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[Abstract] Objective: This study aims to investigate the MRI characteristics of nodular goiter
and its differential diagnosis value for pathologic classification,and to improve the MRI diagnosis of
nodular goiter.Methods: Retrospectively analyzing the MRI manifestations of 38 patients with nodular
goiter confirmed by pathology.According to the pathological results,the patients were divided into ad-
enomatous hyperplasia group and non-adenomatous hyperplasia group. The size, edge, signal, enhance-
ment mode and ADC value of the lesion were observed.Results:51 nodular goiter lesions were found in
38 patients on MRI.The lesions were all round and well-defined (100% ). The lesions were mainly iso-
low signal on T, W1 (68.6% ) ,and high signal on T, WI and DWI (80.4% and 74.5% ,respectively).Af-
ter enhanced scan,there were 24 lesions with obvious enhancement at the early stage,27 lesions with
moderate or mild enhancement (52.9% ) ;there were 22 lesions with obvious enhancement and 29 le-
sions with moderate or mild enhancement (56.9%) at the late stage.Pseudocapsules were found in 44
lesions (86.3%) and cystic lesions were observed in 29 lesions (56.9% ). There were 24 dynamic
strengthening curves with rising or plateau type and 27 with outflow type or no strengthening.Intrale-
sional filling-like enhancement in 18 lesions (35.3% ). There was no change (100%) in the size of 51
lesions before and after enhancement.In this group, 19 lesions were accompanied by adenomatous hy-
perplasia, while 32 lesions had no adenomatous hyperplasia. The difference between the two groups
was statistically significant in the univariate analysis of T, WI signal (P =0.013),DWTI signal (P =
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0.001) ,early enhancement degree (P =0.000), late enhancement degree (P =0.000), dynamic en-

hancement curve (P =0.000) and filling-like enhancement (P =0.000).Multivariate regression analy-

sis revealed that early enhancement (P =0.045, OR=18.692) and filling-like enhancement (P =

0.001,0R=093.269) were independent predictors of nodular goiter with adenomatous hyperplasia.Con-

clusion: The MRI manifestations of nodular goiter have specific characteristics;the nodular goiter with

adenomatoid hyperplasia has the characteristics of early high enhancement and filling-like enhance-

ment.Mastering its MRI characteristics are helpful to improve the diagnostic accuracy.
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