 0. 65 to differentiate malignant thyroid
nodules,the ROC curves showed that the area under the curve (AUC) was 0. 92 in venous phase. The
independent (NIC,CT morphology, ultrasound examination) and combined sensitivity was 85. 20%,
76.19%,73.81%,82.50%. The specificity was 88.90% .66.67%.77.78% .92. 60% , the accuracy was
80% .76.67% .73.33% .84.44%. Conclusion: The NIC in venous phase with dual-energy CT scanning
combining morphology and ultrasound examination of nodules can differentiate malignant from benign
thyroid nodules.
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