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Diagnostic Image Modality
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PHYSICAL EXAMINATION
SOLITARY THYROID NODULE
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Fig. 1. - Schematic approach to patients with a solitary thyroid nodule,
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Table 1. Comparative Sensitivity/Specificity of Tech-
niques Used for Parathyroid Imaging

Technique Sensi(giav)ity Specz;‘isity
Nuclear medicine :
Se-75/Tc-99m 40 51
T1-201/Tc-99m 95 94
Real-time sonography : 80 96
Computerized tomography :
Conventional 63 95
High-resolution 70 96
Angiography :
SPA 69
NSADA 44
VDA 31
Magnetic resonance imaging :
SPA  : Selective Parathyroid Arteriography

NSADA : 'Nonselective Arterial Digital Aortography
VDA : Venous Digital Arteriography
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Table 2, Diagnostic Accuracy in Patients with Adrenal

Disorders

. Number Percentage of patients

Disorder of patients
131-4-19 NP-59 ()

Cushing’s 28 86 93 90
,syndrome
Primary 58 64 88 91

aldosteronism
Nonfunctional 13 67 100 89

tumors
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