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ultrasonography in adults attending health check-ups
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ABSTRACT

The study of asymptomatic thyroid disease detected by
ultrasonography in adults attending health check—-ups

So Jung—hae
Advisor : Prof. Kim Sang-yong, MD.
Department of Medicine

Graduate School of Chosun University

Background and Objectives :

In these days, asymptomatic thyroid functional abnormalities and/or nodular
disorders are detected more frequently by routine health check-ups. There are
many studies of the thyroid nodule prevalence, however other thyroid disease
such as chronic thyroiditis has been studied not that much. The objective was to
access the prevalence of asymptomatic thyroid disease not only thyroid nodules
but diffuse thyroid disorders by using ultrasonography in adults attending health
check-ups.

Materials and Methods :

From May, 2009 to March, 2014, 1570 adults underwent thyroid ultrasonography
in our hospital for routine health check-ups. Subjects who had previous thyroid
surgery were excluded. Each subject’s thyroid was classified as being in 1 of 5
of the following diagnostic categories on the basis of the sonographic features:
normal, thyroid nodule, chronic thyroiditis, r/o chronic thyroiditis, and coarse
echogenecity. These data were then correlated with the thyroid function test and
thyroid auto—antibodies.

Collection @ chosun-



Results :

Among the 1535 subjects, thyroid nodules were detected in 700 subjects (45.6%)
and the prevalence of thyroid nodules had increasing trend with increasing age.
On the other hands, diffuse thyroid disorders were detected in 191 subjects
(12.4%) and the prevalence of diffuse thyroid disorders was concentrated in age
30-50s. There was a rapid increase of thyroid functional abnormalities in addition
to subclinical thyroid disease with more than 3 features of diffuse thyroid
disorder.

Conclusion :

The prevalence of thyroid nodules was increased by increasing age, and the
prevalence of diffuse thyroid disorders was concentrated in age 30-50s. We
suggest that when there are more than 3 features of the diffuse thyroid disorder
in ultrasonographic examinations, check the thyroid function test and thyroid
auto—antibodies even if the patient does not have any symptoms.

Key Words : diffuse thyroid disorder, thyroid nodule, prevalence, thyroid
ultrasonography, health check-up
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Table 1. The prevalence of thyroid nodule and diffuse thyroid disorder by

date of examination

Date Normal Th};ﬂiid Diffuse thyroid disorder
nodule Total
(year) (%)
yea ) %) CT r/o CT CE %)
2009 125 > . 1 6 6 13
(60.0) (35.2) (10.4)
114 66 25
2010 192 8 7 10
(59.3) (34.3) (13.0)
138 116 35
2011 279 18 8 9
(49.5) (41.5) (12.5)
150 143 34
2012 319 17 4 13
(47.0) (44.8) (10.6)
231 295 79
2013 565 40 10 29
(40.9) (52.2) (13.9)
2014 55 17 36 3 1 1 0
(30.9) (65.5) (9.0)
Total 1535 725 700 87 36 68 191
(%) (47.2) (45.6) (5.6) (2.3) (4.4) (12.4)

When the thyroid nodule and diffuse

same time, we counted separately.

thyroid disorders were detected at the

CT : chronic thyroiditis, CE : coarse echogenecity
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Table 2. The prevalence of thyroid nodule and diffuse thyroid disorder by age

Age Normal Thyroid Diffuse thyroid disorder
( ) n %) nodule Total
ear
20~29 146 86 - 1 8 7 16
(58.9) (36.3) (10.9)
209 141 52
30~39 381 26 12 14
(54.9) (37.0) (13.6)
273 251 62
40~49 570 29 6 27
(47.9) (44.0) (10.8)
128 190 50
50~59 340 26 7 17
(37.6) (55.8) (14.7)
60~69 87 27 o0 5 3 2 10
(31.0) (64.3) (11.4)
70 11 2 J 0 0 1 !
(18.2) (81.8) (9.0)
Total 1535 725 700 87 36 68 191
(%) (47.2) (45.6) (5.6) (2.3) (4.4) (12.4)

When the thyroid nodule and diffuse thyroid disorders were detected at the
same time, we counted separately.

CT : chronic thyroiditis, CE : coarse echogenecity
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Table 3. The correlation of ultrasonographical features of diffuse thyroid
disorder with the thyroid function test and the presence of auto—antibody

Number

TET

A
of n Normal Abnormal - + check/ul;check
features (%) (%) (%) (%)
others 19 1o 4 L 0 1/18
] (78.9) (21.1D (100) 0)
CE 67 48 18 X 8 13/54
(71.6) (26.9) (38.5) (61.5)
2 37 23 1 ¥ ¥ 6/31
(62.2) (37.9) (50) (50)
>3 87 38 19 J 38 47/40
(43.7) (56.3) (19.5) (80.8)
Total 910 125 85 18 49 67/143
(%) (59.5) (40.5) (26.9) (73.1) (31.9/68.0)

Each features of diffuse thyroid disorder is coarse, hypoechoic, hypoechoic

nodule like lesion, size(decrease or increase), increased vascularity.

others : other than coarse echogenecity, CE : coarse echogenecity
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Table 4. The correlation of ultrasonographical features of diffuse thyroid

disorder with the subclinical thyroid disease and the clinical thyroid disease

Number CTD
Normal STD
of (%) (%) without with Total
features Ab Ab (%)
1
others unchecked unchecked 1
1 (2.3)
CE X 2 2 6 8
(33.3) (14.3) (18.2)
2 X ! 0 2 2
(33.3) (7.1) (4.5)
>3 3 11 6 97 33
- (33.3) (78.6) (75.0)
Total 9 14 9 35 44
(%) (13.4) (20.9) (13.4) (52.2) (65.7)

others : other than coarse echogenecity, CE : coarse echogenecity

STD : subclinical thyroid disease, CTD : clinical thyroid disease
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