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[Abstract] Objective: To investigate the diagnostical value of acoustic radiation elastography
(ARFI) combined with contrast-enhanced ultrasound (CEUS) in thyroid follicular tumor.Methods: A
total of 128 patients with thyroid follicular tumors treated with surgery in our hospital were included
and divided into two groups:follicular adenoma group and follicular carcinoma group.The basic charac-
teristics, elastography and CEUS scores of the two groups were compared. The ROC curve was estab-
lished based on the scoring results,and the diagnostic efficiencies of elastography, CEUS and the com-
bination of the two modalities were analyzed by ROC.Results: Age, BMI, gender, tumor diameter,and
tumor echo were not significantly different between the two groups (P >>0.05).The AUC of the elastic
score for the diagnosis of thyroid follicular tumor was 0.861,and the best diagnostic point was 2 with
a sensitivity was 95.24 % and a specificity was 56.98%.The AUC of thyroid follicular tumor diagnosed
by CEUS was 0.879,and the best diagnostic point was 2 with a sensitivity was 83.33% and a specifici-
ty was 72.09%.The diagnostic performance of the combination of elastic score and CEUS for thyroid
follicular tumors had the highest AUC (AUC=0.938) with a sensitivity of 95.24 % and a specificity of
86.05 % .Conclusions: The diagnostical performance of ARFI combined with CEUS outperform the per-
formance of ARFI and CEUS alone for thyroid follicular tumors.
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