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= Abstract =
Diagnostic Significance of Ultrasonogaphy in Thyroid Nedule

Myung Shik Lee*, M.D., Yeon Sang Oh, M.D., Cheng Suk Lee*, M.D., Myung Chul Lee*, M.D.
Bo Youn Cho*, M.D. Chang-Soon Koh*, M.D., Munho Lee*, M.D.
Jong Hyun Yoon**, M.D. and Joo Wan Kim*** M.D.

*Department of Internal Medicine, College of Medicine, Seoul National University
**Department of Radiology, National Medical Center
*xxDepartment of Radiology, Colledg of Medicine, Seoul Natiomal University

The effeciency of combined application of isotope scan and ultrasonography of thyroid was
assessed in 91 patients with thyroid nodule.

Malignancy rates were 33.5%, 18.8%, & 0% in solid, complex & cystic nodule group, respe-
ctively. No statistically significant co-relationship was found between isotope scan finding &
ultrasonographic finding. Malignant nodules were found only in cold solid nodule group &
cold complex nodule group, and rate of malignant nodule was different between them(45.8%
in cold solid nodule group & 20.7% in cold complex nodule group). Difference between the
rate of cystic change in benign & malignant nodule observed in our study(59.2% vs. 35.3%)
was thought to explain at least partly the statistically different rate of malignant nodule in
cold solid nodule & cold complex nodule group. No difference in the boundary condition, echo-
genicity & distribution of internal echo existed between benign nodule group &malignant
nodule group.
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Table 1. Classification of Thyroid Nodules by Isotope Scan and Ultrasonography

Cold Warm Hot
Solid Adenoma 7 Adenoma 3 Adenomatous 1
Adenomatous 6 Adenomatous 3
Goiter Goiter
Papillary 10
Carcinoma
Follicular 1
Carcinoma
Undiagnosed 6
Complex  Adenoma 9 Adenoma 1 1
Adenomatous 14 Adenomatous 1
Goiter
Papillary 2
Carcinoma
Follicular 3
Carcinoma
Squamous 1
Carcinoma
Undiagnosed 1
Cystic Adenoma 2 Undiagnosed 2 0
Adenomatous 1
Goiter
Cyst 16
Table 2. Rate of Malignant Nodules in Various Scan and USG Findings
Benign Malignant
Scan Cold(72) 55(76.4%) 17(23.6%)
Warm or Hot(10) 10( 100%) 00 %)
USG Solid(31) 20(64.5%) 11(85. 5%)\5*
Complex(32) 26(81.2%) 6(18.8%) )
Cystic(19) 19¢ 100%) 0C 0 96)//8
Combined Cold Solid(24) 13(54.2%) 11(45. 8%)\ g

Cold Complex(29)
Cold Cystic(19)

23(79.3%)
16( 100%)

6(20.7%)(
Ne
00 %)/

*S: Signifeant(p<0. 05)

Table 3. Ratio of Celd Nodule & Warm or Hot Nodule in Solid, Complex & Cystic Nodule

Cold Warm or Hot p-value
Solid 30( 83%) 7( 58%) >0.05
Complex 30( 38%) 3( 25%) >0.05
Cystic 19( 24%) 2( 17%) >0.05
Total 79(106%) 12(100%)




—REEEBENE 188 £ 13 BE 2305 1984 |

100%

Cold nodule Warm or hot nodule
(n=79) (n=12)
Fig. 1. Per cent of Cold, Complex & Cystic
Nodule in Cold & Warm or Hot Nodules.
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Table 4. Characteristics of USG Findings in Benign & Malignant Thyroid Nodules

Benign (%) Malignant(%)
Boundary ; Good(30) 26(84.7) 4(13. 3)\N
Poor (26) 18(69.2) 8(30.8)”
Echogenicity High(32) 27(84.4) 5(15. DN N+
Low(24) 17(70.8) 7(29. 2)/
Distribution Homogeneous(29) © 23(79.3) 6(20. 7)\NS*
Inhomogeneous(27) 21(77.8) 6(22.2)

*NS: Not Significant(p>>0. 05)
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