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Under the color doppler ultrasound in thyroid nodule calcification to differential diagnosis of benign and
malignant value
YOU Shu-hong, HONG Tao, TAO Rong, ZHOU Shi-yun. Function Examination Department, The First People’s Hospital of Jiujiang in
Jiangxi Province, Jiyjiang, Jiangxi 332000, China

[ Abstract] Objective To study the color doppler ultrasound in thyroid nodule calcification value to the diagnosis of benign
and malignant nodules. Methods 357 patients with thyroid nodules undergoing surgery treatment between November 2013 to May 2016
in our hospital were analyzed retrospectively with general information, preoperative color ultrasound and postoperative pathological re-
sults, calcified type and the relationship between benign and malignant thyroid nodule, and the sensitivity and specificity of checking
thyroid nodules of calcification in thyroid carcinoma. Results In 52 cases of thyroid carcinoma, 43 cases of calcification were detected
by ultrasonography, accounting 82.69% of the total and was significantly higher than thyroid benign disease calcification (12.13%) (P
<0.05) ; Microcalcification in thyroid cancer detection rate was 71.15% and obviously higher than that of benign thyroid nodules with
2.62% microcalcification rate (P<0.05) ; Annular calcification and coarse calcification detection rate for benign and malignant thyroid
diagnosis has no obvious difference (P>0.05) ; The sensitivity of the Microcalcification, annular, and coarse calcification in thyroid
carcinoma were 80.43% , 25.00% , 25.00% , and specificity were 97.10% , 97.10% and 92.73% respectively. Conclusion The tiny
calcification in thyroid carcinoma diagnosis has high sensitivity and specificity, and can be screening thyroid cancer specific indicators.
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