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Preliminary study of contrast-enhanced ultrasonography in the diagnosis of thyroid nodules

Hu bing, Chenling, Ke shuli(Three Gorges University Affiliated Renhe Hospital Ultrasound Department Hubei Yichang, 443001)

Abstract : Objective To investigate the value of contrast-enhanced ultrasonograhpy (CEUS) in the diagnosis of thyroid nodules. Methods
CEUS was performed in 56 cases of thyroid nodules and the dynamic images were observed and analyzed for time-intensity curves with QLAB software.
Results On CEUS, most nodular goiter cases showed iso-or hypoenhancement and few cases showed hyperenhancement. Mose adenomas showed
quick enhancement and slow wash-out on CEUS. Most thyroid cancers showed hypo-or isoenhancement with uneven echogenicity and washed out earlier
than the peripheral thyroid tissues on CEUS. Enhanced peak intensity was significant differences in papillary thyroid carcinoma and normal thyroid tissue

(p<0.05) . Conclusion CEUS can provide more information of microvascular perfusion, which is valuable in the diagnosis of benign and maligmant

thyroid nodules.
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