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Ultrasonic diagnosis of thyroid tumors
Kaoru KOBAYASHI, Hisashi OTA, Mitsuhiro FUKUSHIMA, Nobuyuki AMINO, Akira MIYAUCHI

Abstract

Ultrasound examination is performed on all patients with thyroid tumors. Papillary carcinoma of the thyroid presents typical malig-
nant findings on ultrasonography:, irregular shape, jagged border, low echogenic and heterogencous internal echo, small and multi-
ple high echoic spots, and lymph node swelling. Some variants of papillary carcinoma present specific findings on ultrasonography.
The encapsulated variant of papillary carcinoma presents benign findings, while the diffuse sclerosing variant presents tumor non-
forming findings on ultrasonography. Differential diagnosis of follicular carcinoma from follicular adenoma is difficult. Malignant
lymphoma presents characteristic findings of very low internal echo and attenuation of posterior echo. Findings of adenomatous goi-
ter, adenomatous nodule, and cyst are explained as are indications for surgery or observation, and selection of the portion of nodules

for cytolygic examination.
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