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[ Abstract] Objective To investigate the diagnostic points of ultrasound in nodular goiter and coexistent
thyroid cancer, and analyze the misdiagnosis cases in order to improve the diagnostic accuracy of ultrasound.
Methods The ultrasound images of sixty—eight cases with confirmed pathologically nodular goiter and coexistent
thyroid cancer were analyzed retrospectively, and the size, shape, borders, capsule, internal echo and blood flow
distribution of cancer nodule were observed. Results The coincidence rate of the ultrasound diagnosis with
pathological diagnosis was 60.3% . The ultrasonograms of tumor nodular goiter and coexistent thyroid cancer were
usually manifested as irregular shape, no clear margin, heterogeneous low echo, microcalcifications diffused
distribution, and rich blood flow signals within and around the nodules, and lymphadenectasis of neck or
supraclavicular lymph node can be explored. Conclusion Ultrasound has an important clinical value in the
diagnosis of nodular goiter coexistent thyroid cancer, and the comprehensive analysis of the image features to find
reasons for the low detection rate will help to improve its diagnostic accuracy.
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