(R B85 %% ) 20214555305 4521)

Oncoradiology 2021 Vol.30 No.2 119

A

FRR R ZL S0 9 5 BRI BR BE A 2 BB A= R AE XY
bt 53 1T

Kiziz, B, TRF, N8By, TRE
EATTIRBERE R, VLI JEB) 214065

[F5E ] HH: XTHHRIEFLOIRIE (papillary carcinoma of the thyroid, PTC ) 5 HURREERERE ( medullary carcinoma
of the thyroid, MTC) WM FEAFE . Fik:  FUHOHT FIHZ T RGBS E UL A20MTCE A (L3045 )
1674 PTCHF (FL1834NEETT ) BUAR T BIG Bl Hog B2 k), Xt LU BIZR 45T PR BUSAE , 38T AL . B0H . R/,
a5k TR k. BA . B, MR REEEMR AR . SR MTCHPTCH LR, WIS Wikh . K/h.
Z. JEAS . BE A4 I R SRR I RS T 25 A Guit e i L (PEI<<0.05) o MTCAF & T-HURBRH FERIIPTC
IR T o MTCES WRPTCHAA K . % . (s S FEE ; MTCLLUFATZ WmPTCRAA AT 2 0 ; MTCHH
PIRAGAL 22 UL PTC NS L IR [R5 22 D 5 P41 15 [l Mg LR I o 3, (APTCZS 1Y bl 75 B L2k MTCHRE S
TR AR PTC Z UL . WAL RTINS T R IEG T S0 WA LIS R Z 0L, WIS 1525 e 35 LI Se ik
BULPSerE AT, 2R REIHFEY (PE>0.05) . &it: MTCHESEHESPTCEA —EWESM, (HWEA L B4
KL, R KA AT S R

[oggiR ] HRMME ;s 2L, RekaR, RS

DOI: 10.19732/j.cnki.2096-6210.2021.02.011

FESZES: R736.1; R445.1  XHEFRER: A XEHS: 2096-6210(2021)02-0119-05

Comparison of ultrasonic features between papillary carcinoma of the thyroid and medullary carcinoma of
the thyroid ZHU Huihui, YANG Bo, LI Zhenyu, LIU Haizhen, LI Zhaoxi (Department of Ultrasound, Huadong
Sanatorium, Wuxi 210065, Jiangsu Province, China)

Correspondence to: LI Zhaoxi E-mail: 13812183596@163.com
[ Abstract ] Objective: To compare the ultrasonic characteristics of papillary carcinoma of the thyroid (PTC) and medullary

carcinoma of the thyroid (MTC). Methods: Preoperative ultrasonic images and pathological data of 20 patients with MTC
(30 nodules) and 167 patients with PTC (183 nodules ) were retrospectively analyzed. The ultrasonic features of the nodules in the
two groups were compared, including position, number, size, structure, echo, margin, shape, calcification, blood supply and lymph
node metastasis of neck. Results: Comparing MTC with PTC, there were significant differences between the two groups in the
position, size, margin, shape, echo, calcification, blood supply and lymph node metastasis of neck (P all<<0.05). MTC lesions were
mainly located in the upper middle of thyroid while PTC lesions were mainly located in the middle. MTC nodules were larger than
PTC, with smooth edges and rich blood flow signals. MTC nodules were more common in parallel position and PTC nodules were
more common in non-parallel position. Large calcifications were common in MTC nodules and punctate hyperechoics were common
in PTC nodules. Although the echoes of nodules in both groups were mainly hypoechoin, the echoes of PTC nodulesss were more
diverse. Lymph node metastasis of neck was more common in MTC patients than in PTC. There was no significant difference in
gender and age between the two groups. The nodules of two groups were mostly single, and the nodule structures in the two groups
were mainly solid or almost solid, with no significant difference (P all>>0.05). Conclusion: Ultrasound features of MTC have certain
overlap with PTC, but they also have some own characteristics, which should be carefully identified during ultrasound examination.
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