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Abstract

Objective: To assess the value of elastic imaging and CEUS two inspection techniques for differential diagnosis of thyroid papillary
carcinoma (TMC). Method: To do elastic imaging and CEUS checks to 73 cases of 80 thyroid nodules which was tested by
conventional ultrasonic and difficult to quantify. All nodules were confirmed by surgery and pathologic examination. Comparing the
accuracy of both detection methods. Result: Of the 80 nodules, the accuracy of CEUS diagnosis was 85.0% (68/80), of which 6 cases
were misdiagnosed as benign lesions, and 6cases of benign nodules were misdiagnosed as TMC: the accuracy of 5-point scale criteria of
elastography was 92.5% (74/80) , of which 3 TMC were misdiagnosed as benign nodules: and 3 benign nodules were misdiagnosed as
TMC. The application of elastography in the diagnosis of thyroid microcarcinoma displayed a sensitivity of 94.0%, a specificity of 90.0%
and an accuracy of 92.5%. Elastography detection was more advantagerous than CEUS in the diagnosis of thyroid microcarcinoma, and
compared to CEUS, the differences were statistically significant (P <0.05) . Conclusion: Elastography and Ultrasound Contrast have
highly practical value to diagnosis of TMC. The sensitivity specificity and accuracy of using elastic score >3 as criteria of diagnosis of
TMC was higher than that of CEUS.
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