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Conventional ultrasound combining with contrast-enhanced
ultrasound for differential diagnosis of thyroid
malignant and inflammatory lesions
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[Abstract] Objective To observe the value of conventional ultrasound combining with contrast-enhanced ultrasound
(CEUS) for differential diagnosis of thyroid malignant and inflammatory lesions. Methods A total of 78 patients with
thyroid lesions were enrolled and divided into malignant group (n=61) and inflammatory group (n=17) according to
pathological results. Conventional ultrasound and CEUS characteristics of lesions were compared between groups. and the
regression analysis was performed for parameters being statistically different between groups to observe the value of
conventional ultrasound combining with CEUS for differential diagnosis of thyroid malignant and inflammatory lesions.
Results There were significant differences of the maximum diameter, calcifications, the aspect ratios, the arrival time of
contrast medium, as well as the enhancement modes and degrees of thyroid lesions between groups (all P<C0.05).
Regression analysis showed that the maximum diameter << 10 mm (OR = 130.319, P<C0.001), slow progressive
enhancement (OR=6.177, P=0.013), microcalcification (OR=10. 886, P=0.001) and centripetal enhancement (OR=
12. 922, P<C0.001) were predictors of thyroid malignant lesions, and the area under the curve was 0. 828 (95% CI[0. 740,
0.916]), 0.703 (95% CI[0.575, 0.832]), 0.638 (95% CI[0.501, 0.775]) and 0.630 (95% CI[0.491, 0.7681]),
respectively. Conclusion Conventional ultrasound combining with CEUS was helpful for differential diagnosis of thyroid
malignant and inflammatory lesions. The microcalcifications, slow progressive enhancement and centripetal enhancement
were predictors of thyroid malignant lesions.
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