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[Abstract] As the most common tumor in the endocrine system, the incidence of thyroid carcinoma has been ris-
ing in recent years. How to determine the benign and malignant thyroid nodules as soon as possible has become a major
problem. With the development of medical imaging diagnostic technology, ultrasound, as a widely used noninvasive ex-
amination method, occupies a very important position in the diagnosis of benign and malignant thyroid nodules. The ap-
plication of color Doppler, contrast-enhanced ultrasound, and elastic imaging not only provides important evidence for

the differential diagnosis of benign and malignant thyroid nodules, but also provides ideas and directions for clinical di-

agnosis and treatment.
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