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Table 1. Data of 25 Patients Treated with PEI for Benign Cold Thyroid Nodules
case Sex/ Age Initial Terminal Alcohol Voll?me Session(n) Thyroxine Cyst Change o.f

Volume(ml) Volume(ml) (ml) Reduction(%) Therapy Echogenecity

1 F/39 12.6 1 7 92.1 2 o 0 \

2 F/29 8.4 1.2 13 85.7 3 ¥ 0 |

3  F/34 3.1 0.5 7 83.9 3 0 b ds

4 F/32 12.2 2 5 83.6 1 X 0 \!

5 F/45 26.3 4.5 9 82.8 1 o 0 J

6 F/51 25.4 4.8 10 81.1 3 o 0 J

7  F/34 12.3 2.4 5 80.5 1 o 0 \:

8 M/35 7.2 1.9 6 73.6 1 o 0 \:

9 F/34 5.9 2.8 6 7.1 2 o ® d

10 F/42 19.6 11.2 8 67.3 1 X o 2

11 F/28 3.6 1.3 6 63.9 2 0 X !

12 E/35 11.1 4.7 7.5 57.6 ) X o \:

13 M/25 11.3 11.3 7.5 57.5 3 0 0 |

14 FE/38 12.1 5.5 5 54.5 2 o 0 y

15 F/24 4.1 1.9 45 53.6 2 X 0 J

16  F/52 2.5 1.2 3 52 1 o X &

17 FB/34 8.8 4.7 7 47.2 3 o o 2

18  F/41 14.3 8.4 7 41.3 1 o 0 J

19 F/68 31.2 18.6 7 40.3 3 X 0 !

20 F/48 3 1.2 1.5 40 1 0 X J

21 F/26 9.9 6.2 8 37.3 3 X 0 b

22 E/50 5 3.2 2.5 36 1 0 X 2

23 FE/s54 21.5 15.2 8 29.3 1 X o y

24 F/32 2.1 1.8 1.5 14.3 1 X 4 {;

25 F/39 4.6 4.1 3 10.9 1 0 X J

PEI: Percutaneous Ethanol Injection
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Fig. 1. 5l-year old woman who
~ treated with PEI for benign cold
thyroid nodule.

“ " A. Ultrasonography of thyroid nod-
¥ ule before PEI. The volume is mea-
sured as 25.4ml.

B. Ultrasonography of nodule after
PEI in which total 10ml of ethanol
" was injected, devided as two sess-
ions. The volume is reduced to 4.8
ml with 81.1% shrinkage rate. The
echogeneity of the nodule changes
to lower and heterogeneous pattern
(arrow).
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Treatment of Benign Cold Thyroid Nodule : Efficacy and Safety of
US-guided Percutaneous Ethanol Injection'

Jeong Kon Kim, M.D., Ho Kyu Lee, M.D., Il Min Ahn, M.D.?,
Myung Joon Lee, M.D., Choong Gon Choi, M.D., Dae Chul Suh, M.D.

IDepartment of Diagnostic Radiology, Asan Medical Center, University of Ulsan
2quarz:mem: of Endocrinology, Asan Medical Center, University of Ulsan

Purpose: The purpose of this study was to evaluate the efficacy and safety of US-guided percu-
taneous ethanol injection for the treatment of benign cold thyroid nodules.

Materials and Methods : Twenty-five patients with benign cold thyroid nodules (volume of each
at least 2m@ proven by PCNA to be adenomatous hyperplasia, and cold nodule by thyroid scan)
underwent a total of one to three percutaneous ethanol injections (PEI) at intervals of one or two
months. The mean amount of ethanol used was 6.2(range, 1.5—8)ml, depending on the volume of
the nodule. Follow up ultrasonography was performed one to four months after the final session.

Results: The initial volume of nodules was 11.4 + 4.1(range, 2.5—41.4)ml, and in all cases this
fell by 56.1 + 22.3%(range, 10.9—92.1%);in all cases, follow-up ultrasonography showed that
echogeneity was lower and its pattern was heterogeneous. There were no important longstanding
complications ; the most common side effect was acute pain at the injection site(n=9), and in one
case, transient vocal cord palsy occurred.

Conclusion: Our results show that US-guided percutaneous injection of ethanol is an effective
and a safe procedure for the treatment of benign cold thyroid nodules, and is thus an alternative to
surgery or hormone therapy.

Index words: Thyroid, US
Thyroid, neoplasms
Alcohol

Address reprint requests to: Jeong Kon Kim, M.D., Department of Diagnostic Radiology, Asan Medical Center, # 388-1
Poongnap-dong, Songpa-gu, Seoul, 138-040, Korea Tel. 82-2-224-4400 Fax. 82-2-476-4719
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