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Background: Thyroid nodules are commonly encountered, and thyroid cancers are among the commonest head and neck malignancies. Early 
detection and accurate diagnosis are extremely important in the definitive management of such patients.Ultrasonography is widely used first 
line of investigation in a patients suspected with thyroid mass which will help to differentiate diffuse thyroid diseases from nodular thyroid 
disease,recent advances in ultrasound technology and the introduction of Ultrasound Elastography have reportedly improved the accuracy in 
the differentiation of benign from malignant thyroid nodules. Subjects and Methods: Based on the inclusion and exclusion criteria, 80 cases 
of thyroid lesions diagnosed by ultrasound were included in the study. The ultrasonography and ultrasound elastography examination was 
done in the department of Radiology. These 80 cases which were found to have thyroid lesion on ultrasound were subjected to FNAC for 
confirmation of ultrasound finding and establishment of final diagnosis. Results: Our study showed 37.5% (30) of cases were diffuse thyroid 
disease and 62.5%(50) were nodular diseases. Out of 30 diffuse thyroid disease 15% were colloid goiter, 17.5% were hashimoto’s 
thyroiditis,5% were De Quervain’s thyroiditis. Our study also showed 100% of the hyperechoic nodules were benign, 77.77% hypoechoic 
nodules were benign and 22.22% hypoechoic nodules were malignant, 100% isoechoic nodules were benign and 100% of cystic nodules were 
benign. Conclusion: Ultrasound helps us to know clearly whether the lesion is solitary or multiple. It helps to clearly differentiate between 
solid and cystic lesions. The diffuse heterogenous echotexture of the gland with characteristic hypoechoic nodules clearly helps us in 
diagnosing Hashimotos thyroiditis. In addition, ultrasound is very useful to differentiate benign lesions from malignant thyroid lesions in 
most of the cases. 
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Introduction 

 
Disorders of thyroid gland are very common in clinical 
practice. Thyroid diseases are most common among all the 
endocrine diseases in India. Ultrasonography is relatively 
cheap, easily accessible, rapidly performed and has 
advantage of no exposure to ionizing radiation. Since the 
thyroid gland is superficially located, high resolution real 
time gray scale, sonography can demonstrate normal 
thyroid anatomy and pathologic conditions with remarkable 
clarity. As a result, this technique has come to play an 
increasingly important role in the diagnostic evaluation of 
thyroid diseases.[1,2] 

Neoplasm of thyroid may be benign or malignant. USG of 
the thyroid helps in measuring the tumour size, diagnosing 
multinodularity and excluding contralateral disease. USG 
can also suspect malignancy in a lesion on the basis of 
certain sonographic characteristics and further categorize it 
into papillary, follicular, anaplastic. So the basic use of 
sonography for the evaluation of nodular thyroid is to:[3,4] 

- Determine location of palpable neck mass example 
thyroid or extra thyroid.  

- Characterize benign or malignant nodule features.  

- Detect acute nodule in a patient with history of head and 
neck irradiation or  

MEN II syndrome  
- Determine extent of known thyroid malignancy.  
- Determine residual or recurrent and metastatic 

carcinoma.  
- Guide fine needle aspiration of thyroid nodule or 

cervical lymph node 
 
US elastography differentiates lesions according to their 
elasticity score or colour map, the results may be operator-
dependent and interobserver variability can occur in data 
acquisition and interpretation. Furthermore, the differences 
in colour map among the various commercial US units can 
cause confusion; some US units indicate that blue is hard 
and red is soft, whereas other units have the reverse 
code.[5,6] Therefore, this method is limited by a lack of 
standardization. Recent technological advances in US 
elastography have permitted quantitative analysis. However, 
there is a lack of evidence to evaluate the clinical 
performance of US units. Therefore, the present prospective 
study was performed to assess the diagnostic performance 
of colour mapping and strain ratio for characterizing 
malignant thyroid nodules using US elastography. 
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