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INTRODUCTION
Initial information on ultrasonic visualisation of the
thyroid were obtained in 1966�1967. Yamakawa K.,
Naito S. (1966) and Fujimoto Y. et al. (1967) pub-
lished ultrasonic images of the thyroid which were
made in A and B-mode. At present due to the ultra-
sonic method we can distinguish diffuse pathologi-
cal processes from focal ones, cystic formations
from solid ones; conduct topic and, in some cases,
nosology diagnosis; measure thyroid volume for the
control of hormone therapy and estimate the radi-
ation dose for radioiodine therapy; and conduct fine
needle aspiration more precisely (Garcia C.J. et al.,
1992; Maier R., 1989; Reiners Chr. et al., 1994).

The studies of health effects of the Chernobyl acci-
dent have shown that there is a need to solve spe-
cific tasks in how to use ultrasound: performing
mass screening for early recognition of pathology;
following up patients for early nosologic diagnosis
and conducting differentiated diagnosis between
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íîñòèêó; èçìåðÿòü îáúåì ÙÆ äëÿ êîíòðîëÿ òåðàïèè
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íóþ àñïèðàöèþ (Garcia C.J. et al., 1992; Maier R., 1989;
Reiners Chr. et al., 1994).

Ïðè èçó÷åíèè ìåäèöèíñêèõ ïîñëåäñòâèé ×åðíîáûëü-
ñêîé êàòàñòðîôû âûäåëåíû ñëåäóþùèå çàäà÷è ÓÇ èñ-
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íèè ìàññîâûõ îáñëåäîâàíèé, ðàííÿÿ íîçîëîãè÷åñêàÿ
äèàãíîñòèêà ó áîëüíûõ, à òàêæå äèôôåðåíöèàëüíàÿ
äèàãíîñòèêà äîáðîêà÷åñòâåííîé è çëîêà÷åñòâåííîé
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Abstract
Studies of medical consequences following the Chernobyl accident have shown that there is a need to solve
specific tasks in how to use ultrasound: performing mass ultrasonic screening for early recognition of pathology;
following up patients for early nosologic diagnosis, and conducting differentiated diagnosis between benign
and malignant pathology of the thyroid. The purpose of the study was to explore ultrasonic visualisation of
thyroid carcinoma for its early diagnosis.We have studied particularities of thyroid cancer (ultrasonic pictures)
in 97 patients before surgical removal (female-male ratio 1.6:1). The ultrasonic picture of thyroid carcinoma can
be categorised into two forms: nodular and diffuse. The nodular variant can be divided into nodes with limited
spread (which have either regular or rather regular outlines) and nodes with a vast spread (with an irregular
outline). More frequently the tumour is visualised as a hypoechogenic node. However, isoechogenic character of
the node might indicate either the dissemination or multifocal growth of a tumour within the thyroid gland.
Isoechogenic character of visualised cervical lymph nodes is likely to indicate the presence of malignancy in the
thyroid. Thyroid carcinoma is frequently followed by metastases in the area of regional lymph nodes. Location
of the node next to the thyroid capsule might cause extracapsular invasion of the tumour (pT4). Signs of «node
ageing» � cystic degeneration and calcification � are rarely visible.

Keywords: Chernobyl accident, thyroid cancer, early diagnosis, ultrasound.
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benign and malignant pathology. The purpose of
this study was to explore ultrasonic visualisation of
thyroid carcinoma for its early diagnosis.

SUBJECTS AND METHODS
Thyroid ultrasound investigation was performed
with the ultrasonic real-time scanner, «Toshiba» SSA
240A 7.5 MHz probe, and Hewlett Packard Image
Point scanner with colour and power Doppler ima-
ging in the Hospital of Research and Clinical Insti-
tute of Radiation Medicine and Endocrinology.

RESULTS AND DISCUSSION
The early recognition of thyroid carcinoma has be-
come possible due to mass ultrasonic screening and
following up of patients from the risk group ex-
posed to radiation. For example, due to control by
follow-up a case of nodular goitre, which was found
in 1993, was diagnosed as thyroid cancer and opera-
ted on in 1996 (figure 1). We have studied particu-
larities of the thyroid cancer ultrasonic picture in
97 patients before surgical removal (female-male
ratio 1.6:1). According toTNM classification the ca-
ses of thyroid carcinoma were distributed in the fol-
lowing stages: pT1 � 50%, pT2 � 21%, pT3 � 2%
and pT4 � 27%; metastases in the regional lymph
nodes were found in 59% cases.

ïàòîëîãèè ÙÆ. Öåëü èññëåäîâàíèÿ � èçó÷åíèå âîç-
ìîæíîñòè ïðèìåíåíèÿ ÓÇÈ äëÿ ðàííåé äèàãíîñòèêè
ðàêà ÙÆ.

ÎÁÚÅÊÒ È ÌÅÒÎÄÛ ÈÑÑËÅÄÎÂÀÍÈß
ÓÇÈ ÙÆ âûïîëíåíû â êëèíèêå Èíñòèòóòà ðàäèàöè-
îííîé ìåäèöèíû è ýíäîêðèíîëîãèè ñ èñïîëüçîâàíè-
åì ñêàíåðà «Toshiba» SSA 240A ñ äàò÷èêîì 7,5 MÃö, ðà-
áîòàþùèì â ðåàëüíîì ìàñøòàáå âðåìåíè, è äîïïëå-
ðîãðàôà Hewlett Packard Image Point ñ öâåòíîé è
ýíåðãåòè÷åñêîé âèçóàëèçàöèåé.

ÐÅÇÓËÜÒÀÒÛ È ÈÕ ÎÁÑÓÆÄÅÍÈÅ
Ðàííÿÿ äèàãíîñòèêà ðàêà ÙÆ ñòàëà âîçìîæíîé
áëàãîäàðÿ ïðîâåäåíèþ ìàññîâûõ ÓÇÈ è íàáëþäå-
íèé ïàöèåíòîâ ãðóïïû ðèñêà, ïîäâåðãàâøèõñÿ ðà-
äèàöèîííîìó âîçäåéñòâèþ. Òàê, êîíòðîëü ñëó÷àÿ
óçëîâîãî çîáà, âûÿâëåííîãî â 1993 ã., ïîçâîëèë â
1996 ã. äèàãíîñòèðîâàòü ðàê ÙÆ è ïðîâåñòè õè-
ðóðãè÷åñêîå ëå÷åíèå (ðèñóíîê 1). Íàìè èçó÷åíû
îñîáåííîñòè ÓÇ èçîáðàæåíèé ÙÆ ó 97 áîëüíûõ
ðàêîì äî îïåðàòèâíîãî âìåøàòåëüñòâà (ñîîòíî-
øåíèå ïîëîâ 1,6:1). Ïî êëàññèôèêàöèè TNM äèàã-
íîñòèðîâàí ðàê ÙÆ: pT1 ñòàäèè � ó 50% ïàöèåí-
òîâ, pT2 � ó 21%, pT3 � ó 2% è pT4 � ó 27%; ìåòà-
ñòàçû â ðåãèîíàðíûõ ëèìôàòè÷åñêèõ óçëàõ âûÿâ-
ëåíû ó 59%.

FIGURE 1. A. PAPILLARY CARCINOMA (6x6 mm) IN THE RIGHT LOBE (T1N0M0), 1993;
B. THE SIZE OF THE NODULE HAS INCREASED MORE THAN 2 TIMES FOR THE THREE YEAR FOLLOW-UP (12x12 mm), 1996

ÐÈÑÓÍÎÊ 1. ÏÀÏÈËËßÐÍÀß ÊÀÐÖÈÍÎÌÀ Â ÏÐÀÂÎÉ ÄÎËÅ ÙÈÒÎÂÈÄÍÎÉ ÆÅËÅÇÛ (T1N0M0): À � 1993 ã., ÐÀÇÌÅÐÀÌÈ 6x6 ìì;
Â � 1996 ã., ÇÀ ÒÐÈ ÃÎÄÀ ÍÀÁËÞÄÅÍÈß ÓÇËÎÂÎÅ ÎÁÐÀÇÎÂÀÍÈÅ ÓÂÅËÈ×ÈËÎÑÜ ÁÎËÅÅ ×ÅÌ Â 2 ÐÀÇÀ (12x12 ìì)

A B

Visualisation of carcinoma is possible in two forms:
nodular (90 patients � 92.8%) and diffuse (7 patients �
7.2%). The nodular variant of thyroid carcinoma is vi-
sualised as a node that is located within the enlarged
gland. The enlargement of the gland can be up to
1.5 times compared to the normal size of the thyroid.
Average diameter of the node was 1.6 cm. A single node
was registered in 88% of cases; two or more nodular
formations were visible in 12%  of cases (figure 2).

The node was topically located next to the thyroid
capsule in 95.5% patients (figure 3). The nodular for-
mation looked as a rule like an inhomogeneous
structure (84%) with irregular outline (63%) (fi-

Èçîáðàæåíèÿ êàðöèíîìû ìîãóò áûòü ïðåäñòàâëåíû
äâóìÿ ôîðìàìè: óçëîâîé � ó 90 (92,8%) è äèôôóç-
íîé � ó 7 (7,2%) ïàöèåíòîâ. Óçëîâîé âàðèàíò ðàêà ÙÆ
âèçóàëèçèðóåòñÿ êàê óçåë, ðàñïîëîæåííûé â ïðåäåëàõ
óâåëè÷åííîé (äî 1,5 ðàça ïî ñðàâíåíèþ ñ òàêîâîé â
íîðìå) æåëåçû. Ñðåäíèé äèàìåòð óçëà ñîñòàâëÿë
1,6 ñì. Îäèíî÷íîå óçëîâîå îáðàçîâàíèå çàðåãèñòðè-
ðîâàíî â 88% ñëó÷àåâ; äâà óçëîâûõ îáðàçîâàíèÿ èëè
áîëåå � â 12% (ðèñóíîê 2).

Ðàñïîëîæåíèå óçëà  ðÿäîì ñ êàïñóëîé ÙÆ îòìå÷å-
íî ó 95,5% ïàöèåíòîâ (ðèñóíîê 3). Óçëîâîå îáðàçî-
âàíèå êàê ïðàâèëî èìåëî íåîäíîðîäíóþ ñòðóêòó-
ðó (84%) ñ íåðîâíûì êîíòóðîì (63%) (ðèñóíîê 4).
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gure 4). A «Halo», a hypoechogenic margin, was ob-
served in 12.4% children with thyroid cancer (fi-
gure 5). Nodes of the thyroid were hypoechogenic
in the majority of patients (62%), isoechogenic in
24% and mixed in 14% cases (figure 6). In general,
regional lymphatic nodes were visible in 66% chil-
dren with the nodular form of thyroid cancer.

The diffuse variant is characterised by essential vo-
lume enlargement of the thyroid (more than
2 times) with a diffuse structure modification, hypo-
or mixed, inhomogenous echogeneicity. Enlarged
lymphatic nodes were visible in all cases. Although
a hypoechogenic character of the thyroid was found
in 3 out of 7 children, mixed echogeneity occurred
more frequently (in 4 children). Inhomogeneous
and hypoechogenic character of the enlarged thy-

«Îðåîë» � ãèïîýõîãåííûé êðàé îòìå÷åí ó 12,4% äå-
òåé ïðè ðàêå ÙÆ (ðèñóíîê 5). Óçëû ÙÆ áûëè ãè-
ïîýõîãåíûìè ó áîëüøèíñòâà (62%) ïàöèåíòîâ, èçî-
ýõîãåííûìè � ó 24%, ñìåøàííûìè � ó 14% (ðèñó-
íîê 6). Â öåëîì, ðåãèîíàðíûå ëèìôàòè÷åñêèå óçëû
áûëè âèäèìû ó 66% äåòåé ñ óçëîâîé ôîðìîé ðàêà
ÙÆ.

Äèôôóçíàÿ ôîðìà õàðàêòåðèçóåòñÿ ñóùåñòâåííûì
óâåëè÷åíèåì îáúåìà ÙÆ (áîëåå ÷åì â 2 ðàçà) ñ
äèôôóçíûì èçìåíåíèåì ñòðóêòóðû, ïîíèæåííîé
èëè íåîäíîðîäíîé ýõîãåííîñòüþ. Óâåëè÷åííûå
ëèìôàòè÷åñêèå óçëû âûÿâëÿëè âî âñåõ ñëó÷àÿõ. Ýõî-
ãåííîñòü ÙÆ ÷àùå áûëà ñìåøàííîé � ó 4 äåòåé,
ñíèæåííîé � ó 3 äåòåé èç 7. Íåîäíîðîäíîñòü ýõî-
ñòðóêòóðû è ñíèæåíèå ýõîãåííîñòè óâåëè÷åííîé
ÙÆ ó äåòåé ñ äèôôóçíîé ôîðìîé ðàêà íàïîìèíà-

FIGURE 2. MULTIPLE PAPILLARY CARCINOMA IN BOTH LOBES OF THE THYROID, THE LEFT (A) AND THE RIGHT (B) LOBES (T2BN1AM0)

ÐÈÑÓÍÎÊ 2. ÌÍÎÆÅÑÒÂÅÍÍÀß ÏÀÏÈËËßÐÍÀß ÊÀÐÖÈÍÎÌÀ (T2BN1AM0) Â ÎÁÅÈÕ ÄÎËßÕ ÙÈÒÎÂÈÄÍÎÉ ÆÅËÅÇÛ: À � ÑËÅÂÀ; Â � ÑÏÐÀÂÀ

FIGURE 3. A. PAPILLARY CARCINOMA NEXT TO THE THYROID CAPSULE IN THE TRANSVERSE SCAN (T4N1AM0);
B. THE SAME NODULE IN THE LONGITUDINAL SCAN

ÐÈÑÓÍÎÊ 3. ÏÀÏÈËËßÐÍÀß ÊÀÐÖÈÍÎÌÀ (T4N1AM0) ÐßÄÎÌ Ñ ÊÀÏÑÓËÎÉ ÙÈÒÎÂÈÄÍÎÉ ÆÅËÅÇÛ:
À � ÑÊÀÍÈÐÎÂÀÍÈÅ Â ÏÎÏÅÐÅ×ÍÎÉ ÏÐÎÅÊÖÈÈ; B � ÑÊÀÍÈÐÎÂÀÍÈÅ Â ÏÐÎÄÎËÜÍÎÉ ÏÐÎÅÊÖÈÈ

A B

FIGURE 4. PAPILLARY CARCINOMA WITH INHOMOGENEOUS STRUCTURE IN THE LEFT LOBE IN TRANSVERSE SCAN (T4N1BM0)

ÐÈÑÓÍÎÊ 4. ÏÀÏÈËËßÐÍÀß ÊÀÐÖÈÍÎÌÀ (T4N1BM0) ÍÅÎÄÍÎÐÎÄÍÎÉ ÑÒÐÓÊÒÓÐÛ Â ËÅÂÎÉ ÄÎËÅ ÙÈÒÎÂÈÄÍÎÉ ÆÅËÅÇÛ
ÏÐÈ ÑÊÀÍÈÐÎÂÀÍÈÈ Â ÏÎÏÅÐÅ×ÍÎÉ ÏÐÎÅÊÖÈÈ

A B
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roid in children with the diffuse form of carcinoma
looked like an ultrasonic picture of autoimmune
thyroiditis, so diagnosis could only be made by fine
needle aspiration biopsy (figure 7).

Microcarcinomas (n=47) were characterised by the
following ultrasonic picture: irregular outline
(51.5%), hypoechogenic (92.3%) and mixed echo-
genic nodes in several cases. Visualisation of lymph
nodes was seen in 54% microcarcinomas.

Comparison of ultrasonic data on thyroid carcino-
ma with histology data showed that an isoechogen-
ic character of the node might indicate either the
dissemination of a neoplastic process or multifocal
growth of a tumour within the thyroid gland.

In patients with suspected thyroid cancer it is im-
portant to assess regional lymph nodes. Frequently
we found enlarged isoechogenic lymph nodes on
both sides of the neck. By fine needle biopsy we
managed to show that isoechogenic lymph nodes
were always metastases of thyroid carcinoma (fi-
gure 8). On the other hand, hypoechogenic lymph
nodes can indicate both specific and non-specific
character.

Six children with thyroid carcinoma were examined
using a colour Doppler-imaging system. Hypervas-
cularisation of the node itself was diagnosed in three
children whereas in the other three patients hyper-
vascularity was seen in the node periphery. Addi-

ëà ÓÇ êàðòèíó ïðè àóòîèììóííîì òèðåîèäèòå, òàê
÷òî äèàãíîç ìîã áûòü óñòàíîâëåí òîëüêî ñ ïîìî-
ùüþ òîíêîèãîëüíîé àñïèðàöèîííîé áèîïñèè (ðè-
ñóíîê 7).

Ïðè ìèêðîêàðöèíîìàõ (ó 47 ïàöèåíòîâ) íàáëþäàëàñü
ñëåäóþùàÿ ÓÇ êàðòèíà: íå÷åòêèé êîíòóð (51,5%), ãè-
ïîýõîãåííûå (92,3%) èëè â ðÿäå ñëó÷àåâ ñìåøàííûå
óçëû. Ëèìôàòè÷åñêèå óçëû âèçóàëèçèðîâàëèñü â 54%
ñëó÷àåâ.

Ñðàâíåíèå äàííûõ ÓÇ è ãèñòîëîãè÷åñêîãî èññëåäîâà-
íèé ðàêà ÙÆ ïîêàçàëî, ÷òî èçîýõîãåííûé õàðàêòåð
óçëà ìîæåò ñâèäåòåëüñòâîâàòü ëèáî î äèññåìèíàöèè
íåîïëàñòè÷åñêîãî ïðîöåññà, ëèáî î ìóëüòèôîêàëüíîì
ðîñòå îïóõîëè â ïðåäåëàõ ÙÆ.

Ïðè ïðåäïîëîæåíèè î íàëè÷èè ðàêà ÙÆ âàæíî
îöåíèòü ñîñòîÿíèå ðåãèîíàðíûõ ëèìôàòè÷åñêèõ
óçëîâ. ×àùå âûÿâëÿëè óâåëè÷åííûå èçîýõîãåííûå
óçëû ñ äâóõ ñòîðîí øåè. Ïî äàííûì òîíêîèãîëüíîé
áèîïñèè èçîýõîãåííûå ëèìôàòè÷åñêèå óçëû áûëè
âñåãäà ìåòàñòàçàìè ðàêà ÙÆ (ðèñóíîê 8). Ãèïîýõî-
ãåííûå ëèìôàòè÷åñêèå óçëû ìîãóò îòðàæàòü êàê
ñïåöèôè÷åñêèé, òàê è íåñïåöèôè÷åñêèé õàðàêòåð
ïðîöåññà.

Ïðè îáñëåäîâàíèè 6 äåòåé, áîëüíûõ ðàêîì ÙÆ, èñ-
ïîëüçîâàëè öâåòíîé äîïïëåðîãðàô. Ó 3 èç íèõ äèàã-
íîñòèðîâàíà ãèïåðâàñêóëÿðèçàöèÿ ñàìîãî óçëà, ó 3 �
ãèïåðâàñêóëÿðèçàöèÿ ïî ïåðèôåðèè óçëà. Äîïîëíè-
òåëüíóþ èíôîðìàöèþ î ñòðîåíèè óçëà è åãî âçàèìî-

FIGURE 5. A. PAPILLARY CARCINOMA WITH «HALO» SIGN IN THE LEFT LOBE IN TRANSVERSE SCAN (T2N1BM0);
B. THE NODULE IN LONGITUDINAL SCAN

ÐÈÑÓÍÎÊ 5. ÏÀÏÈËËßÐÍÀß ÊÀÐÖÈÍÎÌÀ (T2N1BM0) Ñ ÏÐÈÇÍÀÊÀÌÈ «ÎÐÅÎËÀ» Â ËÅÂÎÉ ÄÎËÅ ÙÈÒÎÂÈÄÍÎÉ ÆÅËÅÇÛ:
À � ÑÊÀÍÈÐÎÂÀÍÈÅ Â ÏÎÏÅÐÅ×ÍÎÉ ÏÐÎÅÊÖÈÈ; B � ÓÇËÎÂÎÅ ÎÁÐÀÇÎÂÀÍÈÅ ÏÐÈ ÑÊÀÍÈÐÎÂÀÍÈÈ Â ÏÐÎÄÎËÜÍÎÉ ÏÐÎÅÊÖÈÈ

FIGURE 6. A. PAPILLARY CARCINOMA AS THE ISOECHOGENIC NODE IN THE RIGHT LOBE IN TRANSVERSE SCAN (T4N1AM0);
B. THE NODE IN LONGITUDINAL SCAN

ÐÈÑÓÍÎÊ 6. ÏÀÏÈËËßÐÍÀß ÊÀÐÖÈÍÎÌÀ (T4N1AM0) Â ÂÈÄÅ ÈÇÎÝÕÎÃÅÍÍÎÃÎ ÓÇËÎÂÎÃÎ ÎÁÐÀÇÎÂÀÍÈß Â ÏÐÀÂÎÉ ÄÎËÅ
ÙÈÒÎÂÈÄÍÎÉ ÆÅËÅÇÛ: À � ÑÊÀÍÈÐÎÂÀÍÈÅ Â ÏÎÏÅÐÅ×ÍÎÉ ÏÐÎÅÊÖÈÈ; Â � ÑÊÀÍÈÐÎÂÀÍÈÅ Â ÏÐÎÄÎËÜÍÎÉ ÏÐÎÅÊÖÈÈ

A B

A B
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îòíîøåíèÿõ ñ îêðóæàþùèìè òêàíÿìè ìîæíî ïîëó-
÷èòü ïðè òðåõìåðíîì âîñïðîèçâåäåíèè èçîáðàæåíèÿ
(ðèñóíîê 9).

tional information on the node architecture and its
interaction with surrounding tissues can be received
by three dimensional reconstruction (figure 9).

FIGURE 7. PAPILLARY CARCINOMA IN TRANSVERSE SCAN �
DIFFUSE VARIANT (T4N1BM0)

ÐÈÑÓÍÎÊ 7. ÄÈÔÔÓÇÍÀß ÔÎÐÌÀ
ÏÀÏÈËËßÐÍÎÉ ÊÀÐÖÈÍÎÌÛ (T4N1BM0)

ÏÐÈ ÑÊÀÍÈÐÎÂÀÍÈÈ Â ÏÎÏÅÐÅ×ÍÎÉ ÏÐÎÅÊÖÈÈ

FIGURE 8. PAPILLARY CARCINOMA (T4N1BM1).
MULTIPLE METASTASISES IN LYMPH NODES AFTER SECOND SURGERY

ÐÈÑÓÍÎÊ 8. ÏÀÏÈËËßÐÍÀß ÊÀÐÖÈÍÎÌÀ (T4N1BM1).
ÌÍÎÆÅÑÒÂÅÍÍÛÅ ÌÅÒÀÑÒÀÇÛ Â ËÈÌÔÀÒÈ×ÅÑÊÈÕ ÓÇËÀÕ

ÏÎÑËÅ ÂÒÎÐÎÃÎ ÎÏÅÐÀÒÈÂÍÎÃÎ ÂÌÅØÀÒÅËÜÑÒÂÀ

FIGURE 9. THREE DIMENSIONAL RECONSTRUCTION OF THE NODE IN THE LEFT LOBE OF THYROID GLAND

ÐÈÑÓÍÎÊ 9. ÒÐÅÕÌÅÐÍÎÅ ÂÎÑÏÐÎÈÇÂÅÄÅÍÈÅ ÈÇÎÁÐÀÆÅÍÈß ÓÇËÎÂÎÃÎ ÎÁÐÀÇÎÂÀÍÈß Â ËÅÂÎÉ ÄÎËÅ ÙÈÒÎÂÈÄÍÎÉ ÆÅËÅÇÛ

We observed the diffuse sclerotic variant of thyroid
carcinoma in seven children. All these cases were re-
vealed at more advanced stage than pT1. This variant
was most frequently visible as multiple lesions with
irregular outlines in both lobes of the thyroid (4 out
of 7). Lymph nodes were bilaterally enlarged. Howev-
er, it is impossible to differentiate morphological vari-
ants of papillary thyroid carcinoma with ultrasound.

CONCLUSION
Ultrasonic particularities of thyroid carcinoma in
children exposed to radionuclides could be cha-
racter-ised as following:

1. The ultrasonic picture of thyroid carcinoma with
respect to spread can be categorised into two forms:
nodular and diffuse. The nodular variant can be di-
vided into nodes with limited spread (which have
either regular or rather regular outlines) and nodes
with a vast spread (with an irregular outline).

2. More frequently the tumour is visualised as a hy-
poechogenic node. Isoechogenic feature of the node
might indicate either the dissemination or multifo-
cal growth of tumour within the thyroid gland.

Ó 7 äåòåé îáíàðóæèâàëè äèôôóçíóþ ñêëåðîòè÷åñêóþ
ôîðìó ðàêà ÙÆ, áîëåå âûðàæåííóþ, ÷åì pT1. Ïðè
ýòîì íàèáîëåå ÷àñòî îòìå÷àëè ìíîæåñòâåííûå ïîðà-
æåíèÿ ñ íåðîâíûìè êîíòóðàìè â îáåèõ äîëÿõ ÙÆ (ó
4 èç 7). Ëèìôàòè÷åñêèå óçëû áûëè óâåëè÷åíû áèëàòå-
ðàëüíî. Îäíàêî ñ ïîìîùüþ ÓÇÈ äèôôåðåíöèðîâàòü
ìîðôîëîãè÷åñêèå âàðèàíòû ïàïèëëÿðíîé êàðöèíî-
ìû ÙÆ íåâîçìîæíî.

ÇÀÊËÞ×ÅÍÈÅ
Îñîáåííîñòè ÓÇ èçîáðàæåíèÿ ðàêà ÙÆ ó äåòåé, ïîä-
âåðãàâøèõñÿ âîçäåéñòâèþ èîíèçèðóþùèõ èçëó÷åíèé,
ìîãóò áûòü ñëåäóþùèìè:

1. Â çàâèñèìîñòè îò õàðàêòåðà ðàñïðîñòðàíåíèÿ ìîæ-
íî âûäåëèòü äâå ôîðìû: óçëîâóþ è äèôôóçíóþ. Óçëî-
âàÿ ôîðìà ìîæåò áûòü ðàçäåëåíà íà óçëû ñ îãðàíè÷åí-
íûì ðàñïðîñòðàíåíèåì (ñ áîëåå èëè ìåíåå ÷åòêèìè
êîíòóðàìè) è óçëû ñ îáøèðíûì ðàñïðîñòðàíåíèåì
(ñ íå÷åòêèì êîíòóðîì).

2. Íàèáîëåå ÷àñòî îïóõîëü âèçóàëèçèðóåòñÿ êàê ãèïî-
ýõîãåííîå óçëîâîå îáðàçîâàíèå. Èçîýõîãåííîñòü óçëà
ìîæåò ñâèäåòåëüñòâîâàòü î äèññåìèíàöèè èëè ìóëü-
òèôîêàëüíîì ðîñòå îïóõîëè â ïðåäåëàõ ÙÆ.
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3. Ðàê ÙÆ ÷àñòî ñîïðîâîæäàåòñÿ âîçíèêíîâåíèåì
ìåòàñòàçîâ â ðåãèîíàðíûõ ëèìôàòè÷åñêèõ óçëàõ. Èçî-
ýõîãåííîñòü âèçóàëèçèðóåìûõ øåéíûõ ëèìôàòè÷åñ-
êèõ óçëîâ ìîæåò áûòü ïðèçíàêîì çëîêà÷åñòâåííîñòè
ïðîöåññà.

4. Ðàñïîëîæåíèå óçëà ðÿäîì ñ êàïñóëîé ÙÆ ìîæåò
îáóñëîâèòü ýêñòðàêàïñóëÿðíóþ äèññåìèíàöèþ ïðî-
öåññà (pT4).

5. ÓÇ ïðèçíàêè «ñòàðåíèÿ óçëà» � êèñòîçíàÿ äåãåíå-
ðàöèÿ è êàëüöèôèêàöèÿ � âèäíû ðåäêî.

3. Thyroid carcinoma is frequently followed by me-
tastases in regional lymph nodes. Isoechogenic
character of visualised cervical lymph nodes is like-
ly to indicate the presence of malignancy in the thy-
roid.

4. Location of the node next to the thyroid capsule
might cause extra capsular dissemination of a tu-
mour (pT4).

5. Ultrasonic signs of «node ageing» � cystic degen-
eration and calcification � are rarely visible.
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