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Differential diagnosis with elastosonography for benign or malignant thyroid nodules in

patients with Hashimoto thyroiditis

WU Jiaojiao JIANG Feng ZHAO Chenyang ZHU Xiangming

Department of Ultrasound The First Affiliated Hospital of Wannan Medical College Wuhu 241001 China

[ Abstract JObjective: To assess the differential diagnostic value of elastosongraphy for benign or malignant thyroid nodules in patients with Hashimoto thy—

roiditis and patients with normal thyroid function.Methods: Elastosonography was performed in 92 patients with Hashimoto thyroiditis( a total of 123 thyroid

nodules) and in 100 patients with normal thyroid function( a total of 134 thyroid nodules) .The results were compared with pathological findings and be—

tween groups concerning the sensitivity specificity and accuracy rate.Results: The sensitivity specificity and accuracy rate in differentiating the benign and

malignant lesion was 39.02% 85.37% and 69.92% for patients with Hashimoto thyroiditis and 83.33% 96.25% and 91.04% for patients with normal thy—

roid function respectively.The difference was significant( P<0.05) .Conclusion: Elastosonography has lower diagnostic value in differentiating the benign

and malignant thyroid lesion in patients with Hashimoto thyroiditis because of their increased fibrosis and hardness of thyroid tissue leading to decreased e—

lastic strain scoring.
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