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The Diseases of Thyroid Gland in Pediatric Age

Department of Radiology and Nuclear Medicine,
Yonsei University College of Medicine.

J.S. Hwang., J.S. Song., C.Y. Park., B.S. Choi.

The thyroid gland is most influential large endocrine organ to the body growth and development
of skeletal system, yet the etiology of thyroid disease is not elucidated clearly.

It is reviewed thyroid disease in most growing period in infancy, childhood to preadolescent
age under 16 years.

Total 84 cases were analyzed in clinical symptoms and various thyroid function study and
scanning with other laboratory studies at Radioisotope section of Radiogy and Nuclear Medicine
department of Yonsei University Severance Hospital from June, 1975 to August, 1976.

1. Among 84 cases, 45 were hyperthyroid state, 25 were euthroid, 10 were hypothyoidism and 4
were T-3 thyrotoxicosis.
2. Among the 45 cases of hyperthyroid state, 27 were hyperthyroidism, 17 were simple goiter and

1 was thyroid cancer.

3. The patient in hyperthyroidism was appeared from preschool age and progressively increased in
number of patients with the age.
4. Among. 10 cases of hypothyroidism, 7 were Juvenile myxedema, 2 were cretinism and 1 was
thyroid cancer.
5. 4 cases of T-3 thyrotoxicosis were present, right early hyperthyroidism. They were appeared
over the 10 years of age.
6. 3 cases of thyroid cancer were present, of each 1 was normal functioning, other one was hy-
pofunction and the 3rd was hyperfunctioning thyroid cancer.
The later one is very rare thyroid cancer especially in childhood and adolescent.
They were confirmed histologically as papillary adenocarcinoma,
7. The incidence of thyroid disease in childhood was about 2.5 times more common in female

than in male, among 60 cases of all thyroid disease, 43 were female and 17 were male.
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Table 1. The frequency of the thyroid disease

in childhood

Di No. of Percentage
isease patient (%)
Hyperthyroid
Hyperthyroidism: 27 45 53.5
Simple goiter: 17
Thyroid cancer: 1
Euthyroid
Euthyroid state: 24 25 29.5
Thyroid cancer: 1
Hypothyroid
Cretinism: 2 10 12.2
Juvenile myxedema: 7
Thyroid cancer: 1
T;-Thyrotoxicosis 4 4.8
Total 84 cases 84 cases 100%
1.4 o
1. gl=, oy 2 4" 2
F 848 £ol3AE JledR B 44 Je Fd
A Fo] 459 (53.5%), FA7IEel 25% (29.5%), A

A 75 As+Fel 1098 (12.2%), 28 T;-thyrotoxi-
cosis7} 49 (4.8%) ] St} (Table 1).
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Table 2. Classification of diseases by age and sex.

Age Neonatal Infant

Preschool

School Adolescent

& (0~1 month) (~years) (~6 years) (~12 years) (12~16 years) Total
Diagnosis M E M E M F M F M F M F
Hyperthyroid state — — — — 3 2 1 8 3 28 7 38
Euthyroidism — — 4 — — 4 — 3 4 10 8 17
Hypothyroidism — — 2 — — 6 1 — 0 1 3
T;-thyrotoxicosis — — — — — — — 1 1 2 1
Total 0 6 15 14 49 &4
(%) (0%) (7.2%) (17. 86%) (16.6%) (58.34%) (100%)
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Table 3. Symptoms and signs of Hyper and Hypo
thyroidism in children in 59 cases.

Symptoms and Signs No. of patient

. Enlargement of thyroid gland 31
. Palpitation 20
. Perspiration 16

—
o

Dyspnea

Tremor

. Easy fatigability
. Weight loss
Exophthalmos
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Dry skin
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Irregular menstruation

. Heat intolerance
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. Delayed growth
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. Neck pain
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. Diarrhea
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Table 4. Thyroid Cancer in the Childhood ]
Age Sex Symptom Function Scan Confirmed by Pathology
16 Y F Palpable Hypothyroidilm Cold nodule Biopsy Papillary type
mass Lt. lobe adenocarcinoma
Lt. neck
16 Y F Anterior Euthyroidism Lt. lobe Biopsy Papillary type
neck swelling Clod nodule adenocarcinoma
6 Y F Rt. & Lt. Hyperfunction Rt. lobe Rt. Papillary type
Nodular mass Cold nodule lobectomy adenocarcinoma
Fixed, hard
Table 5. T-3 thyrotoxicosis in childhood
Chmcal Symptoms e T-3 uptake T-4 uptake 151
Age Sex and signs Scan findings (mg/100m1) (mg/100ml) 1 uptake
10 Y F Anterior neck Normal 23.3 8.1 Normal
swelling levels
15 Y M Mental retardation Increased activity 20.9 7.8 Normal
in Rt. lobe with
normal size and
shape
16 Y F General weakness Enlarged Rt. lobe 20.7 7.0 Normal
and easy fatigability but normal in Lt.
16 Y F General malaise Slightly enlarged 18.7 10.8 Normal
headache and anterior thyroid but even
neck swelling in distribution
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