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Table 1. Degree of TFT in Diffuse Goiter (N=22)
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Normal(euthyroidism) Increased(hyperthyroidism)

Graves’ disease 6

Chr. lympho. thyroiditis 4 2

Hashimoto thyroiditis 3

Goiter 4

Subacute thyroiditis 2

Hurthle cell neoplasm 1

Table 2. Degree of Color Signal in Diffuse Goiter (N=22)
Minimal Moderate Marked

Graves’ disease 6
Chr. lympho. thyroiditis 1 3 2
Hashimoto thyroiditis 1 2
Goiter (Not confirmed) 1 1 2
Subacute thyroiditis 1 1
Hurthle cell neoplasm 1
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Fig. 1. Grade 1 (minimal) Normal TFT. Chronic
lymphocytic thyroiditis.
There are few, sporadic intrathyroidal color flows on

sagittal CDIL.

Fig. 3. Grade 3 (marked) Increased TFT. Graves  disease.
There are markedly increased color flows throughout the
entire gland on axial CDI.
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Fig. 2. Grade 2 (moderate) Normal TET. Goiter.
There are patch to confluent color flows less than half of
the gland on sagittal CDI.

Fig. 4. Grade 3 (marked) Normal TFT. Hashimoto's thy-
roiditis.
Increased color flows are seen as same as Fig. 3.
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Correlation of Color Doppler Image and Thyroid Function Test
in Diffuse Goiter'

Kyung Rak Kim, M.D., Hyun Sook Hong, M.D., Kwang Won Seo, M.D.
Mi Sun Jung, M.D., Hae Kyung Lee, M.D., Kui Hyang Kwon, M.D.
Deuk Lin Choi, M.D., Myung Hee Yoo, M.D.?

IDepartment of Radiology, College of Medicine, Soonchunhyang University Hospital
2Department of Internal Medicine, College of Medicine, Soonchunhyang University Hospital

Purpose:To determine whether CDI can differentiate Graves’ disease from other cases of thyroid-
itis and to determine the relationship between CDI findings and TFT.

Materials and Methods:Between October, 1995 and January, 1996, 22 cases of diffuse goiter
without nodule were prospectively assessed for CDI and TFT.

CDI was classified into three groups:Grade 1 (minimal), Grade 2 (moderate), and Grade 3
(marked); TET was also classified into three groups : decreased, normal, and increased thyroid func-
tion. The correlation between CDI and TFT was statistically assessed ; each case was diagnosed by
aspiration biopsy or clinical laboratory studies.

Results: All Graves' disease patients showed good correlation between marked color flows and
increased thyroid function. The CDI findings of other cases of thyroiditis showed variable color
flow and TFT.

We found significant differences between the two disease groups.

Conclusion:CDI can help differentiate Graves' disease from other cases of thyroiditis and ad-
ditional assesment using TFT will help in the diagnosis of diffuse goiter. The “thyroid inferno” pat-
tern is not a specific finding of Graves' disease.
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Color Doppler studies
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