g5 RF ¥ e 3] A
A174A Al1ZE 2001

= Abstract=

Ultrasonogram as a Diagnostic Modality in Thyroid Tumors

Yong Hwan Cho, M.D., Jun Hur, M.D., Dae Kun Yoon, M.D.,
Jeong Jin Kim, M.D., Sung Gil Park, M.D.,
Yoon Kyu Park, M.D., Dae Won Yoon, M.D.
Department of Surgery, College of Medicine, Hallym University, Seoul, Korea

Purpose : To evaluate the usefulness of ultrasonogram as a preoperative diagnostic tool in thyroid nodular
diseases, this study was carried out.

Materials and Methods : From January 1998 to December 1999, 51 patients who underwent thyroidectomy
were analyzed retrospectively. We compared the finally histopathological results to ultrasonographical findings
such as internal consistency, multiplicity of nodules, nodular ehogenicity, nodular capsule or margin, calci-
fication of nodules.

Results : There were 47 females and 4 males with 25 benign tumor, 23 malignant tumor and 3 occult
carcinoma in histopathological diagnosis. The solid tumors in ultrasonography carried a probability of malign-
ancy as 66.7% (16/24 cases) whereas cystic or mixed tumors as 16.7% (1/6cases) or 23.8% (5/21cases)
(p=0.006) . The single nodular diseases carried a high probability of malignancy as 50% (13/26cases) whereas
multiple diseases as 28.6% (6/21cases) . The hypoechogenicity of thyroid nodular disease showed a probability
of malignancy as 60% (9/15cases) whereas mixed-echogenicity as 36.4% (4/11cases) . The nodules with
poorly-defined margin in ultrasonographic findings showed higher probability of malignancy as 63.6%
(7/11cases) than the nodules with well -defined margin as 26.5% (9/34 cases) (p=0.025). The nodules with
calcification in ultrasonographic findings were represented to high probability of malignancy as 70.6% (12/
17cases) compared to those without calcification as 29.4% (10/34cases) (p=0.005). The differency between
ultrasonic and histopathological diagnosis was high in solid nodules (33%), 3—4cm sized nodules (28.6%)
and mixed echogenecity (27.3%) whereas low in complex nodules with cystic and solid nature (4.8%), 2—3
cm sized nodules (8.3%) and pooly defined margin(9.1%). The accuracies of sonography in differentiating
malignacy from benign thyroid nodules were 7.1% of false positivity, 39.1% of false negativity, 60.9% of -
sensitivity, 92.9% of specificity and 78.4% of accuracy.

Conclusion : Sonographic examination was relatively excellent test as a preoperative diagnostic tool in
thyroid nodular diseases when detailed checklists were applied such as internal consistency, multiplicity of
nodules, nodular ehogenicity, nodular capsule or margin and calcification of nodules.
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Table1. Patient Characteristics & Histopathologic Results
No Malignancy Benign Occult
Gender
Male 4 4
Female 47 19 25 3
Age (years)
-20 1 1
-30 4 2 2
—-40 13 4 9
-850 18 8 8 2
-60 11 5 5 1
=70 4 3 1
Histopathology Papillary Ca 19 Adenomatous Goiter 17
Papillary-Follicular variant 1 Follicular adenoma
Follicular Ca 2
Undifferentiated Ca 1
Operation Total T* & mRND 17 (Extended) L} 19
Total T& CND 3 SubtotalT 6
Subtotal T & CND 2
Extended L & Pretracheal ND¥ 1
Postop-adjuvant therapy Radioactive iodine therapy 19
External RT 2

T* @ thyroidectomy CNDT : central neck dissection NDT :

node dissection L%

. lobectomy
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Table 2. Uitrasonographic findings & Histopathological results
US findings No US-B* us-m* p-sT p-m¥ p-OC" p value
1. Infernal consistency
Solid 24 11 13 7 16 1
Cystic 6 6 1 0.006
Solid & Cystic 21 17 4 14 5 2
2. Multiplicity
Single 26 15 11 13 13
Multiple 21 18 12 6 3 0.137
Mutti-lobulated 4 1 1 3
3. Echogenicity
Mixed echo 1 [¢) 5 6 4 1
Iso-echo 2 2 2 0.680
Hypo-echo 15 7 8 4 9 2
Hyper-echo 1 1 1
4. Margin
well-defined 34 30 22 9 3 0,095
poorly defined 11 3 8 4
5. Calcification
(+) 17 7 10 4 12 0.005
=) 34 27 7 22 10 2
6. Size (cm)
-10 2 2 1 1
-2.0 14 8 6 6 7 1
-3.0 12 8 4 9 3 0.590
-4.0 14 9 5 6 7 1
-5.0 3 1 2 1 2
Total 51 35 16 25 23 3
US-B* : Benign in ultrasonographic diognosis US-M" : Malignancy in ultrasonographic diagnosis
p-T: Benign in histopathological results P-MS Malignancy in histopathological results

P-OC" : Occult Cain histopathological results



Fig. 1. Papillary carcinoma with ill-marginated hypoeéhoic solid
mass & infernal numerous calcification.

Fig. 2. Follicular adenoma with multifocal cystic change and
tiny calcification.
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Fig. 3. Papillary carcinoma with relatively well-defined hetero-

genous hypoechoic solid mass and tiny calcifications.

Fig. 4. Papillary carcinoma with well-defined cystic mass and
horseshoe-shaped mural nodule which was diagnosed
as benign in initial ultrasonic reading.
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Fig. 5. Papillary carcinoma with well-defined isoechoic mass
and calcifications.
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Fig. 6. Minimally invasive follicular carcinoma with well-defined
hypoechoic mass.
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