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Postoperative Surveillance of Thyroid Cancer: in View of US

Jin Young Kwak, MD

Department of Radiology, Research Institute of Radiological Science, Yonsei University College of Medicine, Seoul, Korea

Postoperative surveillance in patients with thyroid cancer is very important for radiologist to help the clinician
manage the patient. The role of ultrasound is important but the diagnostic performance of ultrasound is not
enough to find recurrence. In this review, | discuss postoperative surveillance in patients with thyroid cancer

in the aspect of ultrasound.
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Fig. 1. A small hypoechoic recurrence in operative bed
(arrows).
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Fig. 2. A small hyperechoic (A) recurrence (arrows) with
peripheral vascularity (arrows) along the mass (B) in operative
bed. A lymph node metastasis (arrows) with internal cystic
change and calcifications (arrowheads) (C).

Table 1. Diagnostic performances of US in patients who underwent total thyroidectomy for thyroid cancer

Sen Spe Acc PPV NPV

US criteria

Stimulated tg+US 96.2 100 99.6 100 99.5

(Op bed+LN)?
US (Op bed+LN)'® 717 696 911 844
UsS — op bed'” 80 52 12

51.6

Clear hypoechoic, dishomogeneous pattern and rounded or
bulging shape without evidence of central halo

Op bed—hypoechoic with marginal irregularity, microcalcifi—
cation, not parallel, size increase/LLN—cystic change, micro—
calcification, cortical hyperecho, loss of fatty hilum with
round shape, peripheral chaotic vascularity, size increase
Hypoechogenicity, internal vascular flow, and/or microcal—
cifications

Acc: accuracy, LN: lymph node, NPV negative predictive value, PPV : positive predictive value, Sen: sensitivity, Spe: specificity,

Stimulated tg: thyroglobulin level after TSH stimulation

Vol. 5, No. 1, 2012 16



Postoperative Surveillance of Thyroid Cancer

TR TR L b e i - T e — A e ]

Fig. 5. A traumatic neuroma. Longitudinal sonogram of the
lateral neck reveal a nodule with oval, isochoic mass (arrows)
with internal hyperechoic strands (arrowheads).
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