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A nomogram based on Clinical and CT imaging features for the differential

diagnosis of nodular goiter and papillary thyroid carcinoma
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Abstract: Objective To explore the clinical application value of nomogram based on clinical and CT ima-
ging features in differentiating nodular goiter (NG) from papillary thyroid carcinoma (PTC). Methods A to-
tal of 333 cases of surgically and pathologically confirmed NG (160 cases) and PTC (173 cases) were collected,
and were randomly divided into training group (233 cases) and validation group (100 cases) with a ratio of
7 ¢+ 3. Multivariate logistic regression analysis was conducted to screen independent predictors for differentia-

ting NG from PTC and to construct a nomogram model. Results Multivariate Logistic regression analysis

showed that FT,, morphology, cookie bite sign, blurring or reduction in size after enhancement, and cystic de-

generation were independent predictors for differentiating NG from PTC (all P <<0.01). The nomogram model
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based on these independent predictors achieved good predictive performance in both the training group (AUC=

0.939, sensitivity=0. 944, specificity=0. 810) and the validation group (AUC=0. 969, sensitivity =0. 887,

specificity=1. 00). The calibration curve showed that the nomogram model fitted well, and the high net benefit

of decision curve analysis also reflected the clinical practicability of the model.

Conclusion The nomogram

model based on clinical and CT imaging features demonstrates significant clinical utility in the differential diag-

nosis of NG and PTC, offering a non-invasive, straightforward, and efficient visualization tool for clinical ap-

plication.
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JEMG NG 5 PTC #2037 1l [F 2 ( P #4<C0.01) , UL # 14,0
* 4,
x4 WKRS CT ZBIEHSEZE Logistic R4 H7
A5 b SE Waldy? p OR (95% CI )
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