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Solid Thyroid Nodule

Colloid nodule

Follicular adenoma

Thyroid carcinoma
Papillary carcinoma
Follicular carcinoma
Medulalry carcinoma
Anaplastic carcinoma
Lymphoma

Intrathyroid parathyroid adenoma

1. Colloid nodule
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2. Follicular adenoma
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3. Papillary carcinoma
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4. Follicular carcinoma
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5. Medullary carcinoma
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6. Anaplastic carcinoma
Very aggressive, lethal carcinoma of elderly.

7. Lymphoma
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Cystic Thyroid Nodule

Colloid nodule

Papillary carcinoma

Necrotic anaplastic carcinoma
Suppurative thyroiditis
Epithelial cyst

1. Colloid nodule
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3. Necrotic anaplastic carcinoma
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4, Suppurative thyroiditis
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5. Epithelial cyst
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Diffuse Thyroid Enlargement and
Inhomogeneity

Multinodular or adenomatous goiter
Chronic thyroiditis
Grave's disease

Anaplstic carcinoma/lymphoma

Thyroid —

1. Multinodular or adenomatous goiter

Adenomatous goiter+ Z-I}A)
© 2 71x 9l iL heterogeneous ©l| 5L %FAFo] Tk multi-
nodular goiter= 4+ 719 ZFARAL

discrete mass”} hypo- ¥+ hyperechoicslA] ®.¢] c},

_u

Fapd o]

SRl

o2 oy

el multiple

3l o] diffuse neck swelling<

A o 7 BF ZAFG
H 0] 3 euthyroidism< H.¢lt}.

2. Chronic thyroiditis

Chronic lymphocytic (Hashimoto's) thyroiditis,
acute suppurative thyroiditis, granulomatous thyroi-
ditis (de Quervain’s disease) G-°©] A} =3}k 4+
ARe WA o AR

% B9Y + Qe

Q) 31 abnormal echogenecity

Chronic lymphocytic thyroiditiss= young. middle
aged o #}oll E3}AL hypothyroidisme tE}Y] ™
lymphoma”} A7 2H-Eo] e}

Acute suppurative thyroiditis+= bacterial infection
o A7l Z&oE FokE vl EAl7) = &3tk

Granulomatous thyroiditis+= viral infection wi-i-o]|
713 253} kAL 8| Fo|F ol

3. Grave’s disease
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4. Anaplastic ca/Lymphoma
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