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Clinical Investigation of Incidentally Found Thyroid Carcinoma in Mass Screening

Eun-Seo Kim, MD, Hang-Seok Chang, MD*
Department of Otorhinolaryngology, Surgery®, Pochon Joongmun Medical University, Sungnam, Korea

Background and Objectives : The introduction of highly sensitive imaging techniques has
made it possible to detect many non-palpable nodules, or “incidentaloma” in the thyroid.
Discovery of these lesions raises concerns about their malignancy, but the optimal strategy for
managing these lesions has not been clearly established. This study was designed to evaluate
the usefulness of ultrasonographic exam with new diagnostic criteria and presume the value of
mass screening for thyroid cancer.

Materials and Methods : Mass screening for thyroid cancer were carried out in conjunction
with mass screening for breast cancer. The subjects were 630 women aged 30 years or over.
Thyroid glands were examined with 10 MHz transducer ultrasonography by one radiologist.
Needle aspiration biopsy were performed when suspicious of malignancy under the new
diagnostic criteria.

Results and Conclusion : The new ultrasonographic criteria to diagnose thyroid cancer
provided useful information and ensured more accurate evaluation. 7 cases of thyroid cancer
were discovered and successfully managed. It should be further demonstrated that there is
sufficient value of mass screening for thyroid cancer to perform it independently despite early
cancer detection.
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Fig 1. Soft tissue mass is found in hypoplastic left thyroid
gland. It has il defined margin and heterogeneously low
density(arrow). Metastatic lymph nodes(arrowhead) are also
found along jugular chain.

Fig 3. Definitely nodular lesion in thyroid gland or
metastatic lymph nodes are not visualized in computed
tomogram(arrowhead).

04 B3 PFRAARE U5 MY2H 2B
AQ), 2432 717 5 Aol 4BF A= A9
o

449 9% (incidentaloma) & YA 4
oju} A%Qlo] ¢ WAEE HAY FUYOZ

2984, A7 AL MER FUAR] B
Fss, 2EW, 094 9 927 59 FER
u}

g9 Al 229 o)go] FIFAUA 1 @
ANEE Z7lske FAol, ol FASS F2
1980 ZuksE 19909 &ukel AA Bas7)
ANZgen Qgder Folt 37} glol 3
g gaAolga BeEls o) ale 28w A}

PR

Fig 2. Il defined and hypoechoic nodule{arrowhead) is
found in left lobe of thyroid gland.

i Ll
Fig 4. Light microscopic finding reveals some foci with
C-cell hyperplasia(arrowhead) near normally looking thyroid
foliicles(H & E, X 200).
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