1999;18:329-334

14

: 2.16+ 0.43cm, 141+
0.42cm

32

: Thyroid, US

Thyroid, abnormalities
Thyroid, inflammation
Thyroid, function
Thyroiditis

[1-5].

21999 7 5 11999 7 27 21999 8 10 21999 11 19
: , (442-380) 5
Tel. 0331-219-5829  Fax. 0331-219-5862

- 329 -



30 50

(follicle)

[6-8].

1994 11 1998 10

54
40 (11 -64 ) 50

28 (19

Fig. 1.Measurement of the mean diameter of the thyroid gland
at isthmus level. Lateral longest diameter was measured, and

AP diameter was measured perpendicular to the lateral longest
diameter, at the cross of inner one third. Mean diameter was ob-

tained from these two values.
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Pearson correlation ~ one-way ANOVA test

Fig. 2. Thyroid functional status and mean diameter show no re-
lationship.(p>0.05)
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Table 1. Relationship between thyroid function and extent of low

echoic lesions

Extent of low echoic lesion

Thyroid function satus
0-25% 2550% 50-75% 75-100%

Hyperthyroidism(n=2) 1 1 0 0
Subclinica

hypertyroidisn(n=17) 8 4 0 5
Euthyroidism(n=19) 0 5 7 7
Subclinica

hypothyroidism(n=11) 1 1 0 9
Hypothyroidism(n=1) 0 0 0 1
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Fig. 3. A. Fifty one years old patient was
diagnosed as Hashimoto' s thyroiditis.
On axial scan, there is a ill defined low e-
choic lesion(arrows) located in subcap-
sular portion. This is a typical finding at
Hashimoto’ s thyroiditis. B. Another
case of 35 old patient also diaghosed as
Hashimoto’ s thyroidits also shows
ill defined low echogenity in subcapular
portion. This scan was also obtained on
axial scan.
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Fig. 4. Thirty five year old patient was diagnosed as Hashimoto’

s thyroiditis. On axial scan, there was a well defined nodule with

peripheral halo in the central portion of thyroid gland. Another n-

odule was also noted at contralateral lobe, not shown in this fig-

ure, suggesting nodular Hashimoto’ s thyroiditis.
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Fig. 5. Relationship between thyroid

~ function and extent of low echoic lesion.

A. Focal area of low echoic lesion less

' than 25% against thyroid gland. This pa-

tient was in hyperthyroid status B.
Subclinical hyperthyroid status;focal low

L echoic lesion occupying 25-50% C.

Subclinical hypothyroidism status; Note
more extensive area of low echoic le-
sion(arrows) as compared to B. D. Thirty
years old patient in hypothyroid status-
Diffuse area of low echoic lesion and
thyroid gland enlargement is noted. All
cases except B were obtained on axial
scan, and case B was obtained on sag-
gital scan.
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Ultrasonographic Evaluation of Hashimoto’ s Thyroiditis:
Comparison of Size and Echo Change with Thyroid Function
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Department of Diagnostic Radiology, Ajou University Schoal of Medicine
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Purpose : To demonstrate sonographic feetures of Hashimoto' sthyroiditis according to the thyroid function.

Materials and Methods :We reviewed 54 thyroid ultrasonographic examinations of untreated Hashimoto' sthyroiditis.
We reviewed thyroid ultarasonographic examinations and focused on the presence of ill defined low echoic le-
sion and glandular enlargement. We performed another thyroid ultrasonographic examination of 14 hedlthy vol-
unteers, in order to obtain normal size of thyroid gland. Comparision was made between these morphologic
charecterigtics and functional stage of the disease.

Results : The mean diameter of thyroid gland was 2.16+ 0.43cm in patients with Hashimoto’ sthyraiditis, and 1.41
+ 0.42cmin normal control group of the thyroid gland. There was no statistically significant relationship be-
tween thyroid function and size. There was morphol ogic abnormalitiesin 46 patients(85%). Among them, 7 pa-
tients revealed diffuse low echogenity in the entire thyoid gland, 32 patients showed peripherally located, ill de-
fined focal hypoechoic lesion, and 7 patients showed solitary or multiple, well defined nodular lesions.
Decreased echogenity of the thyroid gland was rdated to hypothyroid status.

Conclusion :Hashimoto' sthyraiditis has specific morphologuc charecteristicsin ultrasonographic features, which are
well correlated with thyroid function.
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