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Figure 1. The right and left lobes of the thyroid gland
should be imaged in at least 2 projections, in transverse
and longitudinal planes. Recorded views of the thyroid should
include transverse images of the superior, mid, and inferior
portions of both lobes; longitudinal images of the medial,
mid and lateral portions of both lobes; and at least a transverse
image of the isthmus.
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Figure 2. Panoramic ultrasonograms of normal thyroid gland, C; common carotid artery, E; Esophagus, I; internal jugular vein,
L; longus colli muscle, S; strap muscle, SCM; sternocleidomastoid muscle, T; trachea.
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Table 1. Normal range of the size of the thyroid gland

Right lobe Left. lobe
Width (a) 154 £ 3.1 144 + 3.4
Thickness (b) 132 £ 3.6 115 £ 2.9
Length (c) 439 + 46 42.8 £ 53
Thickness of isthmus 25 +09

Figure 3. A Panoramic ultrasonogram of the neck from a
patient who had undergone total thyroidectomy shows the
anatomic changes induced by the surgery. Both common
carotid arteries move more medially and muscular structures
become more prominent. Arrows: nerves of brachial plexus.

Figure 4. Typical ultrasonograms of Hashimoto’s thyroiditis.
A; Diffuse goiter with hypoechoic thyroid parenchyme.
B; A longitudinal scan over right thyroid lobe, multiple
micronodulations (arrowheads) are noted with enlarged
multiple reactive lymph nodes around the inferior pole of
the thyroid. C; Multiple linear fibrous septa are seen, suggesting
ongoing fibrotic change. D; A transverse scan over
suprasternal region shows multiple lymph node enlargements,
which are common in Hashimoto’s thyroiditis.
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Figure 5. Typical ultrasonograms of Graves’ disease. A;
Diffuse goiter with decreased and coarse thyroid parenchymal
echogenicity. B; Increased peak arterial flow velocity. C;
Power doppler ultrasonogram shows increased intrathyroid
blood flow (thyroid inferno), which is analogous to thyroid
bruit on auscultation.
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Figure 6. Thyroid ultrasonographic features suggesting
thyroid cancer. A; A marked hypoechoic nodule with
ill-defined lobulated margin. B; Multiple microcalcifi-
cations in the hypoechoic nodule. C; A hypoechoic nodule
with taller-than-wide shape. D; A nodule with dense
calcifications. All cases were confirmed to be thyroid
papillary carcinomas after surgery.
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