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Ultrasonic Diagnosis Value in diffuse Hashimoto's Thyroiditis

LI Yuhong,LIU Hongyu,Li Yuan,et al(Departmentof Ultrasound, the First Affiliated Hospital,University of South China,Hengyang,Hunan 421001,China)
Abstract : Objective To analyze the Specific ultrasonic charaeteristics of Hashimoto's thyroiditis. Methods The ultrasound images of 96
patients with Hashimoto “ s thyroiditis were retrospectively investigated. Results The echotexture of all the Hashimoto's thyroiditis were classified into
3types: (A) Diffuse hypoecho with linear strong echo,which presents mesh — like texture;(B) Internal hyperencho with light echo point thickming . (C)
Multiple hypoechoic nodules without capsule.80 of 96 cases which the lymph nodes in zone VI of neck were found ( 83.33% ) ,8 of 96 cases which the
lymph nodes in zone IV of neck were found (8.33% ) . Conclusion High — frequency ultrasound has an important position in diagnosis of diffuse

Hashimoto's thyroiditis.
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