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The clinical and ultrasonic features of the hemorrhagic cystic structure in the thyroid
DENG Yan—min, CUI Qi—chao, YANG Rui, LI Yin—xing, MA Jiang-rong, LIU Li, WANG Zhuo-ran, MENG (ing—xin
(Department of Ultrasonic Diagnosis, Jinling Clinical College of Nanjing Medical University
(General Hospital of Eastern Theater Command), Nanjing 210002, China)

Abstract: Objective: To investigate the clinical and ultrasonic features of the hemorrhagic cystic structure in the thyroid.
Methods: From January 2014 to August 2023, 496 cases of thyroid hemorrhagic cystic structures underwent minimally inva-
sive ultrasound intervention in the Ultrasonic Diagnosis Department of the Eastern Theater Command General Hospital were
retrospectively analyzed, and their inducement, clinical symptoms and signs, thyroid function and ultrasonic manifestations were
statistically analyzed. Results: Among 496 patients, 483 had inducement, accounting for 97.38%, including 352 cases (70.97%)
of coughing, sneezing, nausea and vomiting. There were 451 cases with sudden neck distension, accounting for 90.93%. Thy-
roid globulin increased in 406 cases, accounting for 81.85%. By ultrasonography, 85.48% of the cystic structures could see
the spot hypoechoic flotsam, 75.60% could see the spot hypoechoic swimming and sedimentation phenomenon. Conclusion:
There are often inducements in the thyroid hemorrhagic cystic structures, and the factors that can cause the sudden increase
of internal thyroid vein pressure are common causes. The sudden swelling and pain of the neck is the typical clinical mani-
festation in the early stage of the disease. Thyroglobulin elevation is the main indicator of thyroid dysfunction. Spot hypoechoic
flotsam and swimming or sedimentation phenomenon are typical ultrasonic manifestations. Combined causes, clinical symptoms
and signs, thyroid function and ultrasound findings can diagnose the hemorrhagic cystic structure of the thyroid.

Key words: Thyroid Nodule; Thyroglobulin; Ultrasonography
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Figure 1. The hemorrhagic cystic structure of the thyroid gland is filled with dot-like hypoechoic floaties and edge colloid forming an

echoless region. Figure 2. Lots of dot-like hyper echoes with comet tails are seen in the mixed structure of colloid formation in the hem-

orrhagic cystic structure of the thyroid. Figure 3. FEcho—free zone formed by fusion of hemorrhagic fluid and colloid in the hemorrhagic

cystic structure of the thyroid. Figure 4. An irregular, slightly more echogenic agglutination formed within the hemorrhagic cystic structure

of the thyroid gland, was not visible during contrast—enhanced ultrasound.
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