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Progress in the application of ultrasound contrast imaging and fine-needle aspiration biopsy in the diagnosis

of benign and malignant thyroid nodules

Tongtong Zhao, Qingwen Wang
North China University of Technology, Tangshan, Hebei

[ Abstract] Thyroid carcinoma (TC) is currently the most common malignant disease among endocrine
diseases. About 60% of adults in the population suffer from one or more thyroid nodules. Because conventional
ultrasound images show a variety of thyroid nodules, there is an overlap between benign and malignant nodules.
Therefore, in the development of ultrasound, contrast-enhanced ultrasound (CEUS) and fine-needle aspiration biopsy
(FNAB) are gradually being used in the diagnosis and evaluation of benign and malignant thyroid nodules, each
playing its diagnostic value, so that doctors can more accurately judge the benign and malignant nature of thyroid
nodules. Identifying malignant thyroid nodules with clinical therapeutic significance to avoid overdiagnosis and
treatment is a challenge that cannot be ignored in the current clinical risk management of thyroid nodules.
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