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papillary thyroid carcinoma with conventional and
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[Abstract] Objective To observe the value of conventional and contrast-enhanced ultrasound (CEUS) in differential
diagnosis of mummified thyroid nodules (MTN) and papillary thyroid carcinoma (PTC) among thyroid imaging report and
data system (TI-RADS) category 4 and above thyroid nodules. Methods Totally 52 MTN patients with 53 nodules (MTN
group) and 47 PTC patients with 48 nodules (PTC group) were enrolled. The findings of conventional ultrasound and
CEUS were compared between groups, and the efficiency of the specific sonographic signs of MTN for diagnosis of MTN
were observed. Results TI-RADS classifications of thyroid nodules of MTN and PTC were statistically different ( P<Z0.05).
There were statistically significant differences of conventional ultrasonic findings, including nodular location, aspect ratio,
calcification morphology, calcification location, blood flow distribution, cystic wall shrinkage sign, concentric configuration and the
halo sign between groups (all P<Z0.05), but not of the maximum diameter and echo characteristics of the nodules between groups
(both P>>0.05). During CEUS, there were significant differences of enhancement patterns and wall enhancements between groups
(both P<C0.05). The specificity and positive predictive value of conventional ultrasound features, including cystic wall shrinkage
sign, concentric configuration, black-and-white halo, as well as no enhancement pattern and wall enhancement of CEUS for
diagnosing MTN were all 100% , while the sensitivity, accuracy and negative predictive values of CEUS no enhancement pattern for
diagnosing MTN were all significantly higher than those of conventional ultrasonic indicators and CEUS wall enhancement (all P<<
0.05). Conclusion The efficiency of CEUS for diagnosing MTN was significantly higher than that of conventional ultrasound.,
which was valuable for distinguishing MTN and PTC.
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