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Value of contrast—enhanced ultrasound combined with ultrasound elastography in
evaluating thyroid cancer and cervical lymph node metastasis in the
background of Hashimoto thyroiditis

QIANG Xuzhao, LIN Fengsen, QIAO Yufang, LI Yusheng, SHI Lidan
Department of Endocrinology , Ningde Municipal Hospital of Ningde Normal University , Fujian 352100, China

ABSTRACT Objective To explore the clinical value of contrast—enhanced ultrasound combined with ultrasound
elastography in the evaluation of thyroid cancer and cervical lymph node metastasis in the background of Hashimoto thyroiditis
(HT).Methods Totally 137 patients with thyroid lesions in the background of HT confirmed by surgery and pathology were
collected. All patients underwent contrasi—enhanced ultrasound and ultrasound elastography, the consistency of different
detection methods with pathological results was compared. Receiver operating characteristic (ROC) curve was drawn to analyze
the efficacy of contrast—enhanced ultrasound , ultrasound elastography and the combination of the two methods in the diagnosis of
thyroid cancer in the background of HT. According to the presence or absence of cervical lymph node metastasis in the

background of HT, the patients were divided into metastasis group (n=41) and non—metastasis group (n=38) , the differences of
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time to peak (TTP) , mean transit—time (MTT) and elastic strain rate ratio between the two groups were compared.The correlation
between TTP, MTT, elastic strain rate ratio and cervical lymph node metastasis of thyroid cancer in the background of HT
were analyzed. ROC curve was drawn to analyze the efficacy of each parameter alone or in combination in the diagnosis of
cervical lymph node metastasis of thyroid cancer in the background of HT.Results The accuracy of contrast—enhanced
ultrasound and ultrasound elastography in the diagnosis of thyroid cancer in the background of HT were 84.67% and 72.99%,
the consistency of two methods with pathological results was poor (Kappa=0.687, 0.451, both P<0.001).The accuracy of the
combination of the two methods was 94.16%, the consistency with the pathological results was good ( Kappa=0.880, P<0.001).
ROC curve analysis showed that the area under the curve of contrast—enhanced ultrasound , ultrasound elastography and the
combinations of the two methods in the diagnosis of thyroid cancer in the background of HT were 0.844,0.727 and 0.940,
respectively. There were significant differences between combinations of two methods and the two methods alone (Z=4.176,
2.177, both P<0.05).TTP and MTT were lower in the metastasis group than those in the non—metastasis group , and the elastic
strain rate ratio was higher than that in the non—metastasis group, the differences were statistically significant (all P<0.05).
Correlation analysis showed that TTP, MTT were negatively correlated with cervical lymph node metastasis of thyroid cancer in
the background of HT (r=-0.502,-0.472,both P<0.001) ,and positively correlated with elastic strain rate ratio(r=0.503,P<0.05).
ROC curve analysis showed that the AUC of TTP, MTT, elastic strain rate ratio and the combination of the three in the diagnosis
of cervical lymph node metastasis of thyroid cancer in the background of HT were 0.788,0.772,0.767 and 0.948, respectively.
The AUC of combined diagnosis of the three parameters was statistically significant compared with each parameter alone (Z=2.764,
2.952,3.037,all P<0.05).Conclusion Contrast—enhanced ultrasound combined with ultrasound elastography has good value in
the diagnosis of thyroid cancer and cervical lymph node metastasis in the background of HT, which has certain guiding value for
clinical practice.
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