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Benign and malignant thyroid nodules with Hashimoto thyroiditis:
Sonographic characteristics and diagnostic value of
thyroid imaging reporting and data system

HU Mei, LI Mingxing™, WANG Shijie, YANG Tao
(Department of Ultrasound, the Af filiated Hospital of Southwest Medical
Uniwversity, Luzhou 646000, China)

[Abstract] Objective To explore the sonographic characteristics of thyroid nodules under the background of Hashimoto's
thyroiditis (HT) ., and to observe the value of the American College of Radiology (ACR) thyroid imaging reporting and data
system (TI-RADS) in identifying benign and malignant thyroid nodules. Methods A total of 208 thyroid nodules with 129
patients under the background of HT were enrolled. The sonographic characteristics of nodules were investigated according
to ACR TI-RADS, including composition, echogenicity, shape, margin and echogenic foci. The nodules were divided into
malignant and benign groups. The ultrasonic signs of the two groups were statistically analyzed. The pathological results
were used as the gold standard, and the sensitivity, specificity, accuracy and AUC of ACR TI-RADS classification score in
diagnosis of malignant HT thyroid nodules were obtained. Results Of the 208 nodules in 129 patients, 49 were malignant
and 159 benign nodules. There were significant differences in composition, echogenicity. shape, margin and echogenic foci
in both groups (all P<C0.05). For echogenic focis no or big comet tail, point-like strong echo had statistical differences (3’
=57.29, 64.87, both P<{0.001), while there was no statistical difference of microcalcifications, peripheral calcifications
nor mixed calcifications (all P>>0.05). AUC of ACR TI-RADS classification score in diagnosis of malignant HT thyroid
nodules was 0. 924 (P<C0.01), the sensitivity, specificity, accuracy was 91.84%, 84.27% and 86.05% , respectively.
Conclusion HT may make sonographic characteristics of benign nodules tend to be malignant. ACR TI-RADS has high
accuracy in identifying benign and malignant thyroid nodules with HT.
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