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Abstract ; [ Purpose | To determine the effect of Hashimoto’s thyroiditis on ultrasonographic diag-
nosis of thyroid carcinoma. [Methods] Five hundred and eighty-nine patients who underwent thy-
roidectomy for nodular goiter were analyzed retrospectively. Based on the results of postoperative
pathology ,the preoperative ultrasonographic diagnosis and characteristics of thyroid nodules in
patients with and without HT were compared. The US characteristics of thyroid carcinoma included
decreased echogenity ,microcalcifications, halo sign, taller-than-wide orientation, irregular shape
and indistinct margin. [Results] One hundred and thirty-one patients had HT,the incidence of
TC in HT patients was 58.0% ;while it was 51.1% in patients without HT (P>0.05). The US chara-
cteristics of thyroid carcinoma were similar in the patients with HT compared with the patients
without HT. [ Conclusion] The presence of HT seems to have no effect on the US characteristics
of malignant nodules in TC patients.
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Table 1 Comparison of preoperative ultrasonographic
diagnosis and postoperative pathological results in thyroid
nodules with or without Hashimoto’s thyroiditis

Patients with HT Patients without HT

US diagnosis Benign Malignant ~ Benign Malignant
(pathology) (pathology) (pathology) (pathology)
Benign 50(96.1%) 2(3.9%) 205(97.6%) 5(2.4%)
Malignant 2(3.3%) 58(96.7%) 7(3.6%) 186(96.4%)
Undetermined ~ 3(15.8%) 16(84.2%) 12(21.8%) 43(78.2%)
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Table 2 The diagnosis based on postoperative pathological

results, preoperative ultrasonographic characteristics of
malignant nodules with or without Hashimoto’s thyroiditis

Patients with Patients without

S nelingss HT (1=76)  HT (n=234) P
Hypoechoic 65(85.5%) 206(88.0%) 0.567
Hyperechoic+isoechoic  11(14.5%) 28(20.0%)

Solid 74(97.4%) 227(97.0%) 0.871
Mixed 2(2.6%) 7(3.0%)
Microcalcification 49(64.5%) 145(61.9%) 0731
Macrocalcification 9(11.8%) 23(15.9%)

Halo absence 69(90.8%) 222(94.9%) 0.197
Not parallel orientation 54(71.1%) 159(67.9%) 0.612
Irregular shape 50(65.8%) 179(76.5%) 0.065
Indistinct margin 55(72.4%) 185(79.1%) 0.225
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Note : A female case,54 years old. The patient’s preoperative evaluation met Hashimoto’s thyroiditis diagnostic criteria,and confirmed by postoperative
pathology. A :The preoperative ultrasonographic images of one nodule in right thyroid lobe were consistent with multiple malignant characteris-
tics : echogenity , microcalcifications, halo sign, taller-than-wide orientation,irregular shape,and indistinct margin. The postoperative pathology di-
agnosed papillary microcarcinoma (PMC).B:The same patient,the preoperative ultrasonographic images of one nodule in left thyroid lobe were he
lack of malignant characteristics. The postoperative pathology diagnosed nodular goiter.

Figure 1 Ultrasonographic images
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