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Clinical values of two-dimensional ultrasound and color Doppler ultrasound in the differential
diagnosis of benign and malignant thyroid nodules
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ment of Endocrinology, Affiliated Hospital of Yan'an University, Yan'an 716000, China

Abstract: Objective To investigate the clinical values of two-dimensional ultrasound and color Doppler ultrasound in the
differential diagnosis of benign and malignant thyroid nodules. Methods From June 2012 to June 2014, 84 patients with
thyroid nodules were selected. Preoperatively, patients were examined by two- dimensional ultrasound and color Doppler
ultrasound. And the imaging diagnostic results were compared with surgical and pathological results. Results Among the 84
selected patients, 38 patients developed benign thyroid nodules, with a total of 68 nodules, while 46 patients developed
malignant thyroid nodules, with a total of 82 nodules. The accuracy of two-dimensional ultrasound in the diagnosis of benign
and malignant thyroid nodules were respectively 76.47%, 82.93%, while that of color Doppler ultrasound were respectively
79.41%, 85.37%. And the accuracy of diagnosis combining two-dimensional ultrasound with color Doppler ultrasound were
respectively 97.06%, 97.56%, with statistically significant differences (P<0.05). Conclusion The diagnosis combining two-
dimensional ultrasound with color Doppler ultrasound improves the accuracy of the clinical diagnosis of benign and malignant
thyroid nodules.
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Tab.1 Accuracy of two—dimensional ultrasound, color Doppler ultrasound and the surgical and pathological diagnosis

Benign nodules (n=68) Malignant nodules (#=82)
Diagnostic method
Diagnosis case Accuracy (%) Diagnosis case Accuracy (%)
Two-dimensional ultrasound 52 76.47 68 82.93
Color Doppler ultrasound 54 79.41 70 85.37
Combined diagnosis 66 97.06 80 97.56
Chi square value 12.750 9.995
P value 0.002 0.007
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Tab.3 Blood flow signal level of patients with benign and malignant thyroid nodules

Group Nodule number Level | Level I Level 11T Chi square value P
Benign nodule 68 45 (66.17%) 15 (22.06%) 8 (11.76%)

64.977 0.000
Malignant nodule 82 7 (8.53%) 32(39.02%) 53 (64.63%)
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