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Radiological imaging
of thyroid diseases.
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Thyroid Gland

« Two lobes in the anterior
neck on either side of the
trachea inferior to the thyroid
cartilage

« Joined by the isthmus

» May have a pyramidal lobe
(often absent or very small)

Parathyroid
* 4 glands

» Located behind the upper
and lower poles of the thyroid

» Releases PTH to regulate
serum calcium
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Trachea

Strap muscles
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Longus colli m.
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Imaging modalities:

Plain X-Ray. asusl) 5, guall o
Thyroid US. PN
Thyroid isotope uptake Scan. Gl Glaagh
CT scan. VA s sisdl sall) -
MRI study. FDG-PE
gl Akl .
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Normal thyroid gland

Strap muscles

= Carotid artery

Thyroid gland weighs 20 g.
Esophagus Rightleft lobes:
1.5emx1.5cmx4cm,
Isthmus: less than 0.4 cm
Homogenous in echotexture.




Thyroid gland
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Homogenous Heterogenous
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Nuclear Scintigraphy wdjall Jlaagll
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Thyroid diseases.

Hypothyroidism.
Hyperthyroidism.
Goiter.

Thyroid nodules.
Thyroid cancer.

Thyroid deficiencies.
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Lingual thyroid.
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CT and MRI image for thyroglossal duct cyst.
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Two cases of massive multinodular Goiter.



Two cases of Goiter (massive).
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mponemt

Well marginated

Predominantly solid
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More marked

hypoechogenicity

Spiculated, ildefined,

irregular

22.9mm




Sor ent peripheral Absemt

Pery ral vasculanty Intrat M vascularity
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Peripheral calcification

Complete, regular Interrupted
or “eggshell”

-

y

Usually beni{;; | Follicular ca



Benign Malignant

Sonolucent

peripheral halo
2/9a3Ls daunds dla Absent
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Peripheral ]
] Intranodal vascularity
vascularity

Wider than Taller Taller than Wider

- Peripheral
calcification

Micro calcification
- Scattered

echogenic



High
Suspicion
>70-90%
microcalcifications
hypoechoic nodule
gular margin

Intermediate
Suspicion
10-20%

Low
Suspicion
5-10%

Very low
Suspicion
<3%

-_— R
rtially cystkmdous

-- P --
e >.
- s

- - 2 .‘ —

e :
W“M‘"M nodule with irfegular margine ™ —
with soft extrusion suspicious left lateral lymph no@“
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Acute Acute suppurative ()
)y infective thyroiditis

Diffuse [l Thyroiditis e Quervain thyroiditis
Thyro id

diseases Hashimoto thyroiditis

Autoimmune el Liisiis
thyroiditis Postpartum thyroiditis
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a b

Hashimoto's thyroiditis. Transverse gray-scale ultrasound (a) and color Doppler
(b) neck, of a 35-year-old female patient, who presented with features of
hypothyroidism and had antithyroid antibodies positive for the disease,
demonstrates diffuse enlargement of thyroid gland with linear echogenic fibrous
bands (arrowheads) but normal vascularity. Note a small hypoechoic lymph node
(arrow) in posterior aspect of inferior pole of left lobe of the thyroid gland.
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Graves’ disease, the thyroid usually appears moderately
enlarged with hypoechoic area inside.
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CT scans of the orbits show marked enlargement of the extra-ocular muscles with
sparing of the tendons consistent with the ophthalmopathy seen with Grave's disease.



Proptosis with enlargement of the eye muscles and compression of
the optic nerve in the left eye.
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Diagnosis Graves’ disease, Location(s) Eye, with gamuts Ocular muscles thickening
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Well-differentiated Papillary slaill saa dradda b sivs IS o8 o) )Y alaza o
70-80% carcinoma

%10-20 Follicular carcinoma 4w s L s HlS e
%71-2 Anaplastic carcinoma dzxias je Losiw \S o
% 5-8 Medullary carcinoma 4w L i jIS o
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Cystic variant LS ggu
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THYROID
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Thyroid lymphoma.



TI-RADS (Thyroid Imaging Reporting and Data
System):
Are We There Yet?
















Thank You.




