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— Abstract —

Ultrasonography of Thyroid Gland

Chu Wan Kim, M.D., Kwan Seh Lee, M.D., Yong In Chung, M.D., Kyung Hi Lee, M.D.

Department of Radiology, College of Medicine, Seoul National University

Mun Ho Lee, M.D., Chang Soon Koh, M.D., Byung Kook Kim, M.D.

Department of Internal Medicine, College of Medicine, Seoul National University

The fundamental requirement for ultrasound in thyroid disease is to differentiate cystic masses

from solid ones.

about the lesion, echogenicity, internal echo pattern and surroundings casts but a faint light on the

But with the advance in scan equipment and technique the more detailed information

clues to give more specific categorical or histological diagnosis of the lesions.

Authors reviewed 186 cases of ultrasonography of thyroid gland performed from March to September,

1979 at Seoul National University Hospital and concluded that ;

1. Differentiation of solid mass from cystic one is easily and readily made but a few of solid

masses appear as cystic ones in ultrasonogram because of inappropriate scan technique.

2. Categorical or histological diagnosis is still beyond the scope of our knowledge but some clues

suggest that only accumulation of data will solve the problem in the future.
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Table I. Age Distribution.

Age Cases
0~9 0
10 ~ 19 14
20 ~ 29 40
30 ~ 39 55
40 ~ 49 42
50 ~ 59 25
60 ~ 69 6
70 ~ 179 3
Total 186
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Table [. Ultrasonographic Findings.

Nodule 147
solid 56
cystic 70
complex 21
Diffuse enlargement 29
Normal thyroid scan 7
Unidentified 3
Total 186
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Table [[. Comparison of Ultrasonogrphic Findings with Radionuclide Scan.

Radionuclide Scan Ultrasonography
~ Cold lesion 92 Nodule 83
cystic 55
solid 20
complex 8
Diffuse enlargement 8
No cold lesion 14 Diffuse enlargement 9
Nodule 5
cystic 2
solid 2
complex 1
Total 106 Total 106
Table V. Ultrasonography and Proven Pathologic Findings.
Ultrasonography Pathology
Nodule 23
solid 9 papillary Ca. 1
follicular Ca. 1
follicular adenoma 3
adenomatous goiter 4
cystic 5 papillary Ca. 1
adenomatous goiter 4
complex 9 adenomatous goiter 8
follicular adenoma 1
Diffuse enlargement 12 chronic thyroiditis 5
follicular adenoma 1
adenomatous goiter 6
Total 35 Total 35
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Normal thyroid, life size.(1:1 scan)

a. Transverse scan; Triangular shaped cut surfaces of both lobes with fine

homogeneous echoes of medium gray tone.

Cartilagenous origin of de-

nse crescent echoes of trachea in center and acoustic shadow below.
Relatively echo-free neck muscles anterolaterally and round echo-free ca-

rotid arteries posterolaterally.

b. Longitudinal scan; Rectangular thyroid with characteristic echo pattern.
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a) b) c)
Fig. 2. Solid mass.
a. 99m Tc thyroid scan; Cold nodule in lower pole of left lobe.
b. Transverse scan; Round nodule with homogeneous internal echoes and re-
latively well defined margin in left lobe.
c. Longitudinal scan; Well defined solid nodule.
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Fig.3. Cystic mass.
a. 99m Tc thyroid scan; Cold nodule in Jeft lobe.
b. Transverse scan; Large oval cyst in left lobe. No internal echoes.
Well defined margin and posterior accentuation.
c. Longitudinal scan; Evident compression on carotid artery.

23 o BERAd A oS 2§ 2 BRIl A 3 A& XY (ke EFGE

mHIo) Sk MEsiele] AN EE bR AdA RAFALG HE)o] EX AL U dE 5 A T

9} wpabsbx 2 BRI A% F935he] old sk [ H S0 ® oy m R RiBfe] AHS4E Eix] ¢S H

EHE Holwt fEHS nalvh GElE WIS IS dv  HERe T wo]l vepbuell) o} X E
al

Al 2
A
=

5

7
-y EAew FiEES A THEch BEMAAE F e shlm AR Mol dlmst @k Fa2 vehd
o K4, Wt gomm oy HSE

2o EE T W 4 b et mel & 23 %)
ke (high transmission) S Wel 4 @& o ZE xolvl wayb 9obd), m3h FEFEE-S o4 wlw o 3o}
(Posterior enhancement, Far wall accentuation), &  ¢l= FfKIo 2 Jel}i=d] o] A$o = #% b
SdefE fEsEAE Tgh AR Pl A Rolv] fEE ol &= Aol mFolrh Eol #AESHE bk LAIE AT S-S
AN el sk ?&fl’ HEER g O“HFI .2,3,4), @b L = mgEsty] ulebeh. ZRAEAF 91O o= Ak o A




(a)

Fig. 4. Complex mass.

a. Transverse scan, gray-scale; Solid part in large cyst.

splacement to right.

Note tracheal di-

b. Same scan with bi-stable technique.
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Pathologically proven papillary carcinoma.
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(b) (c)

Fig. 6. Diffuse enlargement(Grave’s disease).
a. 99m Tc thyroid scan; Enlarged thyroid.
b. Transverse scan; Diffusely enlarged thyroid gland with uniform echoge-
nicity.
c. Longitudinal scan; Compare with Fig 1 b.
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