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Ultrasonic characteristics of medullary thyroid carcinoma

and their diagnostic value

CHUAN Zhirui, YANG Hongying, LUO Xiaomao, LI Zhiyao, CHEN Dong, CHEN Haitao

(Department of Ultrasound, The Third Affiliated Hospital of Kunming Medical University, Yunnan Cancer Hospital Yunnan,

Abstract

Kunming 650118, China)

Objective: To investigate the ultrasonographic characteristics and their diagnostic value of medullary
thyroid carcinoma (MTC). Methods: A total of 49 nodules in 33 patients with MTC and 108 nodules
in 100 patients with papillary thyroid carcinoma (PTC) pathologically diagnosed in our hospital from
January 2016 to December 2019 were retrospectively analyzed. The clinical data and ultrasound imaging
characteristics of MTC and PTC were compared to analyze the differences in the manifestations of ultrasound
imaging. Results: The differences between MTC group and PTC group were statistically significant in
ultrasonographic features such as the maximum diameter, shape, boundary, aspect ratio, calcification and blood

flow distribution (including internal and peripheral blood flow) and serum calcitonin and carcinoembryonic

I #5 B HE (Date of reception): 2020-04-02

iB{51E#& (Corresponding author): PRIGV4, Email: 736842555@qq.com

HE 2T B (Foundation item): = Fg & BHEJT - B A BERL K 24 W H 3 RIIF 52 156 & & 10 2 4> (2019FE001-241, 2018FE001-071), This work was
supported by the Yunnan Provincial Science and Technology Department - Kunming Medical University Applied and Basic Research Project, China (2019FE001-
241,2018FE001-071).



1076

I R 9 i 2 i, 2021, 41(S) http://Icblamegroups.com

antigen levels (P<0.05). In addition, 17 patients (51.5%) in the MTC group had cervical lymph node

metastasis, among which 14 patients (82.4%) in the lateral group had cervical lymph node metastasis.

Conclusion: Compared to PTC, primary ultrasound findings of MTC were as follows: nodules with large volume,

clear boundary, regular shape, aspect ratio <1, containing coarse calcification, accompanied by cystic changes,

abundant and disordered blood supply, peripheral annular blood flow signals, prone to lymph node metastasis

in the lateral group. The combination of serum calcitonin and carcinoembryonic antigen detection is helpful to

improve the diagnostic accuracy of MTC.
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Table 1 Comparison of general data and laboratory tests between MTC and PTC

FEIE MTCZH (n=33) PTC4 (n=100) Y/t P
iEW/ % 451+ 127 42.1+10.5 -1.34 0.182
P/ (151 (%) ] 26.44 <0.001
LS 22 (66.67) 19 (19.00)
& 11 (33.33) 81 (81.00)
REE5 R /(191 (%)] Fisher <0.001
T 18/19 (94.74) 0/94 (0.00)
1ER 1/19 (5.26) 94/94 (100.00)
FEIRBTIE/ (11 (%)) 46.58 <0.001
e 22/26 (84.62) 13/89 (14.61)
EH 4/26 (15.38) 76/89 (85.39)

| FURARBEREE : RRBRAEM EMEEAEET, BRFE, WA RS, HHELb<1, COFCRETHMRFE, &
122 D A 90 ) B 5% I 3%
Figure 1 MTC: hypoechoic nodule in the central right lobe of the thyroid, with clear boundaries, patchy calcification, aspect ratio <1.

3

CDFI shows abundant blood flow in the nodule and irregular peripheral blood flow

B2 FURBREL KR : FRBRAEM TRIRESET, BRTFE, TASITHEORSGK, MEE>1, COFIRETAARR
AR MRES
Figure 2 PTC: the hypoechoic nodule in the inferior pole of the right lobe of the thyroid is poorly defined, with multiple fine-

grained calcifications, aspect ratio >1. CDFI shows no obvious blood flow signal in the nodule



1078 I R 9 i 2 i, 2021, 41(S) http://Icblamegroups.com

R2MTCEPTCHIBB A FE LR

Table 2 Comparison of ultrasonic characteristics between MTC and PTC

R MTCH (n=49) PTCH4](n=108) X/t P

I KA /mm 21.61 +13.12 12.48 + 10.63 -4.28 <0.001

L /[ (%)] 1.79 0.181
A S AR 36 (80.00) 70 (69.31)
T 9 (20.00) 31 (30.69)

TER/ 4~ (%)] 22.94 <0.001
F 15 (30.61) 4(3.70)
ASHLI] 34 (69.39) 104 (96.30)

A/ [A(%)] 20.54 <0.001
TE 1 14 (28.57) 4(3.70)
NG HE 35 (71.43) 104 (96.30)

[ml7s /[ ~(%)] Fisher 0.678
Emy 3(6.12) 4(3.70)
[NEN 46 (93.88) 104 (96.30)

B /4~ (%)] Fisher 0.037
Stk 41 (83.67) 102 (94.44)
FET 8 (16.33) 6 (5.56)

L/ [ (%)] 5.99 0.014
=1 16 (32.65) 58 (53.70)
<1 33(67.35) 50 (46.30)

AL/ [~ (%)] 9.19 0.010
Toesik 20 (40.82) 37 (34.26)
HASL 6 (12.24) 2(1.85)
WAL 23 (46.94) 69 (63.89)

M3 /[~ (%)] 34.28 <0.001
e 33(67.35) 21 (19.44)
ANEE 16 (32.65) 87 (80.56)

JA M/ [~ (%)] 50.17 <0.001
A 29 (59.18) 8 (7.41)
G 20 (40.82) 100 (92.59)

TR L ZE A%/ [41(%)] 2.17 0.141
H 17/33 (51.52) 37/100 (37.00)
o 16/33 (48.48) 63/100 (63.00)

HMIUZH SR L 255685 / (61 (%) ] 11.63 0.002
f 14/17 (82.35) 12/37 (32.43)
G 3/17 (17.65) 25/37 (67.57)

MTCA 3G SR LF— MR, A DT LT W PTCA 745 150 Tk
MTC has 3 nodules occupying almost one side of the gland, and 1 is located at the isthmus. PTC has 7 nodules at the isthmus.
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AREERL Sy, ULIATR A [ ] fE SR MTCAS 1T (1 4
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JrE TPTCH(5.56%), 5 FiRWFFT4E - —3,

AWEFE P MTCH FIPTCH & A 554k 1y 45 15
BIDIES AL Ry 32, BB A Xt 2 W R R g A AR
E R DY (A E A, HAS LR A
THOULES AL A R S, E 5 e i A e

ARG A 12.24%MTC & A ML, & TPTC
2H(1.85%) . AFPIAHECHk[13-14], HIJRH FE 2
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FEIER, MPTCHES LR R ERAG . A xt
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MTCH H I K ZHUKE AL (67.35%) A F & /Y 1L
WEY, WERTPTCH(19.44%) ., A IR
T, H R R A i A S R R R R R OE b, R
K, MG S S8R, DA,
MTC 1) 95 40 M P 25 SR . /N R AR B3 5B 45 4
B, e 0 i 2 ) o 2 4 45 TR R O, e sl
EMTCZEW ML FE R . AR4URFIMTCRE 14 FoAR
MFEAESBE B &S TPTCH, HPIMTCHEPTC
55 AR FEAF S, A IR T A5 5 B
7 5 FRODR B AR A S ) o AH R T IR R R A AT
A L A DN S L AT B o R L BRI R M0 i 3
., MTCH#HR M ZEAL, Wi mE S, A
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SCHR[18]HRE - 7E PR B A B 12 I MT C
FHH, H70%MTETF AR A FEM LR . A
5, MTCH17H41(51.52%) 5PTCZH 3741 (37.00%)
RIGHIAH DR L5 5 . S P4 Z (8] 1Y
HEk LR S I E R EA G FEE X, [HMTC
2115191 (82.35% ) B PTCLL 3717 (32.43%) 45 5y Kk =
AU Lk LS5 R R, X R RMTCHUPTCHAH
iR IR 28

Ok OB BE RR O 40 M RT DL 4 W RE A R
(calcitonin, CT)FEMPL)E (carcinoembryonic
antigen, CEA), Iil{fCTHMCEAEMTCHY)E Z iR
B, FEARBISE T, MTC I CT MR K
94.74%, CEAFHYER }84.62% ., 2MTCHY R 7
15 R AE AN LR, 7] DL3E 5 25 & L3S CT FICEA
K BhZ W TR AR S5 R WL i C TR, X F
MTCA J5 RO K e (4 52 % A o 2

AW TEAH — W R B B, X 0 B
Al 2 1B 9, FF ELAFAEAS A b G 1 BE R R S
I A B T LR R T 2 (5 B IR D B R RS o
W, W HR IR BERE I R AR R RAL, PR
FEAR D, AT I KEEAS 5 J5 i — 250 5%

ZE LR, MTCHA FUR B M b i —
M AR FRE, FIE CHA A B E R
SPTCX L F BRI . WrEARFUR, i ARG
ORI, MWk <1, BRI, fEA R
s, MR . EKEL, e A R AE
Gyt BLAMI 2k 25 7 % o 12 Wi TR 2R G o i 4
I FAR EERE, 45 A IECT S5 CEA, A BT
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