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MSCT features of papillary thyroid microcar cinoma
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Objective To analyze MSCT features of papillary thyroid microcarcinoma (PTMC). M ethods MSCT findings and pathologic results of 40 PTMC patients confirmed by histology were
retrospectively reviewed. Results Single lesion was detected in 30 patients, while multiple lesionsin 10 patients. There were 50 PTMC lesions, and CT found 47 lesions. Forty-two lesions were round or
oval, 33 located in the superficia lobe, 45 showed homogeneous low density, 6 showed discontinuous edge of the thyroids. Calcifications were observed in 19 lesions, while granular calcifications were
found in 9 cases. The enhancement rate of lesions did not exceed the same level of thyroids, and 40 lesions showed progressive filling. Lesions showed equal or slightly low density, and became small on the
delayed phase. Nineteen patients had lymph node metastasis, all showing central lymph node. Conclusion Thyroid nodules with single, superficial part, low density, internal granular calcification and
progressive filling should be highly suspected of PTMC. When the edge of thyroid is discontinuous or there is central lymph node, diagnosis of PTMC can be made. Delayed phase scanning can better
reflect the enhancement features of PTMC.
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