50 EREF 20451 A% 4355 1 8

1120 B R BRIE & F R BRIR Js B 9 651 53 4

ORI GHE.ETRM M
(B ZFEERSEHERASLFE, ER 400038)

B E:BH SNTRBRESGFFTRBRAEAROBARENLARZL CT HEFLHEARFIN. Fix LB KE 10 FH
BRI SR O ORISR &L 1 120 Bl AR AT R AR IE & E AR R T LB AT S 4. P 2003 AT A 8 — 4, d 2003
F NGB F R 45 A — A 3T 5T R B BB KRR A F 4 O T R AT (NG) TR IR IR B (TA) A A F R XK (HD # 40
ABRLCTHYRFLHERG LT, BR 11204 BH P LK RB 518 1. & 46,2500, MM AR 345 41, & 30. 8000 . M A
#& 158 4, & 14.11% . K 54L& 99 41, & 8.84% . %5 2005~2006 448 56 ,2009~2010 4, 2011~2012 4 F 4k A/ & 5H 45 M F
AR 69 KA VoA 2L & 2007 ~2008 #,2009~2010 4, 2011~2012 £ FRIEBESF HT AR EZER G ZF AL FEXL
(P<C0.05), ¥A 2007~2008 454 FRRBE S H TA 95 RE ERZWEF B . MARABEFER, FRIFECT RAA
FHORE R, AGHEY, BUAH Y AEEHAARRR .CTHIEAE—ZWEF, Hib LILFFTRBRESTETHTR
Mt A HT 69 X @ R Z A B ¥, o f TAERENRZ A AT B,

KB TR 2T TR AR T R K TR ARG

doi:10. 3969/j. issn. 1671-8348. 2014, 01. 017 X kFRiIRED : A XERS:1671-8348(2014)01-0050-03

Analysis of 1120 cases of thyroid cancer with thyroid disease
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Abstract: Objective
roid disease. Methods

To investigate the clinical changing trend and CT imaging diagnosis of thyroid cancer associated with thy-
1 120 cases of thyroid cancer patients admitted in our hospital in the past 10 years were selected and devided
into different groups according to their admission times: patients admitted before 2003 were in one group; from 2003 on, patients
were divided into groups according to their admission time by a time span of 2 years;then the changing trend and CT imaging diag-
nosis of thyroid carcinoma with nodular goiter(NG) ,thyroid adenoma (TA) and merger trend of Hashimoto'sthyroiditis (HT) of
different times were compared and analyzed. Results There were 518 cases of papillary carcinoma(46. 25% ) ,345 cases of follicular
adenocarcinoma, (30. 80 %) ,158 cases of medullary carcinoma(14. 11%),99 cases of undifferentiated carcinoma (8. 84%) in 1120
patients. The occurrence rate of thyroid carcinoma with nodular goiter(NG) in 2009—2010,2011—2012 and the occurrence rate of
thyroid carcinoma with HT in 2007 —2008,2009—2010,2011—2012 were significantly higher than that of 2005—2006 (P<C0. 05).
Take 2007—2008 as the deviding line of thyroid combined TA,and it shows that the occurrence rate increased continuously before
this line and started to drop down after that. CT of thyroid cancer shows uneven low-density imaging, blur edge,and inhomogeneous
enhancement, The CT characteristics differ from different diseases. Conclusion In recent years the incidence rates of thyroid with

nodular thyroid and HT increased significantly compared with the years before,while incidence rate of TA decreased.
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