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(unit: N, %)

Number of subject

(%)

Gender
Male
Female
Obesity
BMI>25
BMI{(25
Smoking History
Never smoker
Ex-smoker
Current smoker
Family History
Yes
No
Diabetes
Yes
No

Total

17,681

15,292

9,694
23,279

18,699
6,025

8,249

N
N
N

32,408

894
32,079
32,973

(53.6)
(46.4)

(29.4)
(70.6)

(56.7)
(18.3)
(25.0)

1.7
(98.3)

2.7
(97.3)
(100.0)
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Table 2 Prevalance of ultrasonographically detected nodules by age and sex distribution

(unit: N, %)

A Men Women
(yei(ras) Total Subject with % Total Subject with % p-value
nodule nodule
20-29 1,679 194 11.6% 3,332 613 18.4% 0.001
30-39 6,486 1,229 18.9% 6,193 1,857 30.0% 0.001
40-49 6,242 1,756 28.1% 3,538 1,529 43.2% 0.001
50-59 2,508 1,025 40.9% 1,535 887 57.8% 0.001
60-69 556 277 49.8% 573 373 65.1% 0.001
70- 210 130 61.9% 121 82 67.8% 0.171
Total 17,681 4,611 26.1% 15,292 5,341 34,9% 0.001
Table 3 Multinodularity by age and sex distribution
(unit: N, %)
Age Men Women
. ) ) ) p-value
(years) Total Multinodularity % Total Multinodularity %
20-29 194 38 19.6% 613 143 23.3% 0.323
30-39 1,229 292 23.8% 1,857 695 37.4% 0.001
40-49 1,756 0633 36.0% 1,529 722 47.2% 0.001
50-59 1,025 453 44.2% 887 486 54.8% 0.001
60-69 277 155 56.0% 373 222 59.5% 0.377
70- 130 71 54.6% 82 57 69.5% 0.032
Total 4,611 1,642 35.6% 5341 2,32 43.5% 0.001
Table 4 Nodule size by age and sex distribution
(unit: N, %)
Men Women
Age Nodule Nodule p-value
(years) Total % Total %
> 1cm > 1cm
20-29 194 23 11.9% 613 98 16.0% 0.168
30-39 1,229 204 16.6% 1,857 357 19.2% 0.07
40-49 1,756 312 17.8% 1,529 343 22.4% 0.001
50-59 1,025 218 21.3% 887 234 26.4% 0.01
60-69 277 55 19.9% 373 111 29.8% 0.005
70- 130 35 26.9% 82 28 34.1% 0.283
Total 4,611 847 18.4% 5341 1,171 21.9% 0.001
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(unit: N, %)
Cytology Benign (%) Malignant (%) Indeterminate (%) Inadequate (%) Total
result
men 199 (58.2) 114 (33.3) 26 (7.6) 3 (0.9) 342
women 225 (64.3) 103 (29.4) 21 6.0 1 0.3) 350
Total 424 (61.3) 217 (31.4) 47 (6.8) 4 (0.6) 092
Table 6 Malignant nodules by age and sex distribution
(unit: N, %)
Men Women
Agelyears) Total Malignant Total Malignant (%)
20-29 24 10 (41.7 44 17 (38.6)
30-39 104 44 (42,3 106 30 (28.3)
40-49 121 39 (32, 93 31 (33.3)
50-59 71 16 (22. 72 14 (19.4)
60-69 16 3 (18. 31 10 (32.3)
70- 6 2 (33.3 4 1 (25.0)
Total 342 114 (33.3) 350 103 (29.4)
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*Abstract

A Study on the Incidence of Thyroid Cancer in Gender Ultrasound

Eun-Suk Kwak"?-Cheong-Hwan Lim"-Oh-Nam Yang®

D Dept. of Radiological Science, Hanseo University
? Dept. of Dignostic Radiology, Korea medical institute
Y Dept. of Radiology, Mokpo Science University

Thyroid nodules are an endocrine disease often found in clinical practice, and patients with thyroid
nodules found by chance have rapidly increased alongside development of thyroid ultrasound techniques
for health examination purposes, This study analyzes the subjects general characteristics, thyroid ultra-
sounds, and fine needle aspiration cytology in order to find out the relationship between male and female
thyroid nodules and thyroid cancer frequency.

An ultrasound examination of the thyroid was performed for 32973 individuals who visited the K
Hospital of Health Examination. Subjects have no history of thyroid disease and are 20 years old or over.
Data of general characteristics, diabetes) was collected by a written survey completed by the subject, and
the ultrasound of the thyroid(thyroid nodules existence, size, number) and FNAC was used to find out the
malignancy rate,

Frequency of patients with thyroid nodule was 4,611(20.1%) in men and 5,341(34.9%) in women be-
tween 32,973 individuals, Women's prevalence rate is significantly higher than men, and the prevalence
rate significantly increased with age in men and women(p € 0.05). The prevalence of multiple nodules was
significantly higher in women(43,5%) than in men(35.6%), and significantly increased with age in men and
women(p 0.05). The fine needle aspiration cytology was performed in 692(men 342, women 350) sub-
jects who showed signs of malignancy through ultrasound. Prevalence of malignancy of the nodules was
higher in men(33.3%) than in women(29.4%) although it is not statistically significant.

It is known that thyroid nodule prevalence in women is much higher than in men. But this study
shows the men’s prevalence rate was not too low compared with women, and the men showed a rather
higher malignancy rate in nodules than women, It is considered that the role of thyroid ultrasound is
both important in men and women.,

Key Words : Thyroid, Ultrasonography, Fine Needle Aspiraion Cytology(FNAC)
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