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Background: Hashimoto’s thyroiditis cannot be distinguished from those of multinodular goitre (MNG). Basically the thyroid is enlarged 
bilaterally with an uneven parenchymal pattern mainly showing decrease in the normal echogenicity. The ultrasound appearance of 
Hashimoto’s thytoiditis is that of a diffuse glandular enlargement with irregular lobulated margins. There is a generalised decrease in 
parenchymal reflectivity with a typical lobulated pattern due to highly reflective fibrous bands which separate the echo poor areas. 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: Study showed no vascularity (TYPE1) and (TYPE2) peripheral vascularity in 100% of benign nodules, none of the malignant 
nodules showed type 1 and 2 vascularity. 95.2% of benign nodules showed TYPE 3 vascularity and 4.76% of cases were malignant. 
Conclusion: 40% of the benign nodules showed intra nodular vascularity (TYPE4) and 60% of the cases were malignant. 
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Introduction 

 
This disease commonly mimics other thyroid diseases 
causing both thyrotoxicosis and hypothyroidism. The 
thyroid may be diffusely enlarged, nodular or non-palpable. 
The thyroiditis may easily be confused with Grave’s 
disease, multinodular goitre or an autonomously hyper 
functioning nodule. Certain forms of thyroiditis present as 
asymptomatic nodules and are difficult to distinguish from 
thyroid carcinoma. Conversely one clinical presentation of 
papillary thyroid carcinoma with diffuse goitre and 
antithyroid antibodies so mimics Hashimoto’s thyroditis 
that it has been termed pseudothyroiditis.[1] 

The typical appearance by sonography of an acute infection 
is enlargement of the gland which might be either focal or 
diffuse and hypoechogenicity on the basis of edema. In 
children a pyriform sinus fistulous communication with the 
thyroid may result in acute inflammation of the thyroid 
particularly noticed on the left side34. A diffuse sonolucent 
appearance of the thyroid is highly suggestive of 
inflammatory disease.[2] 

Subacute thyroiditis in the active phase produces areas of 
hypoechogenicity in the gland, which disappears with 
remission and resolution of the clinical symptoms of pain 
and swelling.[3,6] 

There is the presence of multiple hypoechoic areas in the 
thyroid with atrophy of the thyroid gland over time.[3] 

A study done reported that 7 out of 36 patients with sub-
acute thyroiditis showed persistent sonolucent areas when 
re-examined after a mean interval of 4 years. This indicated 
that patients who have recovered from sub-acute thyroiditis 
do not necessary have normal appearing thyroids on 
ultrasound examination.[4] 

Seen by ultrasound patients with autoimmune thyroiditis 
shows a dramatic loss of the normal homogenous 
hyperechogenicity of the thyroid gland. The ultrasound 
characteristics of Hashimoto’s thyroiditis cannot be 
distinguished from those of multinodular goitre (MNG). 
Basically the thyroid is enlarged bilaterally with an uneven 
parenchymal pattern mainly showing decrease in the normal 
echogenicity. The ultrasound appearance of Hashimoto’s 
thytoiditis is that of a diffuse glandular enlargement with 
irregular lobulated margins. There is a generalised decrease 
in parenchymal reflectivity with a typical lobulated pattern 
due to highly reflective fibrous bands which separate the 
echo poor areas. In a study conducted, the thyroid gland 
was evaluated in 550 patients. Of these 12 patients had the 
clinical diagnosis of Hashimoto’s thyroiditis with 
subsequent surgical or pathological proof. In all twelve 
cases the echo pattern was always diffusely abnormal and 
consisted of multiple small low level echoes with decrease 
in the overall echogenicity of the gland. Discrete nodules 
were detected in 6 cases. Glandular enlargement was 
present in 9 cases. According to this study it is always 
difficult to differentiate between Hashimoto’s thyroiditis 
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