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=Abstract=
The Effects of Cystic Tyroid Lesions by Ethanol-Instillation

Min Chul Shim, M.D., Sang Woon Kim, M.D,, Soo Ju_ng Lee, MD,,
Min Chul Shim; M.D,, Koing Bo Kwun, M.D.
Department of Surgery, Yeungnam University Medical School, Tagu, Korea

We analyzed the results of cthanol sclerotherapy in 47 patients with cystic thyroid lesion.
Cytologic study showed all of the lesions to be benign. The patients were followed clinically
and ultrasonically 1 month and 3 or more months after ethanol sclerotherapy. If the cystic
lesions recurred, repeated treatment was offered.

In 4 patients with pure cystic lesion, all of the patents had almost total resolution of the
cystic lesions. In 43 patients with mixed cystic lesion, 16(37.2%) patients had almost total
resolution of the cystic lesions, 10(233% ) patients showed a decrease’ in the cystic lesion of
>50%, but 11(256%) patients it did not change in size. Overall, in 30(63.8%) patients the
cystic lesion decreased in size. Eleven patients who were not effective by sclerotherapy or follicu-
lar proliferation by cytology were converted to surgery. Although no severe complication were
observed, there were complication of severe pain in 1 patient and a drunken feeling in 1
patient,

If the malignancy must be excluded by repeated cytologic examination of aspirated fluid,
we consider instillation of ethanol into the cystic lesions of the thyroid to be a simple, safe,
economical and effective treatment.

KEY WORDS : Thyroid cyst - Ethanol sclerotherapy.
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Table 1. Characteristics of patients

43 23(cold nodule) & B2l A2 TS Chaza“e“) Mean Range
48 WA ne Flz ¢Fas wodn  F T o 9t 38
he S B7IC) Bobd gl 18~ 1/5% F W 99.9 Cyst size(cm) 5.0 05— 7.0
%9 ethanolg FQ13t3l Hold WEA L AFE Aspiration Vol.(ml) 5.8 0.5 150

AFE dE AT W Z 3 fRete] GF Yol Hop FEthanol instillation
NoW e Wgo vhE st A5 AT Vol.(ml) 9.7
BHL A& F 1~3709 oz o%E A4 2 No 27
a3 ANE sgonl, Aok @1 &4, 50%e) Table 2. The sites of thyroid cysts
o) @7 g, 2719 WA QEAS, BHIEY g S
A% dEe 2AU900 18 AED FL A2 T, lone -
WAt Y F FF A7t 50% 01 B Rt. lobe 23
A kS, FE A ML HAME 2352 (fo- Isthmus 4
llicular proliferation)ojvt kol oA 5= Hfol= Both lobe 8
Table 3. The results of ethanol sclerotherapy of pure cystic lesions
No. of Average No. Mean Vol. of
Results : . L L.
patients of aspiration initial aspiration(ml)
Nearly total disappearence 4 1.5 2.9
Decrease in size by >50% 0
No change 0




Foll Hste o5 FF 489 A Ao gA 99.9% ethanol AZ= 2 ¥ FEF ] AL 24
A4 Hyx, dEY Arze A BdE AP (43%)AA AN, o€ ethanold] ¢F Ho=
Ad¥ FEA9 Fo] sml o]3hA] 258 F 21#(84 Aol U} HE AR FFoE dd FYS TG
YA Astee 48E B BFY A7 &S A9t 1, ethanol FYFol Bold =l HE XF
5 3% &£480 w4 JeEstH(Table 5). 718 548 B9t 1E ol Ark. 2y FY F99
Table 4. The results of ethanol sclerotherapy of mixed cystic lesions
No. of Average No. Mean Vol. of
Results . - -
patients( %) of aspiration initial aspiration(ml)
Nearly total disappearence 16(37.2) 1.6 3.2
Decrease in size by >50% 10(23.3) 1.9 21.1
No change 11(25.6) 1.6 7.8
Remnant of solid portion 6(13.9) 1.8 9.3
Total 43

Table 5. Correlation between the volume of aspirated thyroid fluid at initial sclerotherapy and effects of
ethanol sclerosis

The vol. of aspirated

) Nearly total Decrease in size No Remnant solid
fluid at first . )
. disappearance by>50% change portion
sderosis(ml)
<5 17 4 4 0
5—10 2 4 3 3
10—15 0 2 3
15 0 2 2 0
Total 40 10 11 6

Fig. 1. The histology in patient undergoing thyroid surgery. Fibrin formation and hemorrhage were obseived.
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1, 7)o AHgEE AIAZE sodium tetradecyl
sulfate(Sotradecol®, Elkins-Sinn. Inc., Cherry Hill, NJ,
USA),
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(Scleroven®) & 54 E’“-"J 32 oA FYskS 62
%9 AT HEEL ¥ULEYI, Treece TV 98 9)
ALE £453F A A  tetracycline hydrochlo-
rideg ot 7e o) A 24 28 ] FE 24
A3 Rausigd. 18y Hegedusc%)o A
FE 3z 538 F osodle A AYFE FHsL,
288 = tetracycline hydrochlorideE 43t 1271 €
A zAMG A3 AREO] 47%, 43% 2 Aol7} ¢l
Arkar stk 2 o) 2 8 AstES Al st
G HA wE AT AAA} Qo] o] oo} FhaL,

hydroxy-polyaethoxy-dodecan(Scleroven®),

543 W HdAo] glojor 3 Aol XV}
29l AL &2 AF 1149 B 4 AX
At TASAE B AS &% 27 A u‘zi
o Fee gk

Ethanol 7 8&-& 7holy Aol Al dA 3 o
AgAeld Havl Aot [ 3EY A8l
A48 B A1E Rozman$'Ve] 1989 138 9] A4
BFEFAANA ethanol F3&ES A3 108 oA
32 Bad A3 19929 YasudaS Dol 6139 3
oAl APt 448 (72.1%) 4 N8B HEFL B

skt

ol &3 A gt&
T AdE 3
YUY AAE S AHERE AF
ethanol A 3l&& Ald)dte] 432
Aol M adsden, B3 dEo A 438 F
S A4o] 16¥(87.2%), 50% 0% A7) 7FA7F 10
#(23.3%) 2 60.5%01]*1 1§§J+E UrFM o o

A%z 244 WM dF9 2 ]
wsoz AYse 2 o A3 FUB Fsks



FA ) Agate Aol a1ty aEmHdA 9 &
#HY Aoz AtRHE vholt

Agtee gHFo2E A4 FUAF AT 55,
23R 03 g2 IT=AA &4 AA 22

QUE Fez &N F9 279 fo] 9

498 159 AT 4E UEE 9E + A
Astesl Aae A FAm 2 o) dE e =7)9
Aol 228 AR Fgshed ¢E9 A7)0} 2
5% BYYFASS A2 A go) T Fp
W ok 2 AT ARNE §UF A%E BAT
metd @7 AAY 1Y JERD 3F Yol
B2 At AHgste Ao] wgrAsida Ao
Fol= ethanold o]§3t Aot #3H4A
NEPAZ2L Yol 244 WL A1 LT 4
UTE RIE o]q_mlb)
BAERoZ 7HIAM Yz A

©H = (]

L —?—
Algahe Aol A7 ¢&

3

HA ethanolZ &

=5 7 B2y &
¢ HT4 Yol v Yoz AuHy oy
wjol AARY o) gAE AL uiE s AfeES
Agstals Z37 gAY AdsE 4 Fe2d

480l 0@ Aoz 4aws

spolc}. Ea A

o oigt AVt 1 AT o @ RHog
A}E%D}.
Z =
1993 5YRE 1994 797A] GduiEhig o
e RS YA $E B a7y S e s
Pqom o)F £4 3 48, EF B2 43¥ o)At}
A B2 YyHE 148 GR35 ARG 4H)

1
goton, A AR 4340Urk. HTF 2739
22 638% 2 UE

AE HT 1539 Asle AeE
FEY &4 249 AAE BRI ETEE 434 9
1621 (87.2%), 50% 14 =7)
7F 10#1(28.8%), Z7] W37t A9 gAY ¢
oA 1y HEw o sle A$7F 174

(19.5%) 01 Ath.

S AL 2 (4.3%)NA dJeH, £
AR ASe £ 785 118(284%) 2 ZF BF
FEoAe &2 AV do A 241 AE H
A 2R FNY 248 BYR, #F 88 24 A4
At AHolM AAEAN HYA (nodular hyperplasia)
S EQeH 44 i%kq 2% B de

AEARoE 73 8 79 WA ethanol 3 3}
&g N3k Aol An 7] ‘}91 w37 E9ad 5

& g5 o] vy A OE A gHE oo

Reference

1) Miller JM, Hamburger JI, Taylor C : Is needle aspira-
tion of the cystic thyroid nodule an effective and safe
treatment 1 In Controversies in Clinical Thyroidolo-
gogy, | Hamburger. | M. Miller, editors, New York, Spri-
nger-Verlag, pp209-236, 1981

2) Rosen IB, Walfish PG, Miskin M . The witrasound
of thyroid masses. Surg Clin N Am 59 . 19-33, 1979

3) Clark OH, Greenspan FS, Coggs GC, Goldman L :
Evaluation of solitary cold nodules by echography and
thermography. Am ]| Surg 130 . 206-211, 1975

4) Brown CL : Pathology of the cold nodule. Clin. Endoc-
rinol. Metab. 10.. 235, 1981

5) Miller JM, Zafar SV, Karo JJ : The cystic thyroid no-
dule Recognition and management. Radiology 110 :
257-261, 1974

6) Rosen IB, Wallace D, Strawbridge MG, Walfish PG :
Re-evaluation of needle aspiration cytology in detec-
tion of thyroid cancer. Surgery 90 . 747-756, 1981

7) Sykes D : Teh solitary thyroid nodule. Br ] Surg 68 :
510, 1981

8) Porenta M, Fettich J] : Treatment of thyroid cysts by
sclerosation. Radiobiol. Radiother 26 . 249, 1985

9) Treece G, Georgitis W, Hofeldt F . Resolution of recu-
rrenrt thyroid cysts with tetracycline instillation. Arch
Intern Med 143 © 2285, 1983

10) .Rozman B, Bence-Zigman Z, Tomic-Brzac, H, Skreb
F, Pavlinovic Z, Simonovic I : Sclerosation of thyroid
cysts by ethanol. Period Biol 91 : 453, 1989

11) Yasuda K, Ozaki O, Sugino K, Yamashita T, Toshima
K, Ito K, Harada T : Treatment of cystic lesions of
the thyroid by ethanol-instillation. World ] Surg 16 .
958, 1992



12) Solbiati L, Giangrande A, De Pra L, Bellotti E, Cantu
P, Ravetto C : Percutaneous ethanol injection of para-
thyroid tumors unmors under UW guidance . Treat-
ment for secondary hyperparathyroidism. Radiology 155
1 607, 1985
Charbonueau JW, Hay JD, van Heerden JA : Persis-
tent primary hyperparathyroidism . Successful ultra-
sound-guided percutaneous ethanol ablation of an occult
adenoma. Mayo Clin Proc 63 : 913, 1988
Livraghi T, Paracchi A, Ferrari C, Bergonzi M, Gara-
vaglia G, Raineri P, Vettori C : Treatment of autono-
mous fthyroid nodules with percutaneous ethanol injec-
tion. Preliminary vesults Radiology 175 : 827, 1990
Monzani F, Goletti O, De Negri F, Del Guerra P,
Lippolis PV, Caraccio N, Chiarugi M, Ferdeghini M,
Baschieri L . Autonomous thyroid nodule and percuta-
neous ethanol injection(letter). Lancet 337-743, 1991
16) Goletti O, Monzani F, Caraccio N, Del Guerra P,
Lippolis PV, Seccia M, Carmassi F, Cavina E, Bas-
chieri L . Percutancous ethanol injection treatment of
autonomously functioning single thyroid nodules . Op-
timization of treatment and short term outcome. World
J Swrg 16 © 784-790, 1992
Goldfarb W, Bigos ST, Eastman R, Johnston H, Nishi-
yama R . Needle biopsy in the assessment and manage-
ment of hypofunctioning thyroid nodules. Am J Surg
143 © 409, 1982

13

N

14

~—

15

g

17

~—

18) Walfish P, Hazani E, Strawbridge H, Miskin N, Rosen
[ Combined ultrasound and needle aspiration cytology
in the assessment and management of hypofunctioning
thyroid nodule. Ann Intern Med 87 . 270, 1977

19) Crile G : Treatment of thyroid cysts by aspiration. Sur-
gery 59 . 210-212, 1966

20) Miller JM, Zafar S, Karo J] : The cystic thyroid nodule.
Radiology 110 : 251-256, 1974

21) Ma MKG, Ong GB : Cystic thyrotd nodules. Br ] Surg
62 . 205-206, 1975

22) Clark O, Okerlund M, Cavalieri R, Greenspan F :
Diagnosis and treatment of thyroid, parathyroid and
thyroglossal duct cyst. ] Clin Endocrinol Metab 48 :
983, 1979

23) Aschcraft M, Van Herle A . Management of thyroid
nodules 11 . Scanning lechnique, thyroid suppression
therapy, and fine needle aspiration. Head Neck Surg
3297, 1981

24) Blum M, Goldman A, Herskovic A : Clinical applica-
tion of thyroid echography. N Engl ] Med 207 - 1164,
1972

25) Rosen IB, Provias JP, Walfish PG : Pathologic nature
of cystic thyroid nodules selected for surgery by needle
aspiration biopsy. Surgery 100 . 606, 1986

26) Hegedus L, Hasen M]J, Karstrup S, Torp-Pedersen
S, Juul N : Tetracycline for sclerosis of thyroid cysts.
Arch Intern Med 148 7 1116, 1988



