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Application value of ACR "3-tiered system" in
incidental thyroid nodules

CHEN Zhudian', ZHENG Yinshi', LI Yiming', GUO Rufei’
(1. CT Room; 2. Department of Pathology, the First People's Hospital of Shangqiu, Shangqiu, Henan 476000, China)

Abstract: [Objective] According to the statistics of incidental thyroid nodule (ITN) cases reported in the various imaging
examination, the 3-tiered system of the American Society of Radiology (ACR) was used to evaluate ITN in order to evaluate its
application value. [Methods] ITN cases reported in medical imaging examination in our hospital from September 2021 to August
2022 were retrospectively analyed, the maximum diameter of ITN cross section was measured, and Fisher's exact test was used to
compare the subsequent ultrasound examination rate of ITN by 3-tiered system of ACR, "American Thyroid Association(ATA)
standard" and 20 mm threshold. [Results] Chest CT (including enhancement) reported 3371 cases of ITN, with head and neck
CTA reporting ITN accounting for 13.7% of the examination itself. Among the included imaging examinations, 3818 cases of ITN
(5.2%) were reported, the further ultrasonic examination rate of ITN recommended by 3-tiered system of ACR (33.1%) was
significantly lower than that of ITN recommended by "ATA standard" (65.0%) (P<0.05). The further ultrasonic examination rate of
ITN recommended by 3-tiered system (33.1%) was higher than that of ITN recommended by 20 mm threshold evaluation (15.7%)
(P<0.001). [Conclusion] Chest CT is the imaging examination method that reports the most ITN, and head and neck CTA is the
examination method that reports the highest proportion of ITN in its examination itself. The 3-tiered system can reduce the rate of
further ultrasound examination in ITN, reduce more ITN subsequent ultrasound examination than the "ATA standard". Imaging
physicians should combine with the actual situation in our country to reasonably and moderately reduce the reporting rate of ITNs in
imaging examinations.

Keywords: incidental findings; thyroid nodule; incidentaloma

ks F 9 : 2023-08-20

13



9325 41
2024 4F 4 A

EE2E TR
China Medical Engineering

Vol.32 No.4
Apr. 2024

18 & R PR 2595 (incidental thyroid nodule,
ITN) i W R AR 2 —, HAloE SCNSERT
A ek AR AGE 0 8 P B 1) VAR R 2575, (BAESS R
K rh AR R B FEIm IR S, SR BT
B TIN WA R KZESR = CEBUN &
(American College of Radiology, ACR) FUIRIGEAR &
TRAEZE U TE 2015 SRR AT T CGRAARME & AR IR 2
TEH . ACR HRIRME R ZEZ B2 ) 1,
Wi “3 )2 &% (the 3-tiered system) 7 X
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FAGE RS 12669 i, AEEE AL (DU RLELIRIEE) O 64

FIH Kappa £ 55 PF-A 7 44 B= i fi ] ACR “3
JZRS7. “ATA fr#E” K “20 mm " XHF ITN
DIGEA M —ME . Kappa GEit 5 HIWibnif .
Kappa<0.4, —3PERREEAIZE; 0.4<Kappa<0.6, —
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Kappa>0.8, —ZVEREERES

2 #R

AEEEAR ITN FEHREFR

ARk Ay A S 74 021 1], AHATY
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3818 (3818/74021, 52%) ], HrhH 1149 4,

2.1
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2.2 AREFETEMN ITN fH6IERIER

AR E T 3 818 6 ITN FgldrAh 5, H
PEMEERILEE 2. ACR “3 2R A ITN B
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99,65 % BT 20 A3 K 7RTRFEES , BIES CT 7R HER AR 22 IR BE 25715 (161 2A) , e KR 2824 22.3 mm; SR 75 UG m HUIR AR
et K e SerESESs (2B ), TI-RADS 328 ; AR5 BEIESE Ay BUIR AR FL SR8 (81 20) L

B2 fl2E CT, BEEGRFELER

H: L&, 54%, KEJERRA 64 A7 ke, FiME MRS FURIRZMEE5 (BI3A. BI3B), MW T2 457 52 7.1 mm, 1
JRMH S LAGE LS B SR T2 RS W EAY ARG, KRERIAEZ43.5 mm x 22.5 mm. 5 EG R BUR AR Z2 M52
A (E3C), TI-RADS 328, AJEm g S gt (E3D).
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&2 WA R AT . — WOk A R E IR
S HAZ S F AR 30 339 ZIBIMZEN, HMgHE
CT A Y TTN R4 RN 4.8%., 5 —TifE 3 [E
DA IR 0 1) TEAE R A B XF G2 08 Sk ' 3%
WY, 17 309 24 52 K & 0 500 & g 5 CT K A i)
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ITN W RN 5.0%, ZHR# WEK AT E
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XU RE N F, FRE P AE (U5
) A 64 (54~72) %,

FEIE A R CT IS HUR BRI, B8 R4 K
BB AT W ER CT A6 vl 437 5 1l e 4 7 55 HHOR
1A /D R A 58 4 R 35 ORI . BAHL %6 ' L)
3R CT 4% R a5 ITN BF98 b & 0T [RIREAY IR
B, FUIR R E A TAmAR LA L, BEE CT KA i
BBl 3 H DAt 2 2 i IS, B ALY (field of view,
FOV) ARATRESE 4 35 FORIR . CT BB K
ToR e, FIEBINFIGE S, AT EE
SO ) R AR 1~2 em, {E TR0 B LA
FE, FrLAm FAEP R RTREAN R A, B CT Y
FHRERES CT BAERIT I HA KL R &’
SRIGER CT JoykAe e 2 o AR R AR, (AT HE
KREREZERM ZMA, HARIEZEZH TN i
s WL G kA =

Sk B CTA 2R ITN (13.7%, 334/2 445)
7 A e A By P B e A R A 5. AT RE ARG RLA
T 5 CT FHAEAE AL, Bk
TR CTA A py 0 1 ¥ ] DA 56 47 26 21~ H
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LN 7R 5 R AR R e T BRSO A D IR TR R
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FHLG, BA S G 5R A S B0 CTA R EE AT LA
PR HEMENGEE, Hlnm] BEk i as o E B R
T AT B9 LE DR AR A ORI DR R 555 22 1] B SRR
ST CTA AE A R A A2 W Sk 20055 1 45795 A%
M FEEBE T, R TAET AT Z N,
F T HE DR AR RN 2005 3h K SR AR AT, 1% 25 U AH L
oAt Ay X2 5 RIS 3 CTA HhAy ITN,

TEASYRBEFE Y, F0HE MRT P-4 /08 50 4G A 41 4
T 105 ] ITN  (105/4 320, 2.4%). TYLER % "

FIRFFEAEN AT FOV AL 5 HUR IR MRI &, £l
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HE MRI H1 ITN (4455 R 7.4% "o HIXTF CT K
Ay, FiHE MRI KA T 68 i 0 H 0 A AR L
HilAF iz S thse , T35 BIHE AR BRAE 5
i, AR E IR ITN A —E %, 3 H,
HE MRI B W7 R 2 e B2 T, R fRgiE 2k
IR LY, FIRETCIL B R B ITN Y fe K
#m (& 3),

AR AEENE RGBS T 852/
Bk )y Xy ITN 52, AP E AR ITN /Y
s 2 5.2% (3 818/74 021) . 1E—TH B rf.Cy [A]
JEPERIFSE U, RE 109 220 ISR K A HEAT T
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XIS, AR T AL AR B LG
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R .
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18— BRI IR S5 22 1 P ODR R AR R A A . A
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2 i A 2 A B — 2L 7 0 1TN 20 (2 556
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ITN E— A i E ARG A 3 i . 4515
KN, AR K] BE XU FRAF . A L ACR,
“ATA brifE” [OETFEET RN, MXTHR—, AR
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JEELB AR (33.1%) W BAR T “ATA f5
HE” BUCITN B a2l A3 (65.0%), 5%
HGEH2AE L (P<0.05) . JaskfE KA Rk 25
FEEH T ACR I ATA 1£235 % ITN &+, 45
2L R A ) B E AN R L . AR L “ATA
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EWBE, SRR BEIA “20 mm BE" 5
ACR “3ZRS" Mhxttt. XWsEM, ik
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St U HOR MR IRE o AT 2% 3 38 ek [l Ji P T 9 00
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() ROEE T (HSEPR T AR, HURAR CT A1 MRI
EOAE T HR R SR, — Bk B R IR &S
WA B AL R EER " AR,
ACR “3ZR5" AL ITN BEWIE— LB 164
F (33.1%) F T “20 mm B{E” HILITN BH& W
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J T e P EOR R TUAE R R APE ITN B sz R
RRVIBRA , it 83 1T 7 AR BRI A 1 XU -
FURBR TR I B AE LR . B . ke s &5,
WA MR MER PRLE . Mk a2 S HR SR 7
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TESEAT ORI 2 . 1697 S LA S B D7 A e F vpoe]
A 23 B RRG peb A BEORRMEL, O™ & T ITN R
SR PAC S

AHFE M AFAE— 2R R . — 7, BLARSY
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HAr, AR ™ IR TEXT ITN (9 H 2%
5 AL FE (natural language processing, NLP) [ FH
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ITN Wy e kA %, JfF HAHLL “ATA fRifE”
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GEATRE PRGN, AR G E R A T
ITN A5
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