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Clinical Evaluation of CT Value of the Thyroid
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CT scans of the thyroid were performed with Hitachi CT-W 2. The CT value of the region of
interest (ROI) was obtained from CT images of the thyroid.

Mean and standard deviation was 112.1-4-12.3 in twenty normals, and 66.24-9.6 in eleven hyper-

thyroidisms. Out of eleven hyperthyroidisms, CT value of five untreated cases was 56.74-1.7 and that

of six cases under treatment was 74.44-4.3 in average.

CT value of single cured case was 100.4. Two

cases of chronic thyroiditis showed 29.7 and 46.6 respectively.

The results of the above mentioned clinical study indicated that estimation of the CT values of the

thyroid were useful for diagnosis of the various thyroid conditions. This technique can be applied to

youngsters and pregnant women with less exposure dose than administration of radioactive iodine.
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Fig. 1 CT image of the neck. The thyroid can

be seen clearly and a suitable ROI is determi-

ned.
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Fig. 2 CT values of the thyroid in normals, hyp-
erthyroidisms and chronic thyroiditides. The solid
line indicated same cases.
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