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Can Review of Sonographic Findings Spare Diagnostic Thyroidectomy in Patients
with Thyroid Nodules Suspicious of Follicular Neoplasm Cytologically?

Han-Lim Choi, M.D., Dong-Ju Kim, M.D., Woo-Young Sun, M.D., Hyo-Young Yun, M.D.,
Lee-Chan Jang, M.D., Jae-Woon Choi, M.D., Sung-Young Lee, M.D.", Ok-Jun Lee, M.D.%, Jin-Woo Park, M.D.

Departments of Surgery, IRadiology and ZPathology, Chungbuk National University College of Medicine, Cheongju, Korea

Purpose: Follicular neoplasms (FNs) such as follicular adenoma and carcinoma (FTC), nodular hyperplasia (NH)
and follicular variant of papillary carcinoma (FVPC) share cytological features. In the present study, we investigate
whether review of sonographic findings in patients with thyroid nodules suspicious of FN spares diagnostic
thyroidectomies (DTs) by excluding benign diseases such as NH or not.

Methods: From June 1999 to May 2007, DTs were performed on 98 patients who had nodules suspicious of
FN. High resolution sonographic findings are available for 53 patients. According to the final histologic diagnosis:
Group I (23 patients) consisted of 20 FNs (11 FTCs), 1 Hirthle cell adenoma, 2 FVPC; Group II (30 patients)
consisted of all others (23 NHs, 4 Hashimoto’s thyroiditis, 3 papillary carcinomas (PTCs). Sonographic features
were compared between the two groups.

Results: Three differential sonographic findings (DSF) i.e. irregular margin, absence of peripheral halo or marked
inhomogeniety were identified more often in Group II than Group I (P<<0.05). If we spared DTs for patients
who have at least one DSF, 18 patients (34.0%) would have been selected for clinical follow-up whose final
diagnoses were 14 NHs and 4 PTCs (including 1 FVPC). Sparing DTs by DSFs shows sensitivity, 56.7%; specificity,
95.7%; positive predictive value, 94.4%; negative predictive value, 62.9%; and accuracy, 73.6%, respectively.
Conclusion: In patients with thyroid nodules suspicious of FN, sonographic findings such as irregular margin,
absence of peripheral halo or marked inhomogeneity might spare DTs with the help of other diagnostic modalities
such as cytogenetic or immunohistochemical studies. (J Korean Surg Soc 2010;79:86-93)

Key Words: Follicular neoplasm, Nodular hyperplasia, Follicular variant of papillary carcinoma, Sonography,
Diagnostic thyroidectomy
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88 J Korean Surg Soc. Vol. 79, No. 2

Fig. 1. Ultrasonographic feature and characteristics of thyroid nodules. Demarcation, smooth (A) versus irregular (B); peripheral low echo-
genic rim (halo), present (C) versus absent (D); degree of inhomogeneity, mild to moderate (E) versus marked (F).
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Table 1. Comparisons of demographic and sonographic findings

Table 2. Selection of Group 2 patients by differential sonographic

according to patients groups findings
Group I Group II Group 1 Group 2
P-val No. of DSF* Subtotal
(0=23) (n=30) vae 00 (n=23) (n=30) Hptota

Age (yr) 46.9+12.0 45.114.1 NS* DSFT>1 1t 177 18 (34%)
Sex (M : F) 4:19 3:27 NS DSF (—) 22 13 35 (66%)
Sonographlc features NS *DSF = differential sonographic findings (an irregular margin, ab-
Nodule size (cm) 2.53+1.55 2.04£0.97 . . ot
Sh NS sence of peripheral halo, and marked inhomogeneity); ' A case of

?)peoi d 19 ” papillary thyroid carcinoma of a follicular variant; T Three cases

RZ nd 4 g of papillary thyroid carcinoma, 2 of them are suspected malignancy
DemalicationT 0.0082 by sonographic findings. Sensitivity = 56.7%, specificity = 95.7%,

Trregular/ill-defined 0 7 ' positive predictive value = 94.4%, negative predictive value =

Smfoth/well— defined 2 3 62.9%, accuracy = 73.6%, odd ratio = 28.8, relative risk = 2.5.
Peripheral halo 0.0017

posent - ” AE-FEE)) A AH@E)E BHeigS o), %
Echogenecity NS ETAAS Hel 57t 247 14, 112 Aol A A

High 0 ’ 3 BEhP<001). AU FA WHlo] ARt AEE

Norm 10 1

Lo i 0 747k 137, 239 ellA] 10% vIFkel QL 50% o4& A3}

Extremely low 2 2 = A5 47 27, 1HelA J)r*élil‘”t‘r AN X213} &
HeterogenecityJr 0.0013 oJ o A A ok Ao} 219 o7 YHES %7

Minimal to moderate 22 19 -

Marked 1 1 Y rH(Table 1).
Cystic portion NS _ )

<10% 13 23 3) X84 2HE 0|38 A ZHUEH 9 ZH

10~50% 8 6 - R = o o

>50% 2 1 T T Zboll o8k Ao| & Hol 253} &AL AH9] J
Calcification NS A7E WA o] B(P=00082), AoNF HF §T-P-
yumped | ) 00017), 3 olZe] BFA HEs} LEQA of H(p-
None 21 27 0.0013)$At}. 7 T Zhell 123k Aol & HQl o] 49 3714
NS = not significant; 'P<0.05. 253 &7 T shueks BYY 3R 18“ﬂ(’k% g7}

7ol Ak QI ckP<0.01). AA 919 AA = 247
239, 219014 gdola, Ao 9o godhPp<
0.01). -2 233} ol 2H2 1082 1590014 791 A
d=AT vglow, 2t 39 119edlA = <7k okt Al
17-9] 2ol Alut 9 Wt =& olFZE B, 7 79 2
ol A wl-§- g2 ol F7}F W E e} AAW 339 BT

L o)
ARL HxA Fdol AAske vlEol 75% o132 4+

340%)2.2, 2% 24 AL

#9549 Al 092
W Z3ho|9l=d), o] %

o A B v
o) 27 ol 285} Al Tl o4
#499e},

295} 27 o §elo] ARFS Al @ ul, WA,

F5, fAdEE, 4857 47 56.7%,

95.7%, 94.4%, 62.9%, 73.6%°]11 1L, odd ratio (OR)& 28.8,

relative risk (RR)© 2.5%1tH(Table 2).
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