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Imaging diagnosis of thyroid carcinoma
ZHANG Jing , ] IANG Yu-xin
(Department of Diagnostic Ultrasound , Peking Union Medical College Hospital ,
Chinese Academy of Medical Science ,Beijing 100730 ,China)

[Abstract] Noninvasive imaging of thyroid carcinoma include ultrsonography,radioisotope imaging,computed tomography,
magnetic resonance imaging. Ultrasonography: Thyroid carcinoma manifests as a hypoecho nodule with irregular contour,
ill-defined margin.microcalcification, without halo. Invasion of adjacent tissue or lymph node metastasis are common. On
color Doppler flow imaging intranodular blood flow is valuable. Radioisotope imaging: The commonly used drug are * Tc™

and "'1. Malignant lesions are often "cold nodule". In dynamic imaging they are seen at 14— 18 s and the peak is at 16s.
Magnetic resonance imaging: On T1-weighted image the signal of malignant lesion is similar with normal thyroid,on T2-
weighted image the signal is high intensity. Conventional imaging can not differentiate malignant from benign. Now with
"Ga enhancing this condition might be improved. Computed tomography: It is always used to define the scale of the tumor
and the metastasis of lymph node. The malignant lesion can be low density with irregular shape and ill-defined margin. En-
larged lymph nodes are common.
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