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Clinical value of color Doppler ultrasound in diagnosis of thyroid carcinoma

LIN Jie
Department of Ultrasound, Mianyang Central Hospital, Mianyang 621000, China

Abstract: Objective To investigate the clinical value of color Doppler ultrasound in the diagnosis of thyroid carcinoma (TC).
Methods The clinical data of 98 patients, admitted to our hospital from January 2012 to October 2014 and pathologically
diagnosed as TC, were retrospectively analyzed and examined by color Doppler ultrasound. The tumor location, number,
boundary, internal echo, shape, and blood flow distributions were observed, and the blood flow resistance index (RI) was
measured. The cervical lymph node was examined to confirm whether or not the neck was accompanied with the enlargement
of lymph node. Results The TC patients had typical ultrasonographic features, such as substantial lowly echoic with blurred
boundary, and the interior with grit calcification. The blood types of the nodule were 10 for type I, 28 for type II, 54 for type III
and 30 for type IV. The RI of 106 nodules were greater than 0.7 and 25 patients developed lymph node metastasis. The
accuracy rate of color Doppler ultrasound in the diagnosis of solitary nodule was 91.86%, significantly higher than 44.44%, the
accuracy rate of color Doppler ultrasound in the diagnosis of multiple nodules (P<0.01). Compared with tumor with 20 mm or
greater in diameter, the number of the isoechoic and hyperechoic nodule of the tumor with a diameter of less than 20 mm was
smaller (P<0.01). Compared with patients under 40 years of age, the number of the isoechoic and hyperechoic nodule of those
over 40 years of age was smaller (P<0.01). And when the diameter of transverse and longitudinal line was less than or equal to
10 mm, the ratio had higher probability of equaling to or more than 1 (P<0.01). Conclusion The color Doppler ultrasonography
of patients with TC has particular characteristics, which has important value on the diagnosis and identification of TC.
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Tab.1 Contrast analysis of TC pathological examination results and the results of color Doppler ultrasound

Result of color

e . . . o
Nodule number Distribution Pathological result Doppler ultrasound Diagnostic accuracy rate (%)
Unilateral 67 64
Single 91.86
Bilateral 19 15
Unilateral 4 1
Multiple 44.44
Bilateral 5 3
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Tab.2 Comparison of the nodular echo of different age patients with different tumor size

Different tumor size

Different age

>20 mm <20 mm >40 year <40 year
Low echo tubercle 49 71 41
High/hypoechoic nodules 10 0 10
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Fig.1 Typical papillary thyroid cancer ultrasonographic (on the left

side of the leaf hypoechoic nodules with gravel-like calcification)
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Fig.2 Atypical papillary thyroid cancer ultrasonographic (on the

right side of a hypoechoic leaf, with narrow halo ring)
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Fig.3 Patients with atypical thyroid cancer blood flow

characteristics (low echo tubercle strip can be seen in the

thick blood flow signals)
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Fig.4 Atypical thyroid cancer patients with arterial spectrum

characteristics (high frequency, high resistance, RI is 0.73)

34 B ETHRESEFNXR

M2 AT LE 1, 5 542 KT 20 mm & A
FE, BB AR I 20 mm 35 55 (0] 74 Bl g ] 7 245 755 4L
/D (P<0.01) s S54RI AN 40 5 FAH LL , AR I8 8 o
40 %7 5 A5 ] 75 B ey 1] 75 495 77 e /b (P<0.01) . B
e B0 B A ] IR s BB AR IR 2R IR 40 X, 4
TRLL KT 20 mm, XA[RESH  HAE AFEAR R
PSS B TR A ¢ M TR A O s cE A
FIFEREIE oREE M2y, XA RE S Mk i gt =F

hEEFWEBFERE 20154F58 £32% £3#

B ARG T TS R A T, ALY 10 4R Rl
o Vo e w9 @ B A i1 s o S o
3.5 REE5EHENER

M3 ATLUE X AR AR LR 4517 R A L
P<0.01, 5 A5 L RN IR
(e RFEZE<10 mm) 30>, Hr B9\ Lb=1 1 21 1>,
r 2 2 AT i R AR 2R <10 mm (Y455 22 5 I ] 75
BRI I R HO T i KRR <10 mm 9N He=1 19 4I%
(] FE 455, W e B EE A

25 LR, TC B35 IR (0 22385 M 7 A (R R 2
B —EREYE A TC RS W 5 S AL T ] 5
(AR , HAA TG R FH A

(&% k]

[1] & #, & E£A) CT.BAAE A TR S B P oyl RO E 547
[J]. AL By 5557, 2013, 24(9): 2102-2103.

Li L, Feng ML. CT and ultrasound examination in the diagnosis of
thyroid cancer clinical value analysis[J]. Journal of Modern
Diagnosis and Treatment, 2013, 24(9): 2102-2103.

2] Z&w, X &, B4, % HE 5 5Hhae S E TR L RES
B P a4 2 AT v R AR S SR, 2012, 32(10): 1448-1451.
Wang YL, Deng J, Wang JX, et al. Color Doppler ultrasound in the
diagnosis of thyroid papillary carcinoma value [J]. Journal of
Nanjing Medical University, 2012, 32(10): 1448-1451.

[3] # %, 3p463, H 80K H & Z LA B 40 T ARIR 6 R A
R[] AREE, 2014, 57(9): 1005-1006.

Yang T, Guo YJ, Su JB. Clinical value of color Doppler ultrasonic
diagnosis of thyroid cancer research[J]. Journal of the People's
Army, 2014, 57(9): 1005-1006.

[4] M &, FiE L, Buple, F. HE S LHRFLW TRRLE T
BAALT]. B E B AEEAR, 2012, 28(8): 1493-1495.

Hu YZ, Pan YL, Zhao XX, et al. The value of color doppler
ultrasonic diagnosis of thyroid nodules[J]. China Medical Imaging
Technology, 2012, 28(8): 1493-1495.

[S] ZAH. BHE 5 -5 5 8 T IR B P 69 5 A MA[T].
LA E 25,2011, 51: 64-65.

Wang CL, The high frequency color Doppler ultrasound in the
diagnosis of thyroid carcinoma value[J]. Journal of Shandong
Medicine, 2011, 51: 64-65.

[6] FRME, F 4. SHIAH E 5 -5EhA8 5507 624 TR 49 16 R 5
M. P B E3S BT, 2010, 14(9): 1496-1497.

Zhang XW, Luo H. High frequency color doppler ultrasound
diagnosis of clinical analysis of 62 cases of thyroid cancer [J].
Chinese Laboratory Diagnostics, 2010, 14(9): 1496-1497.

[7] & & 35%, ki, £HM, F. B E SE9RF £ W T IRIZE P
aym A[I]. FARE SR F J &, 2011, 8(6): 1296-1303.

Jin ZJ, Xu XH, Mao DZ, et al. Color doppler ultrasound in the
diagnosis of thyroid carcinoma[J]. Chinese Journal of Medical
Ultrasound , 2011, 8(6): 1296-1303.

[8] T &7k, B4 & % 5348 75 f 3340 T RMIED B 55 %4145
WA i ()], ERE S, 2011, 40(7): 692-694.

He ZW, Du WH. Color Doppler ultrasound in 33 patients with
thyroid carcinoma diagnosis and differential diagnosis application
[J]. Journal of Chongqing Medicine, 2011, 40(7): 692-694.



