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Abstract The purpose of this study was to evaluate the prevalence of thyroid nodules and malignant findings of thyroid
nodules in 1,954 patients (654 males and 1,300 females) aged 20 years or older who underwent thyroid ultrasound from
January 2018 to December 2018, Examination of the thyroid gland was performed, and fine needle aspiration cytology was
performed on the thyroid nodule, As a result, 108 (16.5%) out of 654 males and 368 (28.3%) out of 1,300 females showed
higher prevalence than males. The prevalence of single nodules and multiple nodules in gender and age groups was sig-
nificantly higher for women and for ages (male p=.001, female p=.001). There was a significant difference in males in the
nodule size (p=.001) and no significant difference in females (p=.069). Fine - needle aspiration cytology of 476 patients
with nodules was diagnosed as malignant in 46 patients (9.6%). Based on pathologic results, 383 benign and 93 malignant

groups were analyzed., Ultrasonographic findings were as follows single nodule (p=.000),

solid(p=.004), hypoechoic

(p=.000), ill-defined peripheral boundary (5=.000), and calcification (p=.000), respectively. In the diagnosis of thyroid nod-
ule, primary ultrasonographic findings through morphological classification of the nodules may reduce indiscriminate fine

needle aspiration cytology in benign and malignant nodules,
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Table 1, Prevalance of ultrasonography detected nodules by age and sex distribution

Men(r=108) Women(r=368)
Agelyear) , ; . ;
Total Subjects with nodules Total Subjects with nodules

20~29 0 0(0.0%) 35 5(14.2%)
30~39 79 4(5.06%) 163 34(20.8%)
40~49 73 6(8.21%) 187 40(21,3%)
50~59 224 32(15.6%) 371 110(29.6%)
60~69 169 36(21.3%) 382 120(31.4%)
70~ 109 30(27.5%) 162 59(36.4%)
Total 654 108(16.5%) 1300 308(28.3%)

The proportion (%) of ultrasonographically detected nodule according to age and sex were displayed in parentheses, respectively,
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Table 2, Multinodularity of nodules by sex and age distinguish
Men(r=108) Women(r=368)
Agelyear) - - 5 : : 5
Total Single Multiple x p-value Total Single Multiple x p-value
20~29 0 0 0 5 5(100%) 0(0,0%)
30~39 4 2(50.0%) 2(50,0%) 34 28(82.3%)  6(17.6%)
40~49 6 4(66.6%) 2(33.3%) 40 34(85.0%)  6(15.0%)
33.12 .000 21.23 {.001
50~59 32 21(65.6%)  11(34.4%) 110 88(80.0%)  22(20.0%)
60~69 36 27(75.0%)  8(25.0%) 120 86(71.6%)  34(28,3%)
70~ 30 24(80.0%) 6(20.0%) 59 41(69.4%)  18(30.6%)
Total 108 78(72.2%)  30(27.7%) 368 282(76.6%)  86(23.3%)

The proportion (%) of ultrasonographically detected nodule according to age and sex were displayed in parentheses, respectively.

Table 3, The size of nodules by age and sex

Men(n=108) Women(n=368)
Agelyear) ; ;
(5 mm 5~10 mm  >10 mm x p-value (5 mm 5~10 mm  >10 mm x p-value
20~29 0(0.0%) 0(0.0%) 0(0.0%) 0(0.0%) 1(20.0%) 4(80.0%)
30~39 1(25.0%) 1(25.0%) 2(50.0%) 4(11,7%) 6(17.6%) 24(70.5%)
40~49 1(16.6%) 1(16.6%) 4(66.6%) 9(22.5%) 15(37.5%)  16(40.0%)
40.77 .000 15.41 189
50~59 9(28.1%) 10(31.2%) 13(40.6%) 22(20,0%) 30(27.2%) 58(52.8%)
60~69 4(11,1%) 3(8.3%) 29(80.5%) 40(33.3%)  35(29.1%)  45(37.5%)
70~ 2(6.6%) 1(3.3%) 27(90.0%) 10(16,9%) 25(42.3%) 24(40,6%)
Total 17(15,7%) 16(14.8%) 75(69.4%) 85(23.0%) 112(30.4%)  171(46.4%)

The proportion (%) of ultrasonographically detected nodule according to age and sex were displayed in parentheses, respectively,
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Table 4, FNAC results by ultrasonographic guidance of risk of malignancy in 2017 Bethesda system

Atypia of undetermined Follicular neoplasm or  Suspicious for

Benign significance or follicular lesion suspicious malignancy Melignant
logy b Risk of Risk of
Oytology by !S © of undetermined significance for a follicular neoplasm Risk of !S © Total
mode malignancy ) . . . . malignancy
0~3%) Risk of malignancy Risk of malignancy malignancy (97-99%)
(10~30%) (25~40%) (50~75%)
Sonographic 299(62.8%) 52(10.9%) 32(6,7%) 47(9.8%) 46(9.6%) 476

guide FNAC(%)

The proportion (%) of cytologic classification in each mode and totality were displayed in parentheses,

* Benign group : Benign Risk of malignancy in 2017 Bethesda system(0~3%), Atypia of undetermined significance or
follicular lesion of undetermined significance Risk of malignancy(10~30%), Follicular neoplasm or suspicious for a
follicular neoplasm(25~40%),

* Malignancy group : Suspicious for malignancy(50~75%), Malignant(97~99%) in 2017 Bethesda system,

Table 5, Comparison of ultrasonographic findings between benign thyroid nodules and malignant histopathology

- Benign grou Malignant grou
Characteristics (/?:333) P g(n: 9 3? P P p-value
Number of nodule
Single 291(75.9%) 69(74.1%) 17.702 .000
Multiple 92(24.1%) 24(25,9%)
Size (mm)
(5.0 89(23.2%) 15(16.1%)
NS(p=.473)
5.0~10 102(26,6%) 24(25.8%)
210 192(50.1%) 54(58.1%)
Composition
Solid(cystic 1~24%) 333(86.9%) 89(95.6%)
Mixed(cystic 25~74%) 28(7.4%) 1(1.0%) 10957 004
Cystic(cystic )75%) 22(5.7%) 3(3.2%)
Echogenicity
Hypoechoic 214(55.8%) 69(74.1%) 43 440 .000
Iso/Hyper 169(44,2%) 24(25.9%)
Margin
1l defined 174(45,4%) 55(59.1%) 21,794 .000
Well defined 209(54.6%) 38(40.9%)
Calcification
Micro or Macro 100(26,1%) 61(65.6%)
Rim(eggshell) 28(7.4%) 21(22.5%) 21008 000
Absence 255(66.5%) 11(11.8%)

The proportion (%) of histopathologically malignant cases and cytologically benign cases were displayed in parentheses, NS denotes ‘not significant’,

of malignancy, Malignant Risk of malignancy) 937

A) 715 (Benign Risk of malignancy, Atypia of undetermined
significance or follicular lesion of undetermined
significance Risk of malignancy, Follicular neoplasm or
suspicious for a follicular neoplasm Risk of malignancy)
383(80.4%), 2tA15(Suspicious for malignancy Risk
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