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Fig. 1. Normal ultrasonographic an-
atomy of thyroid gland.
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Fig. 2. Cyst. Fig. 5. Adenomatous goiter.
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Fig. 7. Follicular adenoma with halo sign.
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Fig. 8. Microcalcification.

Table 1. Ultrasonographic findings of thyroid nodules
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Fig. 9. Thyroid cancer invading thyroid capsule.

e T e Malignant (%) Benign (%) Total DT
(N=89) (N=64) (N=153)
Calcification 53 (59.6%) 6 ( 9.3%) 59 0.00
Irregular margin 44 (49.4%) 7 (10.9%) 51 0.00
More tall than wide 30 (33.7%) 5 ( 7.8%) 35 0.00
Capsule invasion 8 ( 7.8%) 1( 1.6%) 9 0.052
Table 2. Multiple logistic regression analysis of ultrasonographic parameters

Estimate SE p-value OR 95% ClI
Calcification 2.227 0.512 0.000 9.268 3.398—25.273
Irregular margin 1.288 0.550 0.019 3.626 1.233—-10.662
More tall than wide 0.594 0.636 0.350 1.811 0.521— 6.301
Capsule invasion 0.401 1.346 0.766 1.494 0.107—-20.882

SE : standard error, OR : odds ratio, Cl : confidence interval
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Fig. 11. Lymphoma.

Fig. 10. Follicular tumor with irregular margin and calcifi-

cation.

Fig. 12. Sporadic medullary carcinoma.
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Fig. 15. Papilary carcinoma with lym-
phnode metastasis.

Fig. 16. A patient of acute suppu-
rative thyroiditis.

Fig. 18. Color doppler pictures of painless thyroiditis (A) and Graves’ disease (B).
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Fig. 19. Two types of chronic thyroiditis, Hashimoto’s thyroitis (A), and atrophic thyroiditis (B).
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