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Value of acoustic radiation force impulse imaging in differentiation of thyroid nodules with background of
Hashimoto thyroiditis
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Abstract: Objective To assess the value of acoustic radiation force imaging ( ARFI) in the differentiation of thyroid nodules with the
background of Hashimoto thyroiditis. Methods The ultrasonography of 247 thyroid nodules with Hashimoto thyroiditis in 211 patients who
were pathologically confirmed was retrospectively analyzed. Virtual touch tissue imaging ( VTI) mode which graded from 1 to 5 were used to e-
valuate the elasticity of node two-dimensionally,and virtual touch tissue quantification ( VTQ) mode was used to detect the shear wave veloci-
ty(SWV) quantitatively. The difference of VTI and VTQ between benign and malignant nodules was compared. The receiver operating charac-
teristic curves (ROC) of VTT and VTQ were drawn and the area under curve ( AUC) was determined ,and the sensitivities and specificities of
both were calculated at the optimal cutoff point. Results Among the 247 thyroid nodules with Hashimoto thyroiditis 99 cases were benign,
and the other 148 cases were malignant. There were significant differences in VTI (y* =105.89,P <0.01) and VTQ (¢ = -10.18,P <0.01)
between the benign nodules and the malignant nodules. The AUCs of VTI and VTQ were 0. 893 and 0. 861, respectively. The sensitivity and
specificity of VII were 87.8% and 84.8% ,respectively,taking grade 3 as the cut-off point,while they were 79.7% and 79.8% in VTQ,re-
spectively ,taking SWV =3.055 c¢cm/s as the cut-off point. Conclusion ARFI technologies including VTQ and VTI have a good value in the
differentiation of thyroid nodules with the background of Hashimoto thyroiditis.
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