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Evaluation of Thyroid Carcinoma with Invasion of Adjacent Organs by CT
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In 25 cases of advanced thryoid carcinoma, computed tomograms accurately delineated the extent of
tumor and invasion to adjacent organs.

With tracheal invasion CT showed an irregular tracheal deformity in 8 of 12 cases and smooth
compression of the trachea in the other 4 cases.

In 9 of 10 cases with jugular vein invasion, CT demonstrated obliteration of the fat plane between
the tumor and the deformed jugular vein on more than 3 slices (cm).

CT also showed the carotid artery to be surrounded by the tumor in 4 of 5 cases with invasion. The
other case showed irregular deformity of the carotid artery.

Obliteration of the fat plane beween the tumor and esophagus was demonstrated by CT on more
than 3 slices (cm) in 8 of 9 cases with esophageal invasion.

In 13 of 14 cases of recurrent nerve involvement, the tumor was recognized to extend to the tracheo-
esophageal groove by CT.

Direct invasion of thyroid carcinoma can generally be detected by obliteration of the fat plane on
more than 3 slices (cm) and/or deformity of adjacent organ caused by the tumor.

FLwic BlMifazic kb B, BEXoOEHMREEh, BEH
S RRRIEOZMCE, 2k X OEHE RIREOB AR F 0EMZW biTibh b, §
BRY, BEEBREYI LD ETHREIREITR Wi CftR P S ~BE L TV A ETER
bhTuws, BREEIE L 2B IR TR X OMBERAEL, CTrXhBFoRRE X <

(16) BARERSIE #46E HLT



wARk BT s

MBE LN TELLDIECTDRWEIGE S,
BT THEERSCRET 58, BEAL
DB0EELL EomisE I E LY, £5 L iR
MREML20oH 545 H, CT OHBIIXFEHREED
MARDRTEIC KNI D, S FHREE O EITHE

L MBEBERME NSRRI CT 1R} 5 BERSR A~

BHEOZEHEEC SOWTHRE Lo THRET 3.
MERE L UHE

X LPBFIS64F 2 H5IFE DK 3 RN HTRT F 7o
AR CT OfTbhi-25610 BRBETETH
%, ERARAE O AT X LRI 216, R
261, Ko 2HTH A, 25614 6 FlIEATET
FEGIT, TOFIIL2FIOHIRA Y v By
BATWS, WENF9EEBIE L b BRI~RO 5t
BAEBIIIL2HT, 05 b 4 FlixirEERe
ThH oo, 26FIhFIIE23FNEIEIL 2 FliciT i
bh, CTEEE bR 1 85552
HECTTHEHUUETH A,

R L7-CT ¥, B CT-W3 s X U0FZ TCT
60A TR %1 AR, AT AMRE % lemTLHl
EEH OEOH130 H15mIZEEE L T105 5
15254 ADEREAF + VEHETL, EEHLE
F1100ml # 5 L7z,

#® =5

FREBGERAERCEbLN, oA EE
DFERTEE (pretracheal fascia) # &b 5, Bk
IR O BTE X RTE B (BB RS, BESEH
L MERFL TS B, FIRIRO A 124G
HPIk & AERBIRYS, BECISEERERDD
K[EREBCIREMESET LTV 52, B
&0 5 LRAE, RE, R, KEME~OFR
BREEDBHE I o\WT CT BT R & Fii s X OEI#&RT
RAEw Ua Ui,

2567, BIFEGRLHRSEILEHEOR T ~OR
BEOAERLIEDZ1IHIT, KEDOL~NRELT
WICORERRED 2 6ITH - fo. B b 22010k
HFF~OBEcinz, ROEWE S8 RE,
REDIEDEE THHBR - 2 BEY D,

KB~ B2 UFIzRBDHh, FD D
LMRE~ORE 2 fl, [E~DOBE126]T
BHote, BHEAOREXCT TP REKkECBRIR

BRFI604E 4 A25H

(17)

601

BEOWEE LTHEICED bht, S%~0B
B, 28T LRELoMOBEOMNE LA,
BEOEHE L THEDLR, SEOERD 5%
TEREW RO Al CRETEEHE~DR
BELHEREh, BY 04 F KSR,
R BDH BRI, —F, CT izt » TEREE
I BRI R OME & SEDOFREERNERD SR
T RBHAFIFTH o fc, ZhbOEREOE
98 & BRI & KAE O RR (Bl J5 1A o B i
B (IR OMEEALZME > FRESEOEW 2D
BHATA A em)% Table 1 IR L7, FEE
BID 5 BIem itz 0 SEOEH ¥ BT
MEHERRR V) v ~FEBOITH -7, U v offilk
Fhb LB o —Eic ALERE, RS bhi: (Fig

Table 1 Invasion to Trachea with smooth com-
pression deformity

Casg [] No invasion
5 E Invasion
jigéiﬁiﬁm (Stice)

Fig. 1 Right paratracheal lymph node metastasis
shows cystic change with mural projection(ar-
row). The trachea showed a smooth compres-
sion deformity. Surgery revealed that the trachea
was not invaded. (From Keiko S, et al: Jpn J
clin Radiol 29 : 864 1984)
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Fig. 2 A) A giant thyroid carcinoma with
calcification (arrow head) reveals irregular defor-
mity of the trachea and extension to the right
tracheo-esophageal groove. Invasion to the tra-
chea and right recurrent nerve was confirmed by
surgery.

B) At a slightly lower level than A, the right
common carotid artery (arrows) was surrounded
by the tumor. On surgery, the right common
carotid artery could not be completely separated
from the tumor.

Fig. 3 Recurrent thyroid carcinoma (white arrow)
shows displacement and deformity of the left
common carotid artery (black arrow). Invasion to
the carotid artery was confirmed by surgery.
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Table 2 Invasion to Jugular Vein

i i B

7 cm
(Slice)

Z

Fig. 4 Only this slice shows deformity and
irregularity of the left jugular vein (long arrow),
but invasion was confirmed by surgery. The fat
plane between the tumor and the esophagus
(short arrow)was obliterated on 3 slices (cm) in
axial CT. Invasion to the outer longitudinal
muscular layer of the esophagus was confirmed
by surgery. Extension of the tumor into the left
tracheo-esophageal groove suggests invasion to
the left recurrent nerve.
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Fig. 5 Large follicular adenocarcinoma was
confined with in the pretracheal fascia, and
involvement of the trachea was suggested by a
deformity as shown. The right carotid artery
(arrow head) and right subclavian artery (arrow)
are compressed laterally by the tumor. In particu-
lar the right bracheocephalic vein (curved
arrows) cannot be seen in the upper most slice.

Table 3 Invasion to Esophagus

Case

5cm (Slice)
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Table 4 Invasion to Recurrent Nerve
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