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High-Resolution Ultrasound of the Thyroid in Patients with Graves’ Disease
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Department of Radiology of Yokohama City University

Research Code No. : 504.2

Key Words : High-resolution ultrasound, Hyperthyroidism,
Thyroid gland

The thyroid glands in 53 patients with Graves’ disease were scanned with 10-MHz high-resolution

ultrasound. Homogeneous echo pattern was noted in 21 patients (39.6%), and heterogeneous echo
pattern was noted in 31 patients (60.4%). Each mean value of the serum triiodothyronine (T3),
thyroxine (T4), and free thyroxine (Free T4) in patients with heterogeneous-echo thyroid was noted
higher than that of the group with homogeneous-echo thyroid. (p<0.05) However, between the two
groups, there is no significant difference in mean age and mean duration of treatment with antithyroid
drugs. The heterogeneous echo pattern is strongly suggested to be correlated with the severity of

hyperthyroidism.
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Fig. 1 15 year-old girl with Graves’ disease treated with antithyrond drugs for 3
years. Serum T3, T4, Free T4, and TSH were normal in level in one-week
before ultrasound. The thyroid gland (arrow heads) shows homogeneous echo
pattern. A) transverse scan, B) sagittal scan. T ; trachea, C: common carotid
artery.
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Fig. 2 40 year-old woman has had Graves’ disease for 6 years, however, she had
not treated with antithyroid drugs for recent one year. The T3, T4, and Free T4
were increased in serum level, and TSH was suppressed. The thyroid gland
(arrow heads) shows heterogeneous echo pattern. A) transverse scan, B)
sagittal scan. T ; trachea. C; common carotid artery.

Table 1 characteristics & sonographic patterns of thyroid in the patients with
Graves' disease

US pattern %II:%tisti cal
Honﬁ:ggrfous Hetﬁ:ﬂgggous (; <er5{r)1:be
Mean Age yrs (£S.D.) 39.5(+14) 38.7(%14) =
Mean of Duration of
Medication mos (£S.D.) 7.7(+21.6) 0.9(+2.3) =
Average of the Serum Concentration
T3 ng/ml (£S.D.) 2.31(£1.19) 3.28(%1.33) +
T4 pg/dl  (£SD) 11.8(%6.30) 17.1(+6.68) +
FT4 ng/dl  (£S.D.) 2.76(%2.63) 4.73(%2.73) +
TSH #U/ml (£SD.) 1.83(£2.99) 0.19(+:0.34) =
123-T-uptake
Average Peak % (+£S.D.) 58.3(+22.9) 52.8(+:24.5) =
Peak Time<24hr No. of Pat. (%) 6 (28.6) 23 (71.9) +
ERRDID oI, LA Ligdih, AIERERY 8 L iR 23245
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i%, H—=a —&¥, ~h—=a2—BFThFh, @3N LT, H—=2 8, 28.6%(6.A)
58.3%, 52.8% THbh, M THEEZ XL, THH, BRENRZD LI (p<0.05),
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