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Table. Ultrasonograpfic features of benign and malignant
BACKGROUND thyroid nodules

» Fine needle aspiration cytology (FNAC) has been widely
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were screened retrospectively. Ullrasonographic fealures and
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histopathological results were evaluated.
RESULTS CONCLUSION

» 276 nodules of 268 palient's results are evaluated. Malignancy ~ ~We determined that the malignancy rates in these nodules are

rales were 24.3% in the AUS group, 19.8% in the FLUS group higher than the anticipated literature rata. This high ratio may be due

and 22.8% in both group. to the fact that we studied only the patients who underwent surgery.

The ultrasonographic fealures alone may be insufficient to predict

» In the evaluation of all nodules the predictive features of
s the malignancy, therefore all the clinical and ultrasonographic

malignancy are hypoechogenicity and penpheral vasculanzation
of the nodule.

features muslt be considered in the evaluation of the thyroid nodules.

» In addition, we think that, the recommended management of
» In the AUS group, the predictive feature of the malignancy is  rapaat FNAC in these groups must be reconsidered with the clinical
only hypoechogenicity, and peripheral vascularization in the and ultrasonographic features.
FLUS group. .




