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Clinical Analysis of Macrocalcifications Accom-
panying a Thyroid Nodule: A Comparative Study
with Microcalcifications

Hsu Chieh Wang, M.D.", Sun Mi Paik, M.D.2*, Yang
Soo Lim, M.D.", Min Hee Jeong, M.D.* and Jin Gu
Bong, M.D.}

Purpose: The clinical value of macrocalcifications as an in-
dicator that predicts malignancy of thyroid nodules is
controversial. The purpose of this study was to investigate
additional ultrasonographic findings accompanying macro-
calcifications for predicting malignancies in thyroid nodules.
Methods: Between January 2005 and April 2008, 315 pa-
tients who had thyroid nodules with FNAB resulting in sus-
picious malignancies underwent thyroidectomy at the
Wallace Memorial Baptist Hospital. Three hundred fifteen
nodules, which were confirmed to be papillary thyroid carci-
noma, and 192 nodules, which were confirmed to be be-
nign, were reviewed retrospectively. We analyzed the malig-
nancy rates according to calcification patterns and US find-
ings of the associated solid nodules.

Results: Among the 165 papillary thyroid carcinomas with
microcalcifications, 161 accompanied solid nodules, and 4
were found with microcalcifications, but without solid
nodules. Of the 161 papillary thyroid carcinomas with micro-
calcifications and solid nodules, 85.7% showed signs sug-
gestive of malignancy. The remaining 14.3%, where only
microcalcifications were present, showed indications of pre-
dicting malignancy. When solid nodules were found with
macrocalcifications, there were indicators of predicting ma-
lignancy (100%). Also, for situations in which benign nod-
ules were accompanied by solid nodules, 29% had signs
of predicting malignancy. For situations in which benign
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nodules did not accompany solid nodules, 21% showed
suspicious signs of predicting malignancy, but were all con-
firmed as benign.

Conclusion: For nodules that accompany microcalcifications,
there can be indicators that predict malignant conditions
separate from other opinions that accompany microcalci-
fications. However, for macrocalcifications, it would be more
effective to set up future treatment plans based on ultra-
sonographic features of solid nodules accompanying calcifi-
cations rather than the calcification itself. (Korean J Endo-
crine Surg 2008;8:260-265)

Key Words: Thyroid nodule, Macrocalcification, Papillary
thyroid carcinoma, Ultrasonography
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Fig. 1. (A) Transverse sonogram of a 42-year-old woman demon-
strating a papillary carcinoma shows a speculated, taller-
than-wide shaped, and markedly hypoechogenic nodule
with several microcalcification. (B) Longitudinal sonogram
of papillary carcinoma in a 45-year-old woman shows a
speculated, round shaped, and markedly hypoechogenic
nodule with several macrocalcification. (C) Longitudinal
sonogram of a 41-year-old woman with a round shaped
nodule with partilly interrupted ring calcification and
peripheral speculated thick hypoechoic rim.
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Table 1. Paterns of calcifications according to patology

Type of calcification Malignant (n=385) Benign (n=192)

Total calcification 253 (65.7%) 82 (42.7%)
Microcalcification 165 (43.0%) 10 (12.2%)
Macrocalcificaton 40 (10.3%) 40 (48.8%)
Peripheral calcification 48 (12.4%) 32 (39%)

4070(10.3%), E&ll A3t 487M(124%) 2 3ol T
2 gt 2 FAAA L] B 820 T vlAl A3t
1070(12.2%), A4 3] 3} 4071(48.8%), L2l a | 43|}
RNMBI%)ZA A FrdellAe Ul%ﬂ“sﬂﬂﬂ, FAA
Aol A= AdAZI3t 9 Fdl 433t 2 vleE JEbk
th(P <0.05) (Table 1).
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Fig. 3. Longitudinal sonogram of papillary carcinoma in a
65-year-old woman shows spiculated margined diffuse
microcalcification without solid portion.

Fig. 2. Longitudinal sonogram of papillary carcinoma in a 49-yer-old woman shows microcarcinoma only (Fig. 2A) with markedly
increased vascular flow (Fig. 2B).



D 2PN HE()| S

HAd2lotill THet A-AO0I J1E:

OIMIAGISLR} HIWEA 263

Fig. 4. (A) Longitudinal sonogram of papillary carcinoma in a 52-year-old woman shows a well demarcated, tall-than-wide shaped and
hypoechoic nodule with macrocalcification, (B) Transverse sonogram of papillary carcinoma in 46-year-old man demonstrates

macrocalcification only with well demarcated margin.

Table 2. Comparison of malignant criteria ratio according to microcalcification and macrocalcification with or without solid portion

Malignant Benign
Accompany solid
+ — + —
Microcalcification 138/161 (85.7) 4/4 (100) 8/10 (100) 0/0 (0)
Macrocalcification 34/34 (100) 3/6 (50) 6/21 (28.6) 4/19 (21.1)

Numbers in parentheses are percentages (at least 1 of the triple criteria).
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