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Sridama V. Current trend in diagnosis and management of common thyroid
disorders. Chula Med J 1985 Sep; 29 (9) : 1029-1042

Diagnostic tests of thyroid function have been changed during the last
ten years since the availability of accurate measurement of various thyroid
hormone levels by radioimmunoassay. Several thyroid disorders have been
discovered, including transient painless thyroiditis, thyroid hormone resistant
syndrome. Fine needle aspiration biopsy cytology is a useful technique in the
differential diagnosis of thyroid nodules, for selecting appropriate patients for

surgical resection or medical therapy.
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Table 1 Conditions associated with abnormal TBG (Thyroid binding globulin)

Increased TBG

Decreased TBG

Pregnancy

Oral contraceptive pills
Newborn state

Acute intermittent prophyria
Chronic liver disease

Acute hepatitis

Prolonged perphenazine therapy

Genetic TBG increase

Androgen and anabolic steroids
Marked hypoproteinemia
Glucocorticoid excess

Chronic liver disease
Acromegaly (active)

Severe systemic illness

Genetic TBG deficiency
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Saldloe 5 equilibrium dialysis Faflwavums
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fia Free thyroxine index (FT, D) Tagld33
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T, uptake of patient

T, uptake of controls (mean)

T, uptake ({unmimamatiethzinm thyroxine binding capacity luidaa

(M3¥a7zdy free T, lav3f radioimmu-
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5. Drug-related hyperthyroxinemia (1%
amphetamine, iopanoic acid, ipodate,
amiodarone
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fund T, = 5.5-14ug%,FT, = 0.65-

2ng/dl, T, = 80-220ng/dl
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ng/dl usz T; = 600 ng/dl
ayiiiady  hyperthyroidism
39 euthyroid hyperthyroxinemia
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ng/dl usz T; = 200 ng/dl
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illness
wneng Hrglawze T, usz FT, 219vin
I la@adaguaeiilu hyperthy-

roidism

fhevefl 5 T, = 17.0 up%, FT, = 3.0
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a. MIn¥ hyperthyroidism v1n tran-
sient thyroiditis #ul¥ propranolol lusses
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2. M3 hyperthyroidism nntioson
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T, unz free T, Foenuidn udmasaad
haige Aszuamiiihndu hypothyroidism
(primary) f@7éu TSH %oqa 1zdu T, 1
#28lun133fiastsn1az hypothyroidism iing
nrhesznusndilufihefiian: hypo-
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TSH Uné wiadn

daiudiwadoddiliane hypothy-
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dadulaldenitedy thyroid hormone iudn
w3alaid14 binding protein abnormality
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Wanui T,,FT, @1 ué TSH Und
wazihniiamsunaIved hypothyroidism
2972391 TRH test §1% flat response U@
finnuReUndfideuddims udtdnsasy
auBIuAt uazAIBgUIU uxadil dauie
Uﬂ?mgi'?; hypothalamus

detedWuriiihaiiu hypothroidism
#9iinflan1ineg primary hypothyroidism
duwidannuannmsridadeninsond wiald
sunsinedan 31 Wesneans hyperthy-
roidism uszwululsa Hashimoto’s thyroiditis
4§l autoimmune disease vosdawinTand
4 AnadrléTasardasedy antithyroglobulin,
antimicrosomal antibody #f"i:ﬁﬂﬁ”dﬂ’i’lﬂﬂa
Fewuldlugiheinnndr e0% uismingas
Athe Hashimoto’s dnazanédsdaninsasdla

lafinnag euthyroidism

mmq‘ﬁtﬂu secondary ¢iun Sheehan’s
syndrome, pituitary, hypothalamic tumor
Athedulngziivisifanfoansinsan 1
fszindounas lifirunundsnsen Tudulae
Sheehan’s syndrome w3aiimisasianuadig
dufusasnfiilasanfidenfidnd 16und visual
field defect (bitemperal hemianopia) Huéu

n193413ds hypothyroidism duaray
Wlensdfisdeinilu primary 3@ secondary
foun¥ne iasnndh Hl% thyroid hormone
supplement lu secondary hypothyroidism
Taw'la1&ls steriod supplement a13viN1¥ifia

adrenal crisis &
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Jymiidieaulumiifadsanz hypothy-
roidism Aanwiiednludaefidniniurae
atwduagdan('? dinsmMudadnadu due
wsilizfiomifiaunehandonniz hypo
thyroidism

NANIAII9ILAU thyroid hormone Wu
$1 oneimaBomuradld s uuy de

1. 3zdu T, d1 ud T, Un& (low T,
syndrome)

2. 3taU T; uszsziu T, i (low T,
and low T, syndrome)

3. 3¢eu T, g9 ud T, Und wiadn
(high T, syndrome)

sznldhmaninasaussduiniend
goflun dulddunfloutu secondary hypo-
thyroidism 1uv§ﬂdﬂﬁﬁ low T; and low T,
syndrome M3@3IINTIZAU reverse T, 3x1ad
lunifiads iilasnindazgslu nonthyroidal
illness udvzdlu hypothyroid TRH test
2193¢'ld@1 flat response lu nonthyroidal
illness wileufiulu secondary hypothyroidism
mMIfisEdU reverse T, a"a%u'lu nonthyroidal
iliness 1#8931n918in"3 inhibit peripheral
conversion 183 T, liflu T, msfaan
Juhnlesdslaidesldt thyroid hormone sup-
plement uf@amuszdy Insendaasluuay
Humstaeusnlsndnitwniie
4. MITOWIANIY hypothyroidism

1% sodium I-thyroxine (Eltroxin) 0.1-
o.2 finfnfuaaiuiihe awmsann mTEudu
devwadasrian lasawizludihogengusy
§ Taavaladaudan usziRumwann 2 vl
withawtas uszemsdesfiatunsy analw
Bududan 0.1 Tadniudouldis
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M3 liothyronine (T,) u et
half life ¥u 3adaelWvon Sotuss 3 at
el 75 ug datu Tasuvlw Tuss 3
a¥s Faifevasnldfelizainsoldmstassau
Inesdanilun etaslunifesanded
Wiuagluszdufidasmavialil wanvindu
anfiaduarglugihegey n‘i‘aﬁﬂwﬁ'ﬁhﬂ
vals iesnmzdulnendeatlun T, golu
Auszaudn@ldluuietae Salfamzluune
nidl wu e wndvesdeniniend
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#1398 uneFnwidea1ioN

a3l thyroid extract wulsifisalduds
dasnnFnae livinenennBanalaladu
Lilrusumvasiniesdaasluulasass uan
nmiunsdemunansinslasndmzauasiln
wlddr T, dndnind feuwdidihsszaglu
At euthyroid waNIINKUTTAY T, a"qi:m
Wntzdudn@luuratiasui@maunsld lio-
thyronine
5. Euthyroid goiter
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1. Hashimoto’s thyroiditis

2. iodine deficiency

3. goitrogens

4. enzymatic defects

5. physiologic goiter (puberty,preg-
nancy)
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Table 2 Criteria of various techniques in diagnosis of thyroid nodules!V

Assumed to represent Assumed to represent
potentially malignant & equivocal potentially benign
Scintigram cold warm hot
prevalence 90% 10%
Echothyrogram solid mixed cystic
prevalence 84% 16%
Suppressive thyroid
hormone therapy grew unchanged reduced
Fine needle aspiration
cytology malignant suspicious benign
prevalence 35% 61%

aziuldin 119ld scan Wuduwenin
nodule 1y 1flu nodule Aoaiiuwziseld
Tanendy criteria 91 cold w38 warm nodule
duilomafazifiuuzi$ ol axdasd afilnda
90% MSumsrrda gmfndedn 107 tiu
hot nodule 49a193za1ms hyperthyroidism
4 s¥osmsnarida wiaife hyperthyroidism
lwewinn oszdadldsumshdaluiinn dafu
n3l scan lumsdadulafanduedwida
wwdosd wfihafouynaelurhda Faduiwom
Ay dlesenlu cold nodule duflifins
Uszanm 20% winin Fulluuziss

n1314 ultrasound lumsusnlagards
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zi3e

a3MA5 1% thyroid hormone (Wausn

1 A

Milamwaniiuuzifaldthreulisuainiala

o [
o

= ar as = a all 1 [ nll a
Fundsnnnisneniu Idaifeni feudiifia
nuzS smadnadldndaln wazteudlaily
vzi5e analoduldvas 1ken

AI | -1 1 € g: -

Wasnmiugs wesden insandiunuiies
10-15% @4 solitary thyroid nodule mI&3
Jihsswammnndr 8o ke Saiuisa
Yaiuwala

. e )

Tugr93z0z 10 Ufdmur n13le fine

needle aspiration cytology!'""'? {{hd8ise

1 as < ad d'd o
waz lifduare wasuATHT specificity uaz
aad

sensitivity aniasaussldinunldannin lu
n31793fiade solitary thyroid nodule 37n
cytology iiUszuime 35 fiduuzifonie
sadrinfuuniss dafumsliisilumsidan
JihsiRadasvinnisidatuszda s ailan

thzinm 357 ldnsdda waewud fuwes-



- -«
1040 min aIan

Fudmasninuuzifs wiheiildinnadhda
rannnindtou (45%) Sadudnnfiauing

FUNaRIATNIDU (013197 3)

Table 3 Probability of disease base on test results calculated according to Bayes’ theorem

PNAINIAOIBAT

(n

Probability of disease when test result is

Definition of positive

Iodine-cold/warm

Iodine-cold

Ultrasound-solid/mixed

Ultrasound-solid

Thyroid hormone suppression
(grew/no change)

Thyroid hormone suppression
(grew)

FNA -malignant/ suspicious

FNA-malignant

Negative Positive
(missed malignancy) | (malignancy was found)
3% 15%
6% 16%
4% 18%
8% 19%
4% 9%
5% 38%
2.5% 45%
6% 95%

athdlsfiena) TlBT fine needle aspiration
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Qﬁ'ﬁwmnﬂumsdm cytology vaaaunsand
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total thyroidectomy uazaudmsly 31
Teniawizlu differentiated thyroid carcinoma
(papillary, follicular)

fuilu benign (colloid goiter, thyroi-
ditis) M358 1§83 thyroid hormone
supplement srwaidaiad pressure symp-
toms @0 trachea w3@ recurrent laryngeal

nerve

9. multinodular goiter MIIUIRINMY
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#ifl hyperthyroidism a3¥nwéae thyroid
hormone supplement & laulauiu uads
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faw aeWidalunId@Asl pressure symptoms
v38 & recent growth Ansduaniuuzifa
7. Thyroid Cancer
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nodule M33n®1 sulngazsauiuiuding
i1 near total thyroidectomy 1w differen-
tiated thyroid carcinoma (follicular, pa-
pillary) tfias91nirlaniafiazd multifoci
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