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High resolution real-time ultrasonography clearly demonstrates most of the normal structures of
the neck, such as the superior and inferior thyroid arteries and veins, and the sternothyroid and
sternohyoid muscles.

When the device is applied to the differential diagnosis of thyroid nodular lesions, it can detect the
irregular margin of a nodule, tiny calcifications and invasion of the surrounding muscles. We can
easily diagnose whether a small thyroid nodule is malignant or benign with a high resolution real-time
ultrasonography. Therefore, the high resolution real-time ultrasonoraphy is useful for diagnosing
malignant thyroid nodules.
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Fig. 1 Tranverse scan of normal neck
PM : platysma, SCM : sternocleidomastoid muscle,
SHM : sternohyoid muscle, STM: sternothyroid
muscle.

Fig. 2
a. Longitudinal scan of the upper pole of right lobe
STA : superior thyroid artery, STV : superior thyroid vein.

b. Transverse scan of the inferior pole of left lobe

ITA : inferior thyroid artery (black arrow heads), CA : common carotid artery,
JV : internal jugular vein.

¢. Transverse scan of the left lobe

CA : common carotid artery, JV : internal jugular vein, MTV : middle thyroid vein
(black arrow heads).

d. Transverse scan of the thyroid gland

ITV : inferior thyroid vein (white arrow heads).
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Table 10MHz ultrasonography correlate with 7.5MHz

7.5>10MHz 7.5=10MHz 7.5<10MHz
@ Margin of thyroidal nodules
Malignancy 1 lesion 26 lesions* 24 lesions**
Benign 1 lesion 34 lesions*** non
@ Inner structure of nodules
Malignancy non 28 lesions 23 lesions
Benign non 27 lesions 8 lesions
@ Psammoma bodies non 6 lesions 11 lesions
@ Invasion or adhesion of . ;
anterior strap muscles non 6 lesions 5 lesions

*4 lesions were misdiagnoted to benign lesion.
**10MHz ultrasonography was useful for 4 small malignant nodules.
***4 lesions had the lobulation of margin on 7.5MHz and 10MHz ultrasonography,

but these ware benign lesions.
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REILIER A204 3 X OHRRO K HERE %
BT HEE61L, 86/RE (FLERE @ 38, UEARE
3, BEARIE T, KRoMLE 1, BAER: 2,
BiiE @ 14, BREBRRREHET 2D TH 5.
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Fig. 3 Basedow’s disease
Transverse scan of the left lobe.
A tortuous and dilated left middle thyroid vein is
noted (white arrow heads).
Diffuse enlargement of the thyroid lobe is demon-
strated by 10MHz ultrasonography.
MTV : middle thyroid vein, CA : common carotid
artery, JV : internal jngular vein.
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Fig. 5 Papillary carcinoma
a. Longitudinal scan of the right lobe (7.5MHz)
A well-defined hypoechoic area measuring about 8
mm at the upper pole (black arrow heads).
b. Longitudinal scan of the right lobe (10MHz)
The nodule has ill-defined margin by high-
resolution real-time ultrasonography, therefore
malignancy is strongly suspected (black arrow
heads).

R BRI 35 W T R AR I8 ET 12 #94em D
BAEDOK =2 —fHELED R, I HICHRER
HE FBICH8mm O 5 IR i = 2 — fHIE A
7.5MHz T#ZED b htc, %FEFX10MHz HihFi
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b).
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Fig. 4 Papillary carcinoma
a. Longitudinal scan of the right lobe (7.5MHz)
Border of the tumor and anterior strap muscles is
blurred. Tumor might invade the muscles (black
arrow head).
T : tumor.
b. Longitudinal scan of the right lobe (10MHz)
Interruption of sternohyoid and sternothyroid mus-
cles. Invasion of the muscles is cleary demonstrated
(black arrow head).
T : tumor, SHM : sternohyoid muscle, STM : ster-
nothyroid muscle.
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Fig. 6 Papillary carcinoma
a. Lateral soft tissue rentgenography of the neck
A small calcification lying on the thyroid gland
(black arrow head).
b. Transverse scan of the left lobe (7.5MHz)
I1l-defined hypoechoic area occupying almost all of
the left lobe has multiple hyperechoic area : acous-
tic is not detected (white arrow heads).
TR : trachea, CA : common carotid artery.
¢. Transverse scan of the left lobe (10MHz)
High-resolution ultrasonography shows multiple
hyperechoic areas, one of them has acoustic
shadow related to psammoma bodies (white arrow
heads).
TR : trachea, CA : common carotid artery.
d. Soft tissue rentgenography of the specimen
Multiple psammoma bodies are cleary demonstrat-
ed.
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Fig. 7 Papillary carcinoma and deep cervical
lymph node metastases
a. Longitudinal scan on right side of the neck (7.
5MHz)
Conventional ultrasonography demonstrates a
hypoechoic area measuring about 2.5X0.8cm
along the right internal jugular vein (white arrow
heads).
LN : lymph node, SCM: sternocleidomastoido
muscle, JV : internal jugular vein.
b. Longitudinal scan on right side of the neck
(10MHz)
The mass is divided into three hypoechoic areas
suggesting lymphadenopathy (white arrow
heads).
LN : lymph node, SCM: sternocleidomastoido
muscle, JV : internal jugular vein.
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