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The ultrasonographic manifestation differentiation of calcification in
metastatic lymph nodes in papillary thyroid carcinoma and

cervical lymph node tuberculosis
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Abstract : Objective To investigate the characteristics of calcification in the ultrasound diagnosis of metastatic lymph nodes in papilla-

ry thyroid carcinoma and cervical lymph node tuberculosis. Methods A retrospective study was carried out to review the ultrasono-
graphic features about the calcification of 22 cases of papillary thyroid carcinoma metastatic lymph nodes and 20 cervical lymph node tu-
berculosis. Results The size,regional distribution,acoustic shadow,blood flow of lymph node and liquefaction of tuberculosis calcifica-
tion between papillary thyroid carcinoma metastasis lymph nodes and the cervical lymph node were compared. The statistical differences
is significance. Conclusions The characteristics of calcification in thyroid papillary carcinoma metastatic lymph nodes and cervical

lymph node tuberculosis have specific performance,which provides an objective and practical significance for ultrasound diagnosis.
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