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2] o3 A3l xsiaFele] ARBAE dotr gttt

TEF 2| &M AN IEHAMC XSIIRT 25 HES Zals
A8 e FoRad (o) as (%) =H4ate (Mg A

27|99 -8 F HFH ) /A8 A 27159 X100(%)) =
YRS EFo] A3 24" T, Fo3Age] 50% o4
ol T, Foatage] 49%e131e] ¥ B Fu Wit gle T
422 o] A H gt
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A3E A A 3Fe F3E 35-4£2ml(FF 1 13.0mD) G
I AsE AlE F %—94 F9E 0-175ml(FF 1 47ml) 2
B 7L 64% )

AA 32} F FFo] HA 3] 2AlE F2 241(9%) (Fig. 1),
50—99% 7}a3 & 139(59%) (Fig. 2), 49% o3} 7tAagk
& 69(27%), Bwsirh AU Sold & 14(5%) 4
t}(Table 1).

FAH debEo] ool tigt FFe F ST ARPA
7b AL, FUE e ofo] BETE WEe YA
#o] 7} tHR : 0.77p €0.01, Table 2). 3}A| %, GZ2]
Froll B8 @Ee] Fuz gl fFolg A7 ddchp Y.
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ol T Ate]e] Fu|7HAag xpo)7} =t EEe] 97} 10ml
o]kl o] 10mlv|wkel Fx e} e F3] gl o ¥
skt}H(p €0.005,t -test).

Table 1. The Results of Ethanol Sclerotherapy of Cystic Thyroid Lesions

Group of volume  No. of Mean volume of cyst

Mean volume of cyst

Mean reduction Mean No. of

change(%) patients(%) before sclerotherapy(ml) after sclerotherpy(ml) rate(%) ethanol instilation
100 2( 9 5.3 0 100 1.0
50—99 13 ( 59) 15.8 3.7 76 1.1
1—49 6 ( 27) 10.3 7.6 26 1.5
<0 1( 5) 8.7 11.8 —35 1.0
Total 22(100) 13.0 4.7 64 1.2

SHR ieond S WP

Fig. 1. Ultrasonography of a patient
with obliteration of a thyroid cyst.
A. Before ethanol sclerotherapy, a
- complex cyst is seen in the right
lobe of the thyroid gland(volume:6.
7ml).

B. Four months after ethanol scler-
otherapy, the cystic component of
: complex cyst was almost obliterat-
§ ed.
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A 3}rol] o3k F-zh8-8 279 Fxfel A WAsld =] g A 9w 34| (sclerosant : sodium tetradecyl sulfate,
o xR o2 Afojur} dogl Fq] Hejo = hydroxy-polyaethoxy-dodecan, tetracycline, ethanol) F%
olsich. 259 A} BFoA 552 dA|Holxdem 1 9 tf  Fo] AlE=H (25, 26) 7&*“* SEE A 2L obFd
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@A EdHQ] AR oAz o, HIH AT
FIs wlmshe ARHel QAFA 2 Ao} gk w3
(D CEERERELEERPEIN

N4 AR fAsRe oluhee] &la el Askashe A9l Aeke Aol
I | 3 e 2o g8 A dojubs dAl, S olekee] gkl o8] 2R Ee] ghil A
A AAEE AR AARIG(2]). A 5 dAS B A 93 3 FAke ukbeA A3t 93 A 5 =
S A7 M o] PRPAYSR BYHE ATE D £ 9E S50 A8 AL 24T,

T 14%2 7RAA uek sl don], £435E E3hd Yasuda 21 A T Ashe 1A e ool
Zol la) ot FsAo] of EEh(18). AA FA AANA  olR(999%) ABHeS Aldsto] 50%o0)4 Foiztags 1
oMoz el A FEE S5 AUk, B B o ST AA BA9] 73%ol o Bk ¥ a3, Monzani
HE AL Fapld o7 b, A0 dEekiel2d £ (19 ARF T AVY 55 A 3 AT oIk
A, ke A3, APAA B2E AR Sol ol8ET  (95%) A F 124U 24 BT A% 209F 63(30%)
SIck. o1% FA71l A% dF FAUL G 2olol w@eb58 oA ) Alo] AN, VNY FARE 5 AelE A
%0l 0|2 ALES Bof Al g ARE PPN 52F §7} HoE iR DY el Adshs Qo2 Rugch

e B A 3EE
ook Ao H4le] 9
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Table 2. Correlation Between Volume of Injected Ethanol and Effect of Sclerotherapy

Volume of injected No. of sclerotherapy Mean decreased Mean reduction rate
alcohol(ml) volume of cyst(ml) of volume(%)
1 1 0.7 13.0
2 6 1.6 373
3 4 3.0 40.7
4 3 4.8 48.7
5 3 5.0 84.3
6 2 14.6 58.0
8 3 6.3 71.5
10 2 17.0 70.0
13 1 30.0 64.0
14 1 19.8 94.0

Fig. 2. Ultrasonography of a patient
with pure thyroid cyst.

A. Before ethanol sclerotherapy, a
pure cyst is seen in the left lobe of
%3 the thyroid gland(volume : 26.1ml).
E B. Two months after ethanol scler-
M‘i“ -.H otherapy, the volume of the cyst
was decreased by 98 %(volume: 0.5
& ml).
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Sono-Guided Ethanol Sclerotherapy for Benign Thyroid Cysts :
Results in 22 Cases'

Yong Soo Cho, M.D., Ho Kyu Lee, M.D., Il Min Ahn, M.D.% Soo Mee Lim, M.D.
Dae Hong Kim, M.D., Choong Gon Choi, M.D., Dae Chul Suh, M.D.

IDepartment of Diagnostic Radiology, Asan Medical Center, University of Ulsan College of Medicine
2Department of Endocrinology, Asan Medical Center, University of Ulsan College of Medicine

Purpose: To evaluate the efficacy and safety of sono-guided ethanol sclerotherapy for benign
thyroid cysts.

Materials and Methods: We studied 22 patients with benign thyroid cysts (9 pure and 13 com-
plex) confirmed by fine needle aspiration biopsy. The procedure was performed every one or three
months for a total of one or two sessions(mean 1.2 times). Sono-guided needle aspiration of the
cysts was followed by instillation of absolute ethanol (99.9%) into the cystic cavity; the injected
volume of ethanol was 40 —100% that of aspirated fluid. Follow-up ultrasonography was performed
one to ten months (mean:3.5 months) after the final session, and complications occurring after
ethanol sclerotherapy were observed.

Results: Initial cystic volume was 3.5—42(mean: 13)ml. In 21 patients(95 %), cystic volume had
decreased :In 13 patients(59 %), the decrcase was 50% or more, and in six (27%) was 1—49%. In
two patients(9 %), the cysts had been obliterated, but in one there was no change.

The volume of instilled ethanol correlated significantly with the volume reduction rate of the
cystlp (0.01, t test). After ethanol sclerotherapy, the volume of thyroid cysts larger than 10ml had
significantly decreased compared to that of thyroid cysts with a volume less than 10ml(p ¢ 0.005, t
test).

Important longstanding and severe complications were not observed;in two patients, a small
amount of leakage in subcutaneous tissue caused local pain and redness.

Conclusion: Sono-guided ethanol sclerotherapy is a safe and effective tool for the treatment of
benign thyroid cysts.

Index words: Thyroid, US
Thyroid, neoplasms
Ultrasound(US), guidance
Sclerotherapy
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