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ABSTRACT

2 year follow-up study for benign thyroid nodules

Choi young—min
Advisor : Prof. Kim sang-yong, Ph.D.
Department of Medicine

Graduate School of Chosun University

Background and Objectives :

Benign thyroid nodule is a common disease. However, little is known about the
natural course of it. The objective of the study was to evaluate the changes of
ultrasonographic (US) findings and the fine needle aspiration(FNA) cytology.

Materials and Methods :

We reviewed the US findings, FNA cytology, pathologic reports, and medical
charts of 119 patients with benign thyroid nodule over 2 years. Benign thyroid
nodules are diagnosed as confirmed by FNA with Bethesda system. The results
of thryoid US was described characteristics such as structure, echogenicity,
margin, shape, the existence of calcification. And then, we compared the
characteristics of thyroid US between the first and 2 year later.

Results :

After 2 years larter, the most common US changes, in descending order of
frequency, was echogenicity changes(16%), margin changes (16%), existence of
calcification (7%) and shape of nodule(5%).Only 3 patients was comfirmed by
malignancy after follow up. One patient has the changes of US characteristics,
especially taller than wide. Another patient has the appearance of new nodule
and the other patient has malignant US findings from the beginning.
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Conclusion :

From this results, we concluded that benign thyroid noudule is slowly
progressive disease. During 2 years, there have changed US findings. Most of
them have been in a benign natural course. However, we should note that
malignant US findings is strongly associated with papillary thryoid carcinoma,
though FNA revealed benign. Among them, our results would suggests that taller
than wide feature in US finding is associated with malignancy.

Key word : Thyroid US, Benign thyroid nodules, FNA(fine needle aspiration)
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Table 1. Clinical characteristic of subject.

1st FNA 2year follow-up
N 119 119
Age 49.85+11.57 51.85+11.57
Sex Male 12(9.9) 12(9.9)
Female 107(88.4) 107(88.4)
No.of
2.70x£2.07 3.18+2.33
nodule
At
Nodule icm Ol 4 71(62) 77(66)
Slze 1cm 015t 48(38) 42(34)
ENA malignancy 0(0.0) 0(0.0)
cytology Benian 119(1.0) 119(1.0)
Final malignancy 0(0.0) 3(3)
diagnosis Benign 119(1.0) 116(97)
— 9 —
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Table 2. Ultrasonographic changes of thyroid nodules during the follow—up period

Initial findings N(%) Follow-up findings N(%)
Structure predominant solid 8(6.6) predominant cyst 2(1.6)
solid 2(1.6)
predominant cyst 22(18.2) solid 4(3.2)
No change 111(93)
Margin smooth 75(63) spiculated 1(0.8)
ill-defined 10(8.0)
ill-defined 44(37) smooth 7(5.6)
No change 101(84)
calcification  no calcification 90(74.4) macrocalcification 2(1.6)
microcalcification 5(4.0)
No change 112(93)

o markedly .
echogenicity ) 2(1.7) hypoechoic 1(0.8)

hypoechoic

) markedly
hypoechoic 81(66.9) i 6(4.8)

hypoehoic
isoecho 10(8.0)
isoechogeic 36(29.8) hypoecho 2(1.6)
No change 100(84)
shape round to oval 114(94.2) taller than wide 7(5.6)
No change 114(95)

— 10 —
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Table 3. Ultrasonographic characteristics of thyroid nodules during the follow—-up

period
Initial findings N(%) Follow-up findings N(%)
Structure solid 86(71.1)  solid 92(76)
predominant solid 8(6.6) predominant solid 5(4.1)
predominant cyst 22(18.2)  predominant cyst 20(16.5)
cyst 3(2.5) cyst 1(0.8)
Margin smooth 75(63) smooth 70(57.9)
spiculated 0(0.0) spiculated 1(0.8)
ill-defined 44(37) ill-defined 47(38.8)
calcification  macrocalcification 18(14.9)  macrocalcification 21(17.4)
microcalcification 11(9.1) microcalcification 16(13.2)
no calcification 90(74.4)  no calcification 81(66.9)
echogenicity hmyagzzcc“r?oic 2(1.7) ;nyegzzccjgoic 7(5.8)
hypoechoic 81(66.9)  hypoechoic 68(56.2)
isoechogeic 36(29.8)  isoechogeic 43(35.5)
hyperechoic 0(0.0) hyperechoic 0(0.0)
shape round to oval 114(94.2)  round to oval 107(87.6)
taller than wide 3(2.5) taller than wide 10(8.3)
geographic 2(1.7) geographic 2(1.7)

_11_
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Table 4. The ultrasonographic charicteristics in Patients confirmed as

papillary thyroid cancer during the follow—up period

Patient FNA Structure Margin Calcification Echogenicity Shape FNA cytology
predomiantly ) ) round to
1 1st FNA ) well-defined no hypoechoeic BFN*
solid oval
. . . taller than
2nd FNA solid spicuated no markedly hypoechoic id AUS**
wide
. . . taller than
3rd FNA solid spicuated no markedly hypoechoic wide BFN
. . . e L ) round to
2 1st FNA solid well-defined microcalcification  markedly hypoechoic oval BFN
. . . e ) taller than
2nd FNA solid spicuated microcalcification  markedly hypoechoic wide BFN
. . . L . taller than
3 1st FNA solid ill-defined macrocalcification markedly hypoechoic i BFN
wide
. . . L . taller than
2nd FNA solid ill-defined macrocalcification markedly hypoechoic i BFN
wide

* BFN(benign follicular neoplasm) **AUS(atypia of undetermined significance), PTC(papillary thyroid cancer)
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