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Purpose: We analyzed the spectrum and the significance of pediatric thyroid nodules
depicted on sonography and evaluated the follow-up change according to the age
group.

Materials and Methods: We retrospectively reviewed the sonographic features of 82
nodules in 69 patients (6.6%) among 1282 children less than 13 years of age without
a palpable lesion, from January 2006 to January 2013. Patients were divided into three
age groups; infants, preschoolers, and schoolers. Thyroid nodules were evaluated ac-
cording to their sonographic characteristics (simple cyst, colloid cyst, solid mass, or in-
trathyroid thymus) and the changes detected at follow-up (disappearance, decrease in
size, no change or increase in size) were reported.

Results: There was a significant difference in the nodule patterns among the age
groups (p < 0.001). The nodules in infants included a simple cyst (n = 12), a solid mass
(n=12), or an intra-thyroid thymus (n = 9). The preschoolers had a simple cyst (n = 11),
a colloid cyst (n = 5), a solid mass (n = 3) or an intra-thyroid thymus (n = 5). However,
the schoolers had a simple cyst (n = 2), a colloid cyst (n = 18), and a solid mass (n = 5),
but there was no case of intra-thyroid thymus. Follow-up of 38 cases revealed signifi-
cant differences among the age groups (p = 0.018). The nodules in infants showed find-
ings such as disappearance of nodules (n = 9) and no change (n = 10) on follow-up so-
nography. In preschoolers, the nodules had disappeared (n = 2), decreased in size (n =
1), and showed no change (n = 11). However, the nodules in schoolers were found to be
decreased in size (n = 1), show no change (n = 2), and increased in size (n = 2). The prov-
en pathologic finding was benign in four patients.

Conclusion: There were significant differences in the prevalence and the interval
change of thyroid nodules among infants, preschoolers, and schoolers. A large series of
intrathyroid thymus was seen in infants and preschoolers, and masses did not increase
in size in these age groups. The frequency of a colloid cyst could be increased in school-
ers, and masses were increased in size in this age group, but none of the patients
showed a malignant finding on pathology.
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Table 1. Sonographic Mass Patterns and Follow Up Changes According to Mass Pattern

Follow Up Change, Number (%)

Age Group Mass Pattern Number (%) -
None Disappear Decreased No Change Increased p-Value
Infants 33 (40.2) 14 (42.4) 9(27.3) 0(0) 10 (30.3) 0(0) 0.141
Simple cyst 12 (14.6) 5(15.2) 5(15.2) 0(0) 2(6.1) 0(0)
Colloid cyst 0(0) 0(0) 0(0) 0(0) 0(0) 0(0)
Solid mass 12 (14.6) 3(9.1) 4(12.1) 0(0) 5(15.2) 0(0)
Intrathyroid thymus 9(11.0) 6(18.2) 0) 0(0) 3(9.1) 0(0)
Preschooler 24(29.3) 10 (41.7) 2(83) 1(4.2) 11 (45.8) 0(0) 0.126
Simple cyst 11(3.4) 7(29.2) (8.3) 1(4.2) 1(4.2) 0(0)
Colloid cyst 5(6.1) 0(0) ) 0(0) 5(20.8) 0(0)
Solid mass 3(3.7) 1(4.2) 0(0) 0(0) 2(8.3) 0(0)
Intrathyroid thymus 5(6.1) 2(8.3) 0(0) 0(0) 3(12.5) 0(0)
Schooler 25 (30.5) 20 (80.0) 0(0) 1(4.0) 2(8.0) 2(8.0) 0.029
Simple cyst 2(2.4) 2(8.0) 0(0) 0(0) 0(0) 0(0)
Colloid cyst 18 (22.0) 16 (64.0) 0(0) 0(0) 2(8.0) 0(0)
Solid mass 5(6.1) 2 (8.0 0(0) 1(4.0) 0(0) 2(8.0)
Intrathyroid thymus 0(0) 0(0) 0) 0(0) 0(0) 0(0)
Total 82 (100) 44 (53.7) (13.4) 2(2.4) 23 (28.0) 2(2.4) 0.018

A

B

Fig. 1. Intrathyroid thymus is defined as a hypoechoic mass with multiple punctuate echogenic foci (arrow), showing same sonographic appear-

ance as the thymus (T).
A. Transverse scan.
B. Longitudinal scan.
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MY FAL thofst 3712 B Aftfzo g A7) 2 I
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Fotd oy METFEA (adenomatous hyperplasia, n = 2),
22 (follicular neoplasm, n = 1)} 32 E #|A322(Hurthle
cell neoplasm, n = 1)°|SItH(Fig. 4).
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Fig. 2. Multiple colloid cysts are evident in the right lower pole of the
thyroid in an 11-year-old girl with a clinical history of tonsillitis.
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Fig. 3. Longitudinal sonogram of thyroid gland shows target-like lesions
with an echogenic center and a hypoechoic peripheral rim (arrow). The
lesion was disappeared on follow-up ultrasonography (not included in
figure).

1L 210cm
2H 1.08 cm|
1 W 2.35 cm)

Vol3.00 mj

A
Fig. 4. A. There is circumscribed, oval, hypoechoic solid mass in the right upper pole of the thyroid gland in an 8-year-old boy.

B. The mass is increased in size (1.43 mL to 3.00 mL) at the 5-year follow-up examination. The patient underwent a core needle biopsy of the
mass. The histological diagnosis was Hurthle cell adenoma.
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