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Ultrasound Diagnostic Criteria for Thyroid Nodule

Terminology and Diagnostic Criteria Committee, Japan Society of Ultrasonic in Medicine
Chairman Masafumi KITAOKA

The Subcommittee of Ultrasound Diagnostic Criteria for Thyroid Nodules
Chairman Yukio MIYAMOTO'
Vice Chairman ~ Nobuhiro FUKUNART®

Members Kiyoka OMOTO? , Kaori KAMEYAMA®* , Masafumi KITAOKA® , Kaoru KOBAYASHI®
Hiroki SHIMURA” , Shin-ichi SUZUKI® , Megumi MIYAKAWA’ , Rika MIYABE'" ,
Tsukasa MURAKAMI"

Thyroid nodule diagnostic criteria were first published in 1991, with a revised version subsequently being released in
1999.

In the present revision, ultrasound findings were divided into “primary” and “secondary” findings. Ultrasound find-
ings that are highly (clearly) useful based on objective evaluation are treated as “primary” findings, while those with
a low statistical difference in terms of the percentage of persons with the finding relative to “primary” findings are re-
garded as “secondary” findings. The characteristics of benign and malignant nodules were described, with “primary”
findings being shape, boundary zone sharpness/properties, and internal echoes (echo intensity and homogeneity),
and “secondary” findings being fine hyperechoic bands and boundary zone hypoechoic bands. Eight additional re-
marks were provided to supplement the above diagnostic criteria. In particular, the issue of conventional diagnostic
criteria focusing on papillary carcinoma was avoided by adding that many nodules that present malignant findings
present “primary” findings, and are seen in papillary carcinoma, follicular carcinoma, medullary carcinoma, malig-
nant lymphoma, and undifferentiated carcinoma, etc., while malignant disease that can present benign findings in-
cludes minimally invasive follicular carcinoma and micropapillary carcinoma/medullary carcinoma/malignant lym-

phoma that are < 10 mm in size.

Ultrasound Diagnostic Criteria for Thyroid Nodule

<Primary > <Secondary >
Edge definition Internal echoes . Marginal
Fine strong .
Shape and character ] h hypoechoic
of the border | Echo level | Homogeneity cchoes Jones
. . 1l-defined .
Benign findings | regular Wesmotz)t}?e high-low | homogeneous (=) regular
Mali t
ﬁa :f“an irregular | ill-defined jagged low heterogeneous | multiple |irregular / none
ndings
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<Supplementary Note >

1.

S

Very useful (obvious) ultrasound findings in the objective assessment were considered “primary.” The findings

that are characteristic of papillary carcinoma, which accounts for 90% of malignant tumors, and have a lower

statistical difference in positive-finding rate compared with primary findings were considered “secondary.”

High-equal internal echo level is useful as benign findings.

Coarse strong echoes can be seen in both benign and malignant diseases.

Regional lymph node enlargement is useful for malignant findings.

Many of the nodules that were benign are adenomatous goiter and follicular adenoma.

Many of the malignant nodules were papillary carcinoma, follicular carcinoma, medullary carcinoma, malignant

lymphoma, and undifferentiated carcinoma.

Malignant diseases that appear to be benign include minimally invasive follicular carcinoma and microcapillary

carcinoma, medullary carcinoma, and malignant lymphoma that are 10 mm or less in diameter.

(1) Minimally invasive follicular carcinoma often presents with benign findings.

(2) Micropapillary carcinoma that are 10 mm or less in diameter may show a smooth border and may not be
accompanied by strong echoes.

(3) Medullary carcinoma frequently occurs in one-third of the superior pole of the thyroid gland and may
present with benign findings.

(4) Malignant lymphoma is often associated with Hashimoto’s disease as the underlying disease, and has
characteristics of well-defined border, low internal echoes, and posterior echo enhancement.

Benign diseases that can appear to be malignant are subacute thyroiditis and adenomatous goiter.

(1) In subacute thyroiditis, hypoechoic area of an inflammatory site may appear to be malignant.

(2) In adenomatous goiter, a boundary echoic zone may not be observed and an ill-defined border may be seen.
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