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[Abstract] Objective To explore the consistency of ultrasonography and histopathology in diagnosis of Hashimoto
thyroiditis. Methods The clinical data of 6238 patients, who underwent surgical treatment for thyroid nodules in the First Medical
Center of Chinese PLA General Hospital from January 2016 to December 2020, were collected and retrospectively analyzed. The
preoperative thyroid function and ultrasound examination data of the included patients were complete, and the postoperative

pathological results were clear. The effectiveness of ultrasound imaging in diagnosis of Hashimoto thyroiditis was analyzed, and the
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consistency between ultrasound and pathological diagnosis was evaluated by use of Cohen's kappa coefficient (k). According to the
preoperative thyroid stimulating hormone (TSH) level, the patients were divided into TSH elevated group (n=329), TSH normal
group (n=5662) and TSH decreased group (n=247). The diagnostic efficacy of ultrasound examination under different preoperative
thyroid function states and its consistency with pathological diagnosis were discussed. Results (1) Among the 6238 patients,
preoperative ultrasound examination revealed 1549 cases of Hashimoto thyroiditis, and postoperative pathological diagnosis revealed
1182 cases of Hashimoto thyroiditis; Only 687 patients (58.1%) had positive ultrasound and pathological diagnoses. Among the
confirmed patients, 88.7% were women (1048/1182) and 11.3% were men (134/1182); The three typical ultrasound manifestations
in women, including reduced parenchymal echo (17.9% vs. 11.8%), grid like changes (7.5% vs. 4.7%), increased blood flow (14.5%
vs. 8.3%, P<0.001), as well as the positive rate of ultrasound diagnosis (27.8% vs. 17.1%, P<0.001) and pathological diagnosis (23.3%
vs. 7.7%, P<0.001), were significantly higher than those in men. (2) Consistency analysis showed that the consistency between
ultrasound diagnosis and pathological diagnosis was general (k=0.367). The sensitivity, specificity, positive predictive value, negative
predictive value and accuracy of ultrasound diagnosis were 58.1%, 83.0%, 44.4%, 89.4% and 78.2%, respectively. The sensitivity,
specificity, positive predictive value and negative predictive value of single imaging features (reduced parenchymal echo, grid like
changes and increased) were 33.2%, 22.0%, 28.8%, 87.8%, 96.9%, 91.0%, 38.8%, 62.4%, 42.7% and 84.9%, 84.2%, 84.5%, respectively.
The accuracy was 77.4%, 82.7% and 79.2%, respectively. Receiver operating characteristic (ROC) curve analysis showed that the
predictive value of single imaging feature or the combination of two imaging features was poor in diagnosis. Among them, reduced
parenchymal echo and reduced parenchymal echo combined with grid like changes were slightly better in diagnosis. (3) The positive
rates of ultrasound and pathological diagnosis were higher in preoperative TSH elevated group and TSH decreased group (57.9% and
52.2% respectively in TSH elevated group; and 33.7% and 15.5% respectively in TSH decreased group, while TSH normal group was
lower (22.9% and 17.7%, respectively). In addition, the consistency between ultrasound and pathological diagnosis in elevated TSH
group was relatively the best, close to moderate (k=0.399). Conclusions Both ultrasound diagnosis and single imaging features
have good specificity and poor sensitivity in the diagnosis of Hashimoto thyroiditis. The consistency between ultrasound diagnosis
and pathological diagnosis is general, and the consistency is slightly enhanced when combined with preoperative TSH elevation, but
it can only be used as a reference. For female patients having thyroid dysfunction; the significance of combined ultrasound diagnosis
will be greater. Ultrasonography is a convenient and quick supportive diagnosis of Hashimoto 's thyroiditis.
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SRR A TR S HTR IS WA B, 4558
HAEARHT B R BRI RE S5, AT ROR AR =
BHEITZW FIRZE RIRIZHE, T4k, NTH
AE I T 48 7 12 W7 B R G MR IE AR )iz A7,
A P2 T A o R R R T e, SR R B R A
BbERAS . BAMOE M T RS, DL R G it ) 4
ZRAF BRI, KR 0F 5% AR 1 AS BE AE 4 [ i
WHES, HZ5 G R @238 8 Kt o0 240
XFHT AT AH S TEAR AT ] 38 fin 4 75 X120 1412 Wit
gL,

P T A O BRI R Bk, A7 HUIR R
ST YIBEFARIAYT B B W A ERTH EHHE Y H
FREE, PR AT i AR B ey o [ PN Ah— S8 KR AR
AT A KB, HTHERH }20%~309% 7,
M20224F & KW — W ZEFE e R ER, mA
HT 2R BB R R7.5%, Hrh kB sh
17.5%, HYER6.0%, WA Lo PR BHT A XS 29K
BT AR R, BURIRES T RS AR
FPHT I S R (18.9%) . FX R, AHFFE
NI BRI 485715 AR T 83,39 45 9 FHLIE 52 Ky FH AR
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FL kMR IE (papillary thyroid carcinoma, PTC), [MiiL
AR KRNI ERTAHT SPTCH R R, A%#H
INPTCRHTE M RAE NG AR, A %H
INNHT AR & & HPTCIATIE, Bk =3 Z A
FEAESLIF (9 3 F G e HLARI > R, ZHPTCA
FERHT B KA 2505 o AT R R B H AR A
A2 HURIRZIG 74T X o), Tt m] REXS 4521
W —E RN . BAh, TR 2 DI A5 T P
o B BT A, AR R AT A Bk
e R IR BR A /N AR SCEICHE L PRI JE 12 DA i
(LSBT A G ST P 2 PR ) D)
HESE

EERTR, AR R, WA 52
HTH)— B — o B FH P G A 12 BT H T
AURLREANE, (HLIERR B FE T 80% , f&75 il A &1L W
HT ) SCFRFPE IR T ARG o B0 45 57 8 ]
A 7 A A 7 0 ) O A P R R B AR . TR
e R TAEH, b & I HUR IR RE S I,
FCWHTRIMEE S, (H a5 R IR 5 1
UK LA/ T 12 00 A A o 8 A 2R TR
T8 PEERRE R S R E 2, BEE AR ER
BRI, A ERE I PR R A RAR R
2, A TEHT RS W b 3 R EH] .
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