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Application Value of High Frequency Color Ultrasound Technology

Abstract :

in Nodular Thyroid Lesions

Gong Caixue
Xiyuzhuang Street Community Health Center, Tianjin 300130

OBJECTIVE: The purpose of this thesis is to explore the clinical value of applying high—frequency color
Doppler ultrasound technology in the process of benign and malignant differential diagnosis of limited
Hashimoto's thyroiditis and the nature of thyroid micronodules. METHODS: This study retrospectively
analyzed the clinical data of 95 patients with suspected intra—thyroid nodular lesions who were
treated at Tianjin Cancer Hospital between January 2019 and May 2021. All patients underwent high—
frequency color Doppler ultrasonography to obtain the ultrasound characteristics of their thyroid nodules.
On this basis, patients underwent blood laboratory tests, surgical patients underwent postoperative
histopathologic evaluation, and those who did not undergo surgery underwent fine—needle aspiration
biopsy (FNA) for cytologic analysis. By using these findings as a gold standard, patients with limited
Hashimoto's thyroiditis as well as benign and malignant thyroid nodules were screened in this study,
and the accuracy of high—frequency color Doppler ultrasound in the diagnosis of Hashimoto's
thyroiditis and microscopic thyroid nodules was further evaluated. RESULTS: After performing high—
frequency ultrasound scanning, a total of 30 cases of limited Hashimoto's thyroiditis, 36 cases of
benign thyroid nodules, and 29 cases of malignant thyroid nodules were identified in this study. Follow—
up histopathologic testing and fine needle aspiration biopsy (FNA) confirmed 21 Hashimoto nodules,
25 benign nodules, and 21 malignant nodules. Based on these data, the diagnostic accuracy of high—
frequency ultrasonography was 70.5%. In distinguishing between benign and malignant nodules, the
border definition of the nodule, the presence of halo rings, as well as the detection rate of nodule
morphology, rim features, and microcalcifications showed statistically significant differences (P < 0.05).
CONCLUSION: High—frequency color Doppler ultrasonography demonstrated significant efficacy in
detecting microscopic thyroid lesions less than 1 cm in diameter, which are difficult to detect clinically
by palpation. At the same time, it demonstrated high accuracy in differentiating the benign and malignant
nature of small thyroid nodules, providing critical support for the early diagnosis and differentiation of
nodular thyroid lesions. Therefore, high—frequency color Doppler ultrasound plays an important role in
guiding clinical therapeutic decisions and improving patient prognosis.
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