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The Results of Ethanol Sclerotherapy on Benign Thyroid Cystic Nodule
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—ABSTRACT —

Objectives : Ethanol injection under ultrasound guidance has been proposed as an alternative to surgery in the
treatment of benign thyroid cysts. So we evaluated efficacy and safety of ultrasonography guided ethanol
sclerotherapy for cystic thyroid nodules with analyzing results retrospectively. Methods : Between May 2010
and Jun 2012, 18 cystic thyroid nodule patients (19 cysts) were treated with ethanol ablation. We evaluated the
treatment outcomes with the change of volume reduction and the improvement of symptomatic and cosmetic
complains and complications. Results : Initial mean cystic nodule volume was 8.5 mL (range, 0.4—31 mL) and
mean volume after ablation 1 week was 5.7 mL (range, 0.02—21 mL) in ultrasonography (p=0.154). Each of the
mean volume at 1 month and 6 months after treatment was 2.9 mL (0—13 mL, p=0.002) and 0.8 mL (0—5.9 mL,
p=0.000). The mean volume reduction rate was 90% (50—100%). Mean symptoms and cosmetic grading scores
improved from 5 to 1.7 and from 3.5 to 1.5 (p=0.000). No significant complications were observed during the
follow up. Conclusions : Percutaneous ethanol injection may prove a safe and effective tool for the therapy of
the benign thyroid cysts. (J Clinical Otolaryngol 2015;26:53-57)

KEY WORDS : Benign - Thyroid nodule - Ethanol - Sclerotherapy.

A =2 Hrde] met 257 o= A 2d 9 gl
S7FeHA E it o] st T AE 9 90% ol %
A AHELE w9 E5k Agko 2 404 o]4e] oA A Aslo]n] 10% olato) A Aoz Aeke ) uhetA
o A Wol WAL= j&e] Agto R HH FuE FA FAI o AEO o] Fashy A doE A
2 el A7t Wk S A 253 AA ©E A9 a4 A R7F Qs o] AEE Ak
= Ao Z o}g L HH o)A 7F =&
wmg2eol 20149 119 259 E‘o‘l‘ A717F 3R] g s gifE A 717 =4
wrzgol 90154 1Y 229 WS sty A7)17F AX vz ZAZE HAY =
Aaterzad 120159 39 169 & e 54 5ol Al we A 222 oA ey
WAAA: FF, 602715 FAFAA A AT AR 26 s o sam 27, 120 222 sich?
Foftsta oJujeje} oju]Ql e -F K|t - &_ A o
7 i = 3 v
A3} : (051) 240-5423- W% (051) 253-0712 WA= BH TSH 5= A4 oletz ARl
E-mail: santa@dau.ac.kr A 2R ARE Fol AlPF o} 57} =To]

53



J Clinical Otolaryngol 2015;26:53-57

oz

~

ol o1 Aok sl AAS 3
T et
g, 2 919 59 FFol ol R N2z
GUTh e WAL FEL 44 F
B 5 g 3of sk Baigto] gtk
ke ABRa e eel 28 uhs
Yoz At 4 gon nFs) AR
1%&10% Gahn wA) Alws) B
AN 28t st P P4 2
Aok ool T4 A7 AnE B
29) Eajo] thafA] etobia ek,

=
o

fe o = oo
o[N

o
oz
2

CH

H 2012 6€7HA] o A WA A
n]-8-4 9l EA7} A
(19 7h éé of i3l 99% ol

Al
S

(e}
{o

d

w L

oN.
E —_
fd
— O
> ¥ AL
Ir ofN
o ¢
m:L
rlo

.,d
ojN
oy

o
—
oo
of,

fo
rE
filo
éé
OT‘

o
HU
o
o

X
re

w oz fu

>

i o *
. M
rlo

rlr :%
mlm

o
QL
¥R xR
pa

o 1
s

|& A T3, T4, TSH #
ot HAF 9 AFEAA

r
X

O3
=]

S~

>~
i oy
_Orlv‘

oz
<
e
=

tlo Y oX
i)
o r

It

2

Qﬂoﬂ’ﬂ Algstel o A ukE Lt %17
FokTh etk AAME kA sto] 4
5 F9E gl o® Angt
359 fAer A71E
(lidocaine)& o]-&3fo] ZA}gt Koo H
AlFYstgiTt Als B fAkRo] S 4]
Lol vks9] Eo] HARAY ole-&
+7] Y38l trans—isthmic approachE Z3
gauze HFE2 YA 24 Yo 94

T wEe hEES FARS

shels),

N
N
)
K1
Y
N
Ral rz

Ml
L

o] A=
299 f=d} 18
A7)3 F e 59

54

i, A as AlAe

ol ¢ il
AAZE 2, 99% of e

HHYHO

debris, colloid ==

} e o @ g
AHedetaom ZH—T‘—"J?‘}
= AR,
7H1— b 2omt AARS 5 o|AF A
BAFeletal SJAfof| ol Als =Gl
o] x L8] x =0 x 1/69} A&
E)=A 5 A4 Famb)-A7& &
x 100/A] & 4 F3](mL)ol| &Jsf| Al4ts]
A7 & A £u71 50% o) %
BATOR M5 S I AT
s oW Al Ak Al = 15 1, 62
sto] A &A1& Askath
H|4) Ei= ot
A A 9] A|ZF AFAF A & (visual analogue scale)S ©]-&
, 18 4> (cosmetic score)= Th2} 2o] 1~4
Hew 7‘*40}"1‘4 138 F07F AR A] o2 o, 2
FTH7F ARG v8-A ZA7F gl A 3
Al ul-8& ZA7E oS o, 4312 AR ST} Kol
olct.” BA £42 e SPSS 12.0(SPSs Inc.,
Chicago, IL, USA)& °]&sI3len, $AISH] o] =&
95% ©14H( p<0.05)2=& 3}k,

o135
=2

KN
=

=

ol

=

JE

‘I“J’]V7

= °l&

(clinical symptoms score)+=

HATT

o
= -
A
L

A2 O
T

nl,

S WA 5, o 13805 4
4RI Q1~6M) 1, B3t A3k 2

ﬁ‘ﬁt}. 22 pae Jok oy

B, 180l 580 24 A
2 17413270 ol itk
(Table 1), 8+ 8312 185192 ¥5 5 349 &
F(6m014] 274l AW, A YR dF 10% 3
w9 1Y Lo] TFH YO A A% Aol F 1749
7 g 7l B AFskgon olF 1hAA 3 Rzt
50% Fol T A Ho] 37 AR 54 Yokt 167)
o YFEIDOIAL 1R APt 1979 9%

+0.

w



L7139 - N LM N N OIErS Zat 2ol 2t

of| Al Al A AR I 25t G Y Bt 8§74 H 1 A vES 90%0I L, BE fxfo A
285 mL04~31 mL)o| 9L, 43} @ A& 152 5 &) 50% o9 H1] HFAE Bt F 1970 ¢ 5 278
Yot 23 FEo Wit £4257 mL0.02~21 mL) 9 $F2> AH3t 9] A5 F o AAE o] |
o]tk A3t @ A3 H%J—} ohd & Alget 25T QE9ral, 1899 $hA} ol A P E2 ] R kok
A FEY] Bt 842 217 29 mLO~13 mL), 08 mL THFig. 1). YA 54 F=(clinical symptom score)+=
0~5.9 mL>01‘21EHp<o.oo1, Table 2). Alg A 5ELTHAA Als 671E & 1710758 0]%laL

u]& 4>(cosmetic score)= A& A 3.5+0.58 A Al

Table 1. Clinical characteristics of patients who treated L 6/Y T 15+07402 15 EA A 9o Yel

ethanol
Characteristics Mean£=SD Range SATH(p <0001, Table 3).
Gender (male : female) 5:13
Age (old) 44412 1269 o E
Numbers of treatment (times) 1.1+0.3 1-2
Follow up periods (months) 17.4+13.2 1-7 A AR v 53t AL 4019 4~7%7}
Table 2. Comparison of volume sizes before and after ethanol sclerotherapy
Time Mean=£SD Range p-value
Initial 8.5+7.5mL 0.4-31 mL
1 week after ablation 57+6.1mL 0.02-21 mL 0.154
1 month after ablation 29+3.3mL 0—13mL 0.002
6 months after ablation 0.8+£1.3mL 0-5.9 mL 0.000

Fig. 1. Ultrasography images show (A) 40 x 30x 20 mm sized huge cystic mass in the left middle pole and significant
reduction of the cystic component (B) at six months after the sclerotherapy (white arrow).

Table 3. Comparison of results before and after ethanol sclerotherapy

Pre-ablation Post-ablation 6 months p-value
Symptom score 5+1.7 1.7+0.7 0.000
Cosmetic score 3.5+0.5 1.5+0.7 0.000
Volume reduction (%) 90+12.7
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