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The diagnostic value of ultrasound for newly developed lesions in the thyroid bed after surgery for thyroid cancer
TENG Fang—tong, ZHANG Ji-li, WANG Xin-yao, LIU Lai—hong, CUI Hong—yan
(Department of Ultrasound, the Second Affiliated Hospital of Dalian Medical University, Dalian Liaoning 116000, China)

Abstract: Objective: To explore the ultrasonic diagnostic points of thyroid bed lesions and recurrent cancer after thyroid
cancer surgery. Methods: Patients who underwent total or partial thyroidectomy due to malignant tumors of the thyroid gland
and received ultrasound follow—up at the Department of Ultrasound, Second Affiliated Hospital of Dalian Medical University
from January 2021 to August 2023 were selected. The postoperative thyroid bed new lesions and cases confirmed by surgery
or pathology as recurrent lesions were retrospectively analyzed. Results: A total of 275 patients were included in the study, of
which 241(87.64%) had papillary carcinoma. Among the 202 patients with postoperative thyroid bed lesions, 73.45% were be-
nign, 11.64% were malignant, and 14.91% were non—diagnostic. Among these lesions, 31 underwent FNA or surgery to obtain
pathological results, of which 23(74.19%) were recurrent cancer and 8(25.81%) were benign. Among them, lymph node metas-
tasis at the time of the first surgery (P=0.013) and the longer time interval between the appearance of thyroid bed lesions and
the first surgery (P=0.04) were statistically significant. In the thyroid bed lesions without FNA, one case did not show signifi-
cant changes in size and morphology during 5 years of follow—up and was considered benign. Three cases of lesions less than
6 mm were malignant. Conclusion: After thyroidectomy, most lesions in the thyroid bed are considered benign. Lesions larger
than 6 mm or with preoperative lymph node metastasis are more likely to be malignant. Meanwhile, the longer the internal
from the initial surgery, the greater the chance of new malignant lesions in the thyroid bed.
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Figure 1, 2. A 72-year—old man, after
total thyroidectomy, solid mass in both thyroid
regions, with visible punctate and strong e-

chogenicity, rich blood flow signal. Result of

! EW ali
e @ FNA was malignancy.
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Figure 3, 4. Ultrasound imaging. A 56-year—old male underwent thyroid cancer radical surgery for bilateral thyroid nodules. The post-
operative pathology confirmed papillary thyroid carcinoma. Regular follow—up was conducted after surgery. Figure 3: Multiple solid and mixed
echo nodules were found in the right thyroid area during ultrasound examination in our hospital, with a maximum diameter of 0.5 cmx0.5 cm.
It was considered to be an enlarged lymph node, and thyroid cancer metastasis was possible. The patient did not receive treatment and was

still under follow—up observation. Figure 4: There was no significant change in the size of the thyroid area nodules. Although this case has

obvious malignant signs, it is still considered to be a benign nodule.

Figure 5. A 62-year—old male with hypoechoic left thyroid region af-

ter total thyroidectomy, with size of 0.5 emx0.3 em. Postoperative pathology shows lymph node metastasis.
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