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Differential diagnostic value of ADC values obtained with a thyroid-specific surface
coil in differentiating benign from malignant thyroid micronodules
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(Department of Radiology, The Third People’s Hospital of
Chengdu, Chengdu 610031, Sichuan, China)

Abstract: Objective To evaluate the differential diagnostic value of apparent diffusion coefficient (ADC)
values derived from diffusion-weighted imaging (DWI) with different b-values (300 s/mm?, 800 s/mm?*, 1400
s/mm?) obtained with a thyroid-specific surface coil in differentiating benign from malignant thyroid micronod-
ules. Methods A retrospective analysis was conducted on consecutive patients with thyroid micronodules
who underwent ultrasound-guided fine-needle aspiration biopsy (FNAB) or surgery. All patients were exam-
ined using a thyroid-specific surface coil for conventional magnetic resonance imaging (MRI) and ZOOMit DWI
sequences with b-values of 300 s/mm?* (b300), 800 s/mm? (b800), and 1400 s/mm* (b1400). ADC values of
nodules were measured under each b-value. Differences in ADC values between benign and malignant nodules
were compared, and the diagnostic efficacy of these three indicators was evaluated using receiver operating

characteristic (ROC) curves. Results A total of 65 thyroid micronodules were included, with 37 malignant

nodules [from 25 patients; 7 males and 18 females, aged (41.78+11.71) years] and 28 benign nodules [ from
20 patients: 6 males and 14 females, aged (43. 60410. 82) years]. The ADC values of malignant nodules were
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significantly lower than those of benign nodules at b300, b800, and b1400 (all P <C0. 001). The areas under the
curve (AUC) of ADC values for the three b-values were 0. 898, 0. 911, and 0. 930, respectively. No statistical-

ly significant differences were observed in AUC among the three groups (all P >0. 05).

Conclusion ADC

values derived from DWI with different b-values are effective in differentiating benign from malignant thyroid

micronodules, but their diagnostic efficacy show no significant differences.
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