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Diagnostic value of 64-slice spiral CT for nodular goiter
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Abstract: Objective To observe the spiral CT features of nodular goiter, and explore the feasibility of improving the diagnostic
accuracy of nodular goiter by 64-slice spiral CT diagnosis. Methods CT findings in 53 patients with nodular goiters confirmed
by operation and pathology were retrospectively analyzed and compared with pathological findings. Results Compared with
normal controls, 53 patients had lower thyroid tissue density both on plain and enhanced CT scans. Among 53 patients, 45 patients
developed with mixed cystic-solid nodules, 6 with cystic nodules and 2 with solid nodules. According to the distribution of focus,
cases were divided into localized type (15 cases of single nodular goiter and 21 of multinodular goiters) and diffuse type (7 cases
of one side and 10 of both two sides). Twelve cases of nodular goiters appeared calcification. In 2 cases, the focuses were too
large to extend to the mediastinum. Conclusion The 64-slice spiral CT has certain values for diagnosing nodular goiter and
evaluating the relationship between nodules and the surrounding tissues. However, the differential diagnosis of nodular goiter
and thyroid adenoma remains challenge if the focus is signal nodular goiter.
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Fig.1 Nodular goiter (cystic nodules)

Fig.la showed the circular low density shadow in the left side of the thyroid, and the boundary of the low density was clear on plain scan

image; Fig.1b revealed that the low density was not significantly enhanced after enhanced scanning (white arrow); Fig.1c was the

pathological image which demonstrated that the follicular wall was thinner and that the wall cells were flat cells (black arrow).
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Fig.2 Nodular goiter (mixed cystic—solid nodules)

Fig.2a showed multiple low density nodules with unclear boundary in both sides of the thyroid on plain scanning image (blue arrow), and a circular calcification

in the left side of the thyroid (white arrow); Fig.2b showed the boundary of multiple low density nodules which became clearer after contrast-enhanced CT

scanning with uneven enhancement (white arrow); In Fig.2c, follicular and adenomatous hyperplasia nodules were evident on the pathological image.
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