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Ultrasound diagnosis of 26 nodular goiter patients complicated with thyroid cancer. CHEN Shu—huan. Tunchang
County People’s Hospital Tunchang 571600 Hainan P. R. China

Abstract; Objective ~ To investigate the sonographic features of thyroid cancer complicated with nodular goiter.
Methods  Twenty —six thyroid cancer patients complicated with and nodular goiter confirmed by postoperative pathologic
diagnosis were studied retrospectively including the ultrasonographic features and diagnostic accuracy. The ultrasound study
of the thyroid lesions included shape margin echogenicity number size vascularization and resistance index.  Results  The
sonographic features of thyroid cancer were a taller than wide shape hypoechogenicity microcalcifications speculated
margin rich of vascularization. The incidence of thyroid cancer complicated with nodular goiter accounted for 2.15% 26/
1205 of the thyroid nodular lesions. There 19 hyroid cancer patients were correctly preoperative diagnosed by sonography
with a coicindence rate of 73.1% 19/26 and the misdiagnosis rate was 26.9% 7/26 . Conclusion  Thyroid cancer
patients complicated with nodular goiter has some features comparing to those with benign thyroid nodules and ultrasound is
valuable in diagnosis of this disease. Meanwhile ultrasound —guided biopsy should be recommended for conclusive
preoperative diagnosis of some suspected cases.
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