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Value of 3T DCE-MRI quantitative analysis in the differentiation between benign nodes and

papillary carcinomas of thyroid

ZHONG Ren-jia, ZOU Yu-jian", ZHENG Xiao-lin, DENG Lei, YUAN Zhuo-bin, HUANG Guo-xiang (Dongguan

People’s Hospital, Dongguan 523059, China)

Abstract: Objective To explore the value of 3T DCE-MRI quantitative analysis in the differentiation between benign
nodes and papillary carcinomas of thyroid. Methods DCE-MRI was used to scan 91 cases with thyroid nodes. Quantitative

parameters (K™, K, V, and V) of vascular permeability in region of interest (ROI) were analyzed with Tofts two-parameter

o
model of hemodynamics. Taking the pathological results as gold standards, the differences in the quantitative parameters
were compared between benign nodes and papillary carcinomas of thyroid. ROC curve was used to evaluate the efficiency of
4 groups of quantitative parameters in the differentiation between benign nodes and papillary carcinomas of thyroid. Results
The values of K™, K,

nodules, and the difference in K™ was statistically significant (P<0.05), and there were no statistical significances in K, V,

o Veand V in papillary thyroid carcinoma were significantly lower than those in benign thyroid
and V, values between the two groups (P>0.05). For the use of K™ in differentiating benign nodes and papillary carcinomas
of thyroid, the area under ROC was 0.67, the sensitivity was 92.3%, and the specificity was 52.3%. Conclusion As a DCE-
MRI quantitative parameter, K™ had relatively high value in the differentiated diagnosis between benign nodes and
papillary carcinomas of thyroid before the operation.
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