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Value of 2017 thyroid imaging reporting and data system in
diagnosis of benign and malignant thyroid nodules

LIANG Zhenwei, CHEN Luzeng” , WANG Bin, ZHANG Hui, SHAO Yuhong,
SUN Xiuming, CHEN Ming
(Department of Diagnostic Ultrasound, Peking University First Hospital,
Beijing 100034, China)

[Abstract] Objective To explore the value of 2017 thyroid imaging reporting and data system (TI-RADS) suggested by
American College of Radiology in diagnosis of benign and malignant thyroid nodules. Methods According to 2017 TI-
RADS, the sonographic features of 1 109 pathologically diagnosed thyroid nodules in 1 039 patients were retrospectively
analyzed. Taken coarse needle biopsy or surgical pathology as the gold standards, the diagnostic efficacy of 2017 TI-RADS
for different types of nodules was analyzed. Results Of 1 109 nodules, 551 were benign and 558 were malignant. The
composition, echogenicity, aspect ratio, boundary and calcification were statistically different between benign and
malignant nodules (all P<<0. 05). The probability of malignancy in nodules with a classification of TI-RADS 2, 3, 4 and 5
was 0, 5.45% (3/55), 22.29% (39/175) and 58.84% (516/877), respectively, which had statistical difference ( P<<
0.001) . When TI-RADS classification were larger than 4, the diagnostic sensitivity, specificity, accuracy, positive
predictive value and negative predictive value was 99. 46 % (555/558), 9.80% (54/551), 54.91% (609/1 109), 52.76%
(555/1 052) and 94. 74% (54/57), respectively. Conclusion 2017 TI-RADS classification is based on the morphology and
maximum diameter management of thyroid nodules, demonstrating clinical application value in evaluating malignant
nodules, but the specificity is low, therefore needing further improvement.
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