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Ultrasonography in Primary
Malignant Lymphoma
of the Thyroid

Satoshi Tatsuno”, Yukio Miyamoto?®,
Kiyoshi Ishihara®, Tateo Irie?,
Kenichi Kobori* and Shimpei Tada?

We analyzed retrospectively the sonographic
appearance of eight cases of primary malignant
lymphoma of the thyroid. Sonography showed
hypoechoic masses replacing thyroid parenchyma

with posterior acoustic enhancement. A hypoechoic

and/or nearly anechoic confluent nodular appear-

ance characterized malignant lymphoma of the

thyroid.
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Tablel Summary of the cases

Patient/ Clinical Endocrine Histological Resection Histological prognosis

Age/ findings abnormality evidence of or biopsy subtype (months)

Sex as chronic chronic

thytroiditis thyfoiditis

1/73/F rapid growth  negative negative subtotal follicular alive(36)
of neck tumor lobectomy median-sized cell

2/56/F rapid growth  negative negative subtotal diffuse large cell lost (3)
of neck mass lobectomy

3/60/M rapid growth  negative negative open biopsy immunoblastic alive (9)
of neck mass

4/65/M rapid growth  positive positive open biopsy diffuse large cell death (6)
of neck mass
dyspnea

5/81/F Neck mass positive positive subtotal immunoblastic lost(14)
dyspnea thyroidectomy
dysphagia

6/54/F rapid growth  positive positive lobectomy diffuse large cel] alive(40)
of neck mass

7/38/F rapid growth  positive positive open biopsy diffuse median- alive (6)
of neck mass sized(T-cell type)

8/63/F neck mass positive unnown open biopsy follicular median- alive (3)
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Table2 Sonography appearances of primary malignant lymphoma of thyroid

patient  tumor extent growth extrathyroidal an-/hypoechoic posterior regional
pattern extension confluent acoustic adenopathy
nodules enhancement
1 both lobe asymmetric = + + +
2 both lobe asymmetric = + + =
3 both lobe asymmetric + + + +
4 both lobe asymmetric + -+ + +
5 one lobe - -+ S S
6 both lobe asymmetric = SS + i
7 onelobe.  crecceeeesss - + = =
8 oneflober - eserieeaches - + + =

*Histrogical speciment revealed no malignant lymphoma in extircipated lymph nodes.
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Fig.1 73-year-old fernale (Case No.1).

Transverse sonogram shows left thyroid lobe replaced
by a mass lesion consist of confluent hypoechoic and
nearly anechoic nodules (arrows) with posterior acous-

tic enhancement. The nodules are marginated by
echogenic reticulolinear structures. Sonography demon-

strates swollen lvmphnodes (arrowhead).

FRE64-8 425 H

¥Hi3 5
Ann Arbor 455 T stagelE5 1,

BRLISM ISR ARED b 7 12D T,
IE3 # & % %,

RRIER)

FEBI 1 73 el (Fig. 1)

PRI R OBEE % A9 250 C, BISESHIE
BDBIE LR ZETRE L CORIEL 2. WO
wEwmEE (Fig 1) 1, HRIRIEAZER s

ELUMiHEE §FRIC-LL Tz, FHEO—H
12, EEFRREERRBENZI—LLEHT S

A DY, FNLUADITEA TN THH
WA, EFI T a— L _APETFLTwW

7z,

Z Ok o —5E5E, FHomm 5 15mm fEE
DL 2— L~ R NDFEET DRI L - T
WS> TEY, Bz a—oRlzitosTwn

fo. BHERY osHiOMERRE L R b, B
23 A B AU | M e A iAT & Lz A2l 8
59, Mk 2E s B TP 2 AT L 22,
WIRIEE S 2 {, A dRIcERL Tz, 9§
FAHAEA912 1 1—2mm Al O R ik )
SR RO E AMEICEES B, BEAIC ANIE
o (TRl H»EgEIns..,

BMEEMEG LDz a—L XLl
mm— 15mm B DR 1, RS - kK
TREEOEREBEL b L#EES NI, Ly
L, figiaficidiieto@EEigEizilds s

29



856 FLUIR R FE AL ) > # ST o B 5 i W R 1

(A) Transverse sonogram shows right thyroid lobe
involved by mass lesion with appearances same as on
Fig. 1.

Fig.2 &6 -year-old female (Case No.2).
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(B) Transverse sonogram shows left thyroid lobe geo-
graphicaly replaced by hypoechoic masses (arrowheads)
with posterior acoustic enhancement (arrows). Arrow-
heads indicate fine hypoechoic nodules in left thyroid
lobe those are representing infiltration of malignant
Iymphoma.

YFTTT 4 BRI oSSR B 7
&, MEESCIBRAT A HEAT & 4, 9 BEALRE 209 72 W
(B-cell type diffuse large cell) »55%6 72, ¥
BUAHAESTEIARITRER] 1 ICHHBLL Tz, i
R i3 Z L - 72,
EFl4 655 B (Fig 3)
IS 2 BRI & B N R Bk 2
Hebt L7z, BRI AZEA du0 & L CHERE (Fig.
3(A) L, Bx KL 72AE%HERY >~ (Fig.
3(B) &—HE %) R %W EEM MBS L
HT7z, fEB) 1 ERE, FRIRNIC 3K 2—1
~OVEEET OB & Y BB KT 2 —iRA A
L, #Fxo—2 Kok L Tveds, —EBi
SHER L Rl & iz, SAEHGDIER AR &0 B
M) »o8fiE (B-cell type diffuse large cell)
&3z AIRAC b IEES o IR IR 3 9 &
TH -7z, IHHEAREA I A O = A
ICHIFEL TH Y, BIEGLTE CERI 1, 2 X

HAPER S B54 % 0%



B MR 5 857

ol TS
iiﬁ!? iii ’

Longitudial sonography demonstrates swollen

nearly anechoic lymph nodes (arrows).

Fig.3 65-years-old male (Case No. 4)
(A) Transverse sonography shows well-defined mar-

gin between thyroid tissue and hypoechoic mass lesion

(arrows). Internal echo pattern of the mass is similar to

that on Fig. 1.
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Fig.4 81-years-old female (Case No.5)

Transverse sonography shows markedly enlarged
thyroid intermingled in numerous hypoechoic nodules
and relatively hyperechoic tissues.
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