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CT Diagnosis of Nodular Goiter
TIAN Chun-yan, XIE Jing-xia

(Department of Radiology s The Third Hospital of Peking University sBeijing 100083, China)

[Abstract] Objective

curacy of nodular goiter. Methods

To study CT features and pathological basis of nodular goiter and to improve the diagnostic ac-
The CT finding in 46 patients with nodular goiter confirmed by pathology were ret-
rospectively analyzed, compared with pathological findings. Results The CT findings of nodular goiter could be classi-
fied into multinodular type, mononodular type and cystic type. The multinodular type could be identified accurately by
CT. Tt is CT features that mononodule was markedly homogenic enhanced and cystic wall and intracystic nodular en-

hanced as the pace of thyroid. The eggshell-like calcification usually occurred in nodular goiter. Conclusion CT was of

great value in the diagnosis of nodular goiter.
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