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The Usefulness of Sonographic Screening for Thyroid Cancer
in Breast Ultrasonography

Kyung-Soon Jeong

Department of Radiology, Kosin University College of Medicine, Busan, Korea

— Abstract

Background: The aim of our study was to evaluate incidental thyroid cancer in a woman who underwent breast
ultrasonography, and to determine the prevalence of thyroid cancer and the different characters of occult thyroid cancer

between breast cancer and non breast cancer group.

Methods: From January 2008 to July 2009, we examined thyroid gland during routine breast ultrasonography. They
were classified into four categories according to ultrasonographic finding: negative, benign, indeterminate and
malignant. Ultrasound-guided fine-needle aspiration biopsy was carried out for all malignant lesions and some of the
indeterminate lesions. We compared the cases of pathologically proven thyroid cancer in two groups; a breast cancer

group, and a non-breast cancer group.

Results: Among the 3937 cases, 1.37%(54/3937) of all women were confirmed to have thyroid cancer by surgery.
Pathologically proven thyroid cancers were identified in 26 of the 1410 breast cancer patient, and 28 of the 2527 non
breast cancer patients. The mean diameter of thyroid nodule was 1.17cm and 1.05cm, respectively.

Conclusion: The incidence of thyroid cancer was significantly higher in breast cancer group. The routine concurrent
breast and thyroid ultrasonographic examinations were helpful in detecting of thyroid cancer in breast cancer womans.
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¥} Z¥)E ATL U 22(Philips, Bothell WA, US.A.) €]
7-12 MHz linear array transducer®} ACUSON
Antares(Siemens Medical Solutions, Mountain view, CA,
US.A)E] 5-13 MHz A48 ©&52Klinear array transducer)
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Table 1. Frequency of thyroid nodules and cancers between
the breast cancer and non-breast cancer groups.

. Cancer group Non-cancer group Total
Characteristics

(n=1410) (n=2527) (n=3937)
FNAB lesion 102 126 228
Suspicious lesion on cytology 27 32 59
PTC on histology 26 28 54

FNAB: fine needle aspiration biopsy, PTC: papillary thyroid cancer
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Table 2. Clinical characteristics of the breast cancer and
non-breast cancer groups in Gospel hospital.

Characteristics Cancer group Non-cancer group p value

Total cases 1410 2527
Age (years) 512494 470£10.3 <0.001
Cases of thyroid cancer  26(1.8%) 28(1.1%) 0.05

" tested by T-test

Table 3. Incidence of occult thyroid cancers according to age
group.

Age (vears) Cancer group (n=1410)  Non-cancer group (n=2527) p value

Total (%)  PTC (%) Total (%) PTC (%)
<18 - - 10 (0.003) - -
18-29 8 (0.6) 150 (0.06) 1 (0.04) 1.000
30-45 364 (258) 4 (0.28) 837 (33.1) 9 (0.36) 1.000
>45 1038 (73.6) 22 (1.56) 1530 (60.5) 18 (0.71)  0.038

PTC: papillary thyroid cancer
~ tested by Fisher's Exact test

Table 4. Comparison of occult thyroid cancers between the
breast cancer and non-breast cancer groups.

Cancer group Non-cancer group

Characteristics (n=26) (n=28) p value
Size (mean, cm) 1.17£0.79 1.05£0.61 0522

Microcalcinoma 15 17 08217
Extracapsular extention 16 11 0.102°
Central neck LN metastasis 12 15 0586 "
Lateral neck LN metastasis 0 0

Distant metastasis 0 0

“LN: lymphnode
~ tested by T-test
T tested by Chi square test
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Fig. 1. 54-year-old woman with breast cancer.

a. Breast ultrasonogram shows irregular hypoechoic mass with
peripheral hyperechoic rim at right breast. Additional findings

were not found. The pathologic results was invasive ductal

carcinoma.
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b. Thyroid ultrasonogram shows large hypoechoic mass with
calcification at left thyroid gland. The patient was diagnosed

as a papillary carcinoma of the thyroid gland.
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