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Fig. 1. Papillary carcinoma. The nodule volume suppression rate is 173 % after thyroxine therapy.
A. The volume of nodule before thyroxine therapy : 1.5 cm?®
B. The volume of nodule after thyroxine therapy : 2.6 cm®

Fig. 2. Follicular carcinoma. The nod-
ule volume supperssion rate is 123%
after thyroxine suppression therapy.
A.The volume of nodule before thy-
roxine therapy : 10.1 cm?

B. The volume of nodule after thyrox-
ine therapy : 12.4cm?
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Table 1. Histologic Findings of 28 Thyroid Nodules after Thyroi-
dectomy

Table 2.Changes of Nodule Volume after Thyroxine Therapy and
Surgical Findings of 28 Thyroid Nodules

Cases NVSR(%) Diagnosis before therapy Surgical findings

Type Number %
Benignancy 11 39.3
FA 7 25.0
AH 4 14.3
Malignancy 17 60.7
PC 9 321
FC 8 28.6

FA : follicular adenoma AH : adenomatous hyperplasia
PC : papillary carcinoma FC : follicular carcinoma

Table 3.Changes of Nodule VVolume after Thyroxine Therapy De-
termined by Ultrasonogram

1 52 FL FA
2 65 FL FA
3 74 FL FA
4 82 FL FA
5 94 FL FA
6 103 AH FA
7 119 AH FA
8 54 AH AH
9 60 FL AH
10 84 FL AH
11 86 AH AH
12 66 FL PC
13 7 CD PC
14 86 FL PC
15 97 FL PC
16 130 FL FC
17 149 FL PC
18 173 FL PC
19 175 CD PC
20 250 FL PC
21 96 FL FC
22 103 FL FC
23 103 FL FC
24 114 FL FC
25 120 FL FC
26 120 FL FC
27 123 FL FC
28 183 FL FC

Type Initial(cm®) Final(cm?) Suppresion(%)
Benignancy (FA+AH) 12.1+ 10.3 10.1+ 9.9 79.4+ 21.0
Malignancy (PC+FC) 52+ 4.4 59+ 49 127.2+ 46.2

(P<0.05)

FA :follicular adenoma AH : adenomatous hyperplasia
PC : papillary carcinoma FC : follicular carcinoma

Nodule volume suppression rate(NVSR %)

nodule volume after treatment
x 100

h nodule volume before treatment
FA : follicular adenoma
PC : papillary carcinoma
FL : follicular lesion

AH : adenomatous hyperplasia
FC : follicular carcinoma
CD : cystic degeneration

Fig. 3. Follicular adenoma. The nodule volume suppression rate is 65% after thyroxine suppression therapy.
A.The volume of nodule before thyroxine therapy : 3.4cm?
B. The volume of nodule after thyroxine therapy : 2.2cm?

— 469 —



( p<005 )(Table 3).
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Purpose : To evaluate the usefulness of volume change after thyroxine suppression therapy in predicting the
malignancy of thyroid nodules.
Materials and Methods : We analyzed 28 cases of thyroid nodules diagnosed as benign by aspiration cytology
or biopsy before thyroxine suppression therapy and which did not decrease more than 50% in volume after
therapy. Using Ultrasonography we measured the volume of nodules before and after thyroxine suppression
therapy and then determined volume change by calculating nodule volume suppression rate (NVSR) and com-
paring this beween benign and malignant nodules. All cases were surgically confirmed.
nodule volume after treatment

NVSR(%) = x 100

nodule volume before treatment
Results : Seventeen (60.7 %) of 28 thyroid nodules which showed less than 50 % NVSR after thyroxine therapy
were shown by surgical resection to be malignant, while 11(39.3 %) were benign. The malignant cases were
papillary carcinoma (n=9) and follicular carcinoma (h==8), while benign cases were either follicular adenoma
(n=7) or adenomatous hyperplasia (n=4). The mean volume of malignant thyroid nodules was 5.2+ 4.5cm?
before thyroxine suppression therapy and 5.9+ 4.5cm? after therapy, and that of benign nodules, 12.1+
10.3 cm? before therapy and 10.1+ 9.9 cm?® after. NVSR was 127.2+ 46.2 % in malignant nodules
and 79.4+ 21.0% in benign nodules, with no significant difference between the two groups (P < 0.05).
Conclusion : Although further studies may be required, fine needle aspiration cytology or biopsy showed that
among benign thyroid nodules which did not decrease more than 50 % in volume after thyroid therapy, the in-
cidence of malignancy revealed by surgical resection was more than 60 %. Surgical exporation of these nod-
ules is therefore highly recommended.
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