Vajira Medical Journal Vol. 46 No. 2 May 2002 105

ANONABNUN UL UN 7T A s AN
VDNFIONTEITOEIAAILARUFENAIIND G
F= . . v Qll
7ilA high resolution [ug/1laem79any
NaUALIYDF AN EITOLIN

AUAT  AUNTINUS WAL, 2.9, S9@INeN*

) a, s o aa = 5
UsEA0d  MEYAUNTINE WL, 2.9. wenBanenmedma**

unaaga

Y P v t o ' o v &4 o~ = = . . aa o
’JﬂqﬂszﬁQﬁ: LWE)?Hﬂ’.l"lllqnﬂmLmutJ"IﬁlENﬂ"liﬂi’.]i)WGNﬁUiﬂUG{ﬂ’JUﬂaulﬁmﬂ’Jmng’ﬂ%uﬂ hlgh resolution clun‘liju%ﬂﬂ

LiauzGavainensusavdludihoiananudsuisiveineusvsovs
= W . -
JUuuun3798: Diagnostic test
aonuimnIve: MAINaEImn InndsumnemaaingamnumunsuazIFswena

nquanedie:  dhenidewdsindentysesdainmisanadisadubsinnuige Sunmssnuninodouwnemand
AFPMAUMIUATUALITTWOILNAAIUAIRDUNNTIAN W.A. 2541 DY LADUBUNAY W.A. 2544 TIUIU 115 51Y

FBautiumsive: fiholdsumsanedentvsesdieaaudsennuigainoumsmiidannite  SaFuwndfidoulanans
anilavfvanume echo vaadoupm NN WisufvuaugnaAodiug1veIn1snsIAIKANEIFING
Alannmsnida

YY)

anafidny: AmugnuedsauzBiisensvsesd, mnnul, Az, aumiud, TemandisezdulsauzGe
vospentysovalunsiinwansarvduuan, TemandihevchidhlsauzGdunsdinuanniiuay, Temandie
sedlulsaueaunsdinnansradluay uaz likelihood ratio

wamide: Aiho 115 918 NnnsanIdsadudninuigoiiiudeowdniidentusosduadlaiumriidn wuaiy
ynvadsnuzeiidontusond 24/115 wiodovar 209 wanedlundgs mnlwesmsas Jovaz 79.2, A
Nz Sewvar 52.7, ANMMNUYY Svas 58.3, Tamﬁﬁv§1'hUﬂ:tﬂukﬂuzf%qﬁsianﬁ'usatm' Tunsdifinansnse
Fhiann Fesas 30.6, Tomangiheaslidulsauzdalunsdifinamansiafiuay Sovas s0.6, Tomadihszily
TaeSalunsdinnansamadiuou fevas 9.4 uaz likelihood ratio 1.7 i

* pninid@inn Inndouwneenaaingamwumiunsuazdsweina
¥ madrmoniine ancunnemani aninodueiuniunsdlsa



106 1% 46 AN 2 WOHNAN 2545 NBILITRSG

agl: msanisdentusesamisaduivsniwiqeriia high resolution lugihuonasiswuhildoudivesdoutviovd
Tawofuanune echo vaarou hifinnuiwwizuazanuuiuiiguisanedmsumsitiadelinne 5

Abstract

The Accuracy of High Resolution Ultrasonography in the Diagnosis of Thyroid
Carcinoma in Solitary Thyroid Nodule

Linda Chandrachamnong MD*

Praween Kanchanapitak MD**

*Department of Radiology, BMA Medical College and Vajira Hospital

** Department of Pathology, Faculty of Medicine, Srinakharinwirot University

Objective: To study the accuracy of high resolution uitrasonography in the diagnosis of thyroid carcinoma in

solitary thyroid nodule.
Study design: Diagnostic test.
Setting: Department of Radiology, BMA Medical Coliege and Vajira Hospital.

Subjects: One hundred and fifteen patients with solitary thyroid nodule confirmed by high resolution
ultrasonography treated at Bangkok Metropolitan Administration Medical College And Vajira Hospital
from January 1998 to December 2001.

Methods: All patients were investigated by high resolution ultrasonography before surgery. Ultrasonographic

diagnoses using echo pattern of thyroid nodules were compared with pathology.

Main outcome measures: Prevalence, sensitivity, specificity, accuracy, positive predictive value, negative
predictive value, posttest likelihood if test negative and likelihood ratio.

Results: The prevalence of malignancy in solitary thyroid nodule was 24/115 or 20.9%. All of the patients with
malignancy were female. Sensitivity, specificity, accuracy, positive predictive value and negative predictive
value were 79.2%, 52.7%, 58.3%, 30.6% and 90.6% respectively. Posttest likelihood if test negative was

9.4% and likelihood ratio was 1.7/1.

Conclusion: Using echo pattern by high resolution sonography in solitary thyroid nodule does not have high

specificity and accuracy enough for diagnosis of thyroid carcinoma.

Key words: thyroid, solitary nodule, carcinoma, ultrasonography
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