stefeheta oot oju]els - 7 7.0l wt ekl
Favh e l3joje) olu]elF e+

= Abstract =

Patterns of Calcification in Thyroid Nodules ;
Significance and Malignant Potentiality

Jong Ouck Choi, M.D., Jae Yong Lee, M.D.,
Keun Chung, M.D.,** Geun Choi, M.D.
Department of Otorhinolaryngology-Head and Neck Surgery, Korea University College of Medicine,

Seoul, Korea
Department of Otorhinolaryngology,** Hallym University College of Medicine, Seoul, Korea

Objectives : Calcification of the thyroid nodule has been reported to have a close relation-
ship with differentiated thyroid carcinoma, however there are limited studies on the relationship
between the calcified thyroid nodule and thyroid malignancy. The authors studied the clinical
significance of calcification within the thyroid nodule.

Materials and Methods : There were total of 60 patients who underwent surgery for
calcified thyroid nodules which were identified from plain neck X-ray, ultrasound and
computed tomography during the period January 1991 to June 1996 at the Department of
Otorhinolaryngology-Head and Neck Surgery of Korea University Hospital. Six patients were
not included because of recurrence and previous thyroid surgery. Histopathologic and radio-
logic analysis was done on the remaining 54 patients.

Results : Results showed that 25 of 54 cases(46%) to be malignant histopathologically. Of
the 25 malignant cases, papillary carcinoma was the most common with 22 cases followed by 2
cases of undifferentiated carcinoma and 1 case of medullary carcinoma. Statistically high
incidence of malignancy was observed when the consistency of calcified thyroid nodule was
solid, shape of calcificaion was irregular and inhomogenous, and adhesion of calcified thyroid
nodule to the regional structure was present.

Conclusion : The probability that a thyroid nodule is malignant has been reported to be 3 -
20%. However, about half of the thyroid nodules with calcification found to be malignant on
this study, calcification of the thyroid nodule can be used as a guideline for detecting thyroid
malignancy.

KEY WORDS : Calcification - Thyroid nodule - Thyroid carcinoma.
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Fig. 1. Thyroid nodule with single calcification(follicular

% WAAAY 434 2R AAN A7 adenoma).
Table 1. Pathologic classification of calcified thyroid nodule
Benign No.(%) Malignant No.(%)
Follicular adenoma 25(46.3) Papillary carcinoma 22(40.7)
Colloid cyst 2(3.7) Undifferentiated carcinoma 2( 3.7)
Nodular goiter 2( 3.7) Medullary carcinoma w19
Subtotal 29(53.7) Subtotal 25(46.3)
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Fig. 2. Thyroid nodule with multiple calcifications(anapla- Fig. 5. Thyroid nodule with irregular calcification(anapla-
stic carcinoma). stic carcinoma).

Fig. 3. Calcified thyroid nodule with solid consistency(pap- Fig. 6. Calcified thyroid nodule with adhesion to the re-
illary carcinoma). gional structure(papillary carcinoma).

Fig. 4. Calcified thyroid nodule with cystic consistency Fig. 7. Thyroid nodule with round and homogenous cal-
{follicular adenoma). cification(follicular adenoma).
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Fig. 8. Calcified thyroid nodule with no adhesion to the re-
gional structure(follicular adenoma).

Table 2. Pathologic results according to the charac-
teristics of calcified thyroid nodule

No. of cases(%)
Total

Characteristics

Benign Malignant

No. of calcified area

Single 23(42.6) 18(33.3) 41(75.9)
Multiple 6(11.1)  7(13)  13(24.1)
Consistency of mass

Solid 7(13) 12(22.2)* 19(35.2)
Cystic 10(18.5)  5( 9.3) 15(27.8)
Mixed 1222.2)  8(14.8) 20(37)

Shape of calcification
Round and homogenous 29(53.7) 10(18.5) 39(72.2)

Irregular and heterogenous - 15(27.8)" 15(27.8)
Relation with regional structures

Adhesion(+) - 15(27.8)" 15(27.8)

Adhesion(-) 29(53.7) 10(18.5) 39(72.2)

*p <0.05 'p <0.01
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