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Abstract

Background: The association between the thyroid echo pattern and thyroid function has an important impact on the diagnosis
and treatment of thyroid diseases in children.
Objectives: The present study aimed to compare thyroid parenchymal echogenicity with thyroid function tests and evaluate the
value of a thyroid ultrasound (US) in predicting thyroid function parameters in the pediatric population.
Methods: A total of 434 children (age range: 5 - 18 years; mean age: 13.18± 3.42 years) were categorized into two groups based on the
thyroid parenchymal appearance on the US as subjects with homogeneous (group 1) and heterogeneous (group 2) echo patterns.
Thyroid-stimulating hormone (TSH), free triiodothyronine (fT3), free thyroxine (fT4), thyroglobulin antibody (Tg-Ab), and thyroper-
oxidase antibody (TPO-Ab) levels were evaluated and compared between the two groups.
Results: The levels of TSH, fT3, fT4, Tg-Ab, and TPO-Ab were significantly different between the two groups (P < 0.0001). All thyroid
function tests were within normal ranges in 73.4% (168/229) and 14.6% (30/205) of children with homogeneous and heterogeneous
echo patterns, respectively. The homogeneous thyroid gland on the US had 73.8% sensitivity in predicting normal TSH and 100%
sensitivity in predicting normal fT3 and fT4. The sensitivity for predicting negative Tg-Ab and TPO-Ab were 78.7 and 85.3%, respectively.
Conclusions: The current study compared the homogeneous and heterogeneous thyroid echo patterns with the thyroid function
tests in children. The obtained results confirmed the value of the thyroid US in predicting thyroid function in the pediatric popula-
tion.
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1. Background

A thyroid ultrasound (US) is a useful imaging tech-
nique for evaluating the parenchymal echogenicity of the
thyroid gland (TG) in children due to its low cost, wide clin-
ical availability, repeatability, and lack of ionizing radia-
tion (1, 2). A thyroid US can easily identify the heteroge-
neous parenchyma observed in subjects with diffuse thy-
roid diseases, including Graves’ disease and Hashimoto’s
thyroiditis (3). The relationship between TG echogenicity
and thyroid function parameters has been described in
adults (4). To date, only one study has reported the rela-
tionship between thyroid echogenicity and thyroid func-
tion tests in a small sample size of pediatric patients with
Hashimoto’s thyroiditis (5).

However, to the best of our knowledge, this investiga-
tion has been the second study that examined the corre-
lation between homogeneous and heterogeneous TG echo

patterns with thyroid function in children. A possible cor-
relation between thyroid US appearance and thyroid func-
tion might have an important impact on physician deci-
sions to require tests for thyroid dysfunction.

2. Objectives

This study aimed to compare thyroid parenchymal
echogenicity with thyroid hormones and thyroid autoanti-
bodies and evaluate the value of a thyroid US in predicting
thyroid function parameters in the pediatric population.

3. Methods

3.1. Study Population

The study protocol was provided according to the Dec-
laration of Helsinki, and the approval was gained from the
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Ethics Committee of a University Hospital in Izmir, Turkey.
Written informed consent was waived. This study followed
a retrospective, descriptive, and comparative study design.

The current study assessed 525 pediatric patients who
underwent a thyroid US, followed by thyroid function eval-
uation within November 2018 to October 2020. The exclu-
sion criteria were age over 18 years, known thyroid disease
or previous treatment with antithyroid drugs or thyroid
hormones (n = 34), thyroid agenesis (n = 3), thyroid hemi-
agenesis (n = 2), cystic or solid thyroid nodule (n = 31), thy-
roidectomy (n = 3), and missing results of thyroid function
tests (n = 18). Therefore, 434 patients were finally involved
in the present study.

3.2. Evaluation of Findings

A thyroid US was performed by a board-certified radi-
ologist using a high-resolution US system equipped with a
5-12 MHz linear array transducer (Aplio 500, Toshiba Medi-
cal System, Otawara, Japan). The children were categorized
into two groups based on the thyroid parenchymal appear-
ance on the US. The first group (group 1) was composed
of subjects with a normal homogeneous echo pattern of
the TG similar to that of the surrounding connective tissue
(Figure 1). The second group (group 2) consisted of subjects
with a heterogeneous irregular echo pattern of the TG with
echogenicity similar or lower to the neck muscles (Figure
2).

Thyroid function tests included thyroid-stimulating
hormone (TSH), free triiodothyronine (fT3), free thyroxine
(fT4), thyroglobulin antibody (Tg-Ab), and thyroperoxidase
antibody (TPO-Ab). These laboratory tests were reported as
near to the day of US observation as possible. The TSH, fT3,
and fT4 values were divided into three levels as follows: (1)
low TSH (< 0.54 mIU/L), normal TSH (0.54 - 4.53 mIU/L), and
elevated TSH (> 4.53 mIU/L); (2) low fT3 (< 2.3 ng/L), normal
fT3 (2.3 - 5.2 ng/L), and elevated fT3 (> 5.2 ng/L); and (3) low
fT4 (< 0.7 ng/dL), normal fT4 (0.7 - 1.48 ng/dL), and elevated
fT4 (> 1.48 ng/dL).

The Tg-Ab and TPO-Ab values were categorized into four
groups as follows: (1) positive Tg-Ab (> 4.11 IU/mL) and neg-
ative Tg-Ab (< 4.11 IU/mL); (2) positive TPO-Ab (> 5.61 IU/mL)
and negative TPO-Ab (< 5.61 IU/mL); (3) both Tg-Ab and TPO-
Ab positivity; and (4) both Tg-Ab and TPO-Ab negativity.

3.3. Statistical Analysis

Continuous variables were summarized as mean ±
standard deviation, and categorical variables were pre-
sented as numbers and percentages. The student’s t-test
was performed to compare the continuous data, and the
chi-square test was used to compare categorical variables
between the two groups. Significant correlations were de-
termined using Pearson’s correlation coefficient.

A stepwise multiple linear regression analysis was per-
formed to identify which thyroid function test was most
closely correlated with the TG echo pattern. The diagnos-
tic values of thyroid US assessments, including sensitiv-
ity, specificity, positive predictive value (PPV), and negative
predictive value (NPV), in predicting thyroid function tests
were calculated. The statistical analysis was performed us-
ing SPSS software (version 20.0). P-values ≤ 0.05 and ≤
0.001 were regarded as significant and highly significant,
respectively.

4. Results

4.1. Demographic Data

Group 1 consisted of 70 (30.6%) male and 159 (69.4%) fe-
male children aged within the range of 5-18 years (mean
age: 11.88 ± 3.75 years). Group 2 included 44 (21.5%) male
and 161 (78.5%) female children aged within the range of 6-
18 years (mean age: 14.48 ± 3.08 years).

4.2. Thyroid Function Tests in Groups

In children with a homogeneous echo pattern of the TG
(group 1), TSH was normal, low, and high in 87.8% (210/229),
1.7% (4/229), and 10.5% (24/229) of the subjects, respectively.
The fT3 and fT4 levels were normal in all the participants of
group 1. In children with the heterogeneous echo pattern
of the TG (group 2), TSH was normal, low, and high in 61.5%
(126/205), 8.8% (18/205), and 29.8% (61/205) of the subjects,
respectively. The fT3 levels were normal, low, and high in
94.6% (194/205), 1.5% (3/205), and 3.9% (8/205) of the partic-
ipants, respectively. The fT4 values were normal, low, and
high in 92.7% (190/205), 2.0% (4/205), and 5.4% (11/205) of
the participants, respectively.

In group 1, Tg-Ab levels were negative and positive in
83.4% (191/229) and 16.6% (38/229) of the subjects, respec-
tively. TPO-Ab values were negative and positive in 90.8%
(208/229) and 9.2% (21/229) of the subjects, respectively.
Among children in group 2, Tg-Ab levels were negative and
positive in 31.7% (65/205) and 68.3% (140/205) of the partici-
pants, respectively. TPO-Ab values were negative and pos-
itive in 40.5% (83/205) and 59.5% (122/205) of the partici-
pants, respectively. Only 8.3% (19/229) and 56.1% (115/205)
of children in groups 1 and 2 showed both Tg-Ab and TPO-
Ab positivity, respectively. About 82.5% (189/229) and 28.3%
(58/205) of subjects in groups 1 and 2 showed both Tg-Ab
and TPO-Ab negativity, respectively. Table 1 shows a sum-
mary of TSH, fT3, fT4, Tg-Ab, and TPO-Ab values among male
and female children with the homogeneous and heteroge-
neous echo patterns of the TG.
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Figure 1. A, Transverse; and B, Sagittal gray-scale ultrasound images of thyroid gland showing homogeneous echogenicity of normal thyroid parenchyma (white arrow)
appearing brighter than surrounding neck muscles (black arrow).

4.3. Correlation

The mean age was significantly different between
groups 1 and 2 (11.88 vs. 14.48 years; P < 0.0001). The
percentage of female subjects was significantly higher in
group 2 than in group 1 (78.5 vs. 69.4%; P = 0.031). The levels
of TSH, fT3, fT4, Tg-Ab, and TPO-Ab were significantly differ-
ent between the two groups (P < 0.0001 for all). The multi-
ple stepwise regression analysis revealed that TSH, fT4, Tg-
Ab, and TPO-Ab were most closely correlated with the TG
echo pattern (Table 2).

All thyroid function tests were within normal ranges in
73.4% (168/229) and 14.6% (30/205) of children with homo-

geneous and heterogeneous echo patterns, respectively.
The Tg-Ab and TPO-Ab positivity with normal TSH, fT3, and
fT4 levels were observed in 5.7% (13/229) and 35.1% (72/205)
of the participants in groups 1 and 2, respectively. These dif-
ferences reached a statistical significance (P < 0.0001).

Homogeneous TG on the US had 73.8% sensitivity in
predicting normal TSH and 100% sensitivity in predicting
normal fT3 and fT4. The sensitivity values of homogeneous
TG for predicting negative Tg-Ab and TPO-Ab were 78.7 and
85.3%, respectively. Table 3 shows the sensitivity, specificity,
PPV, and NPV of sonographic TG patterns in predicting the
thyroid function tests.
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Figure 2. A, Transverse; and B, Sagittal gray-scale ultrasound images of thyroid gland showing numerous hypoechoic appearances defined as heterogeneous thyroid
parenchyma (black arrow) similar to surrounding neck muscles (white arrow).

5. Discussion

A thyroid US is a safe, low-cost, easily accessible, and
first-line imaging method for the evaluation of the TG
parenchyma in children and adolescents (1, 2). A thyroid US
can easily distinguish normal and homogeneous from het-
erogeneous parenchyma (2, 3). The association between TG
echogenicity and thyroid function has been well studied in
the general adult population (6-10). This study reported an
association between normal and heterogeneous TG echo
patterns with thyroid function tests in a large sample of
children.

The present study firstly aimed to examine the relation-
ship between thyroid parenchymal echogenicity and thy-
roid function. The second aim was to assess the validity of

the thyroid US in predicting thyroid function parameters
in the pediatric population.

Diffuse thyroid diseases, including Hashimoto’s thy-
roiditis and Graves’s disease, are commonly presented
with heterogeneous and irregular thyroid parenchyma on
the US due to diffuse lymphocytic infiltration, follicular de-
generation, and reduction of colloid contents (4, 11). The
correlation between the heterogeneous thyroid echo pat-
tern and abnormal thyroid function has been reported in
numerous studies with a wide age range of participants (4,
6-8).

Park et al. reported that TSH, T3, and fT4 were within
abnormal limits in 64.2, 47.4, and 54.7% of patients with
decreased thyroid parenchymal echogenicity, respectively
(11). Additionally, 59% and 67.6% of the investigated pa-
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Table 1. Group Data of Thyroid-Stimulating Hormone, Free Triiodothyronine, Free Thyroxine, Thyroglobulin Antibody, and Thyroperoxidase Antibody According to Gender a

Variables
Group 1 Group 2

P-Value b , c

F M T F M T

TSH

Normal 138 (60.3) 63 (27.5) 201 (87.8) 100 (48.8) 26 (12.7) 126 (61.5) < 0.001 d

Low 4 (1.7) 0 4 (1.7) 13 (6.3) 5 (2.4) 18 (8.8) < 0.001 e

High 17 (7.4) 7 (3.1) 24 (10.5) 48 (23.4) 13 (6.3) 61 (29.8) < 0.001 f

fT3

Normal 159 (69.4) 70 (30.6) 229 (100) 152 (74.1) 42 (20.5) 194 (94.6) < 0.001 d

Low 0 0 0 2 (1.0) 1 (0.5) 3 (1.5) = 0.001 e

High 0 0 0 7 (3.4) 1 (0.5) 8 (3.9) < 0.001 f

fT4

Normal 159 (69.4) 70 (30.6) 229 (100) 151 (73.7) 39 (19.0) 190 (92.7) < 0.001 d

Low 0 0 0 2 (1.0) 2 (1.0) 4 (2.0) < 0.001 e

High 0 0 0 8 (3.9) 3 (1.5) 11 (5.4) < 0.001

Tg-Ab < 0.001 d ; <
0.001 e ; < 0.001 f

Negative 128 (55.9) 63 (27.5) 191 (83.4) 45 (21.9) 20 (9.8) 65 (31.7)

Positive 31 (13.5) 7 (3.1) 38 (16.6) 116 (56.6) 24 (11.7) 140 (68.3)

TPO-Ab < 0.001 d ; <
0.001 e ; < 0.001 f

Negative 141 (61.6) 67 (29.3) 208 (90.8) 63 (30.8) 20 (9.8) 83 (40.5)

Positive 18 (7.9) 3 (1.3) 21 (9.2) 98 (47.8) 24 (11.7) 122 (59.5)

Tg-Ab and
TPO-Ab

< 0.001 d ; <
0.001 e ; < 0.001 f

Negative 127 (55.6) 62 (27.1) 189 (82.5) 39 (19.0) 19 (9.3) 58 (28.3)

Positive 17 (7.4) 2 (0.9) 19 (8.3) 92 (44.9) 23 (11.2) 115 (56.1)

Abbreviations: n, number of patients; F, female; M, male; T, total group 1, homogeneous thyroid echo pattern; Group 2, heterogeneous thyroid echo pattern; TSH, thyroid-
stimulating hormone; fT3, free triiodothyronine; fT4, free thyroxine; Tg-Ab, thyroglobulin antibody; TPO-Ab, thyroperoxidase antibody.
a Values are expressed as No. (%).
b P-values obtained using student’s t-test.
c P ≤ 0.001 considered highly significant.
d P-values to compare levels between female children.
e P-values to compare levels between male children.
f P-values to compare levels in the total study population.

tients showed positive levels of Tg-Ab and TPO-Ab, respec-
tively (11). In another study performed by Trimboli et al.,
78.4% of the adult patients with heterogeneous echo pat-
terns had elevated TSH, and 76.3% had positive thyroid an-
tibodies (12). Schiemann et al. (4) and Vejbjerg et al. (13) ob-
served a significant association between hypoechogenicity
or irregular echo patterns on the thyroid US and increased
TSH levels. Previous studies have shown a high correlation
between decreased thyroid echogenicity and Tg-Ab/TPO-Ab
positivity (9, 10). A recent study conducted by Jeong et al.
showed a significant association between decreased thy-
roid echogenicity and thyroid function tests in children
with Hashimoto’s thyroiditis (5).

The current study compared the homogeneous and
heterogeneous thyroid echo patterns with thyroid func-
tion in a large sample of pediatric subjects. In the present
study, Tg-Ab and TPO-Ab levels were positive in 68.3 and
59.5% of the children with heterogeneous echo patterns,
respectively. Both antibodies were positive in 56.1% of the
investigated patients. These results are in line with the
results of previous studies on adult patients that prove
the presence of genetic susceptibility to autoimmune thy-
roiditis (9, 10). Since thyroid hormone levels at presen-
tation might vary between euthyroidism and hypothy-
roidism or hyperthyroidism in children with thyroid disor-
ders, thyroid antibody positivity is an important marker in
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Table 2. Predictors of Thyroid Gland Echo Pattern and Results of Multiple Stepwise Linear Regression Analysis

Predictors

Unstandardized Coefficients Standardized
Coefficient

t

95.0% CI for β

R
Adjusted

R-Squared
SEE

β SE β Lower
Bound

Upper
Bound

Model 1 [F (1, 432) = 172.960; P < 0.0001; R2 = 0.286] 0.535 0.284 0.423

TPO-Ab 0.284 0.022 0.535 13.15 0.242 0.326

Model 2 [F (2, 431) = 101.743; P < 0.0001; R2 = 0.321] 0.566 0.318 0.413

TPO-Ab 0.171 0.043 0.323 5.36 0.109 0.234

Tg-Ab 0.143 0.032 0.283 4.70 0.083 0.203

Model 3 [F (3, 430) = 79.823; P < 0.0001; R2 = 0.358] 0.598 0.353 0.402

TPO-Ab 0.146 0.031 0.275 4.64 0.084 0.208

Tg-Ab 0.150 0.030 0.295 5.03 0.091 0.208

TSH 0.123 0.025 0.196 4.98 0.074 0.171

Model 4 [F (4, 429) = 65.156; P < 0.0001; R2 = 0.378] 0.615 0.372 0.396

TPO-Ab 0.143 0.031 0.269 4.60 0.082 0.204

Tg-Ab 0.152 0.029 0.300 5.20 0.095 0.210

TSH 0.108 0.025 0.172 4.37 0.059 0.156

fT4 0.220 0.059 0.144 3.74 0.104 0.336

Abbreviations: SEE, standard error of estimate; SE, standard error; CI, confidence interval; TPO-Ab, thyroperoxidase antibody; Tg-Ab, thyroglobulin antibody; TSH, thyroid-stimulating hormone; fT4, free thyroxine.
a P ≤ 0.001 considered highly significant.

Table 3. Diagnostic Values of Sonographic Thyroid Gland Pattern in Predicting Thyroid Function Tests

Thyroid Function Test Sensitivity (%) Specificity (%) PPV (%) NPV (%)

TSH 73.8 61.5 38.5 87.8

fT3 100 45.9 5.4 100

fT4 100 45.3 7.3 100

Tg-Ab 78.7 25.4 68.3 83.4

TPO-Ab 85.3 28.5 59.5 90.8

Abbreviations: PPV, positive predictive value; NPV, negative predictive value; TSH, thyroid-stimulating hormone; fT3, free triiodothyronine; fT4, free thyroxine; Tg-Ab,
thyroglobulin antibody; TPO-Ab, thyroperoxidase antibody.

the diagnosis of thyroid disorders and matches well with
the heterogeneous appearance on the thyroid US. How-
ever, it does not match in nearly 40% of both pediatric and
adult patients, which is in concordance with the results of
previous studies indicating the presence of heterogeneous
thyroid echogenicity before the appearance of thyroid an-
tibodies (9, 10).

The TSH, fT3, and fT4 levels were out of normal ranges
in 38.6, 5.4, and 7.4% of children with heterogeneous thy-
roid parenchyma, respectively. The reported levels in pe-
diatric patients differed remarkably from the adult series
because children with autoimmune thyroiditis are usually
detected in the initial phase when thyroid function is usu-
ally preserved (5). Unlike adult patients, younger patients
show a weaker association between heterogeneous thy-
roid echo patterns and high thyroid hormone levels that
might be partly attributable to the fact that children are di-
agnosed earlier in the euthyroid stage of autoimmune thy-
roiditis (5, 8). Heterogeneous thyroid parenchyma on the
US in pediatric patients with normal thyroid hormone pro-

files should be regarded as an early sign of thyroid failure.

A limited number of studies have reported the associa-
tion between normal homogeneous thyroid parenchyma
and thyroid function tests in adults (6, 13, 14). Pedersen
et al. reported that TSH levels were within abnormal lim-
its in 9%, and TPO-Ab levels were positive in 10.2% of the
patients with normal thyroid parenchyma (6). Vejbjerg
et al. observed Tg-Ab and TPO-Ab positivity in 9.6% and
11% of subjects with normal thyroid echogenicity, respec-
tively (13). In the present study, TSH levels were abnormal
in 12.2% of the subjects; however, Tg-Ab and TPO-Ab levels
were positive in 16.6 and 9.2% of children with normal thy-
roid parenchyma, respectively. The present study results
are in concordance with previous literature data (6, 13).

In a study performed by Tam et al., 86.1% of adult pa-
tients with homogeneous echo patterns had normal TSH
levels, and 93.4% of the subjects had negative thyroid anti-
bodies (14). All thyroid tests were within normal ranges in
77.6% of the cases (14). In the current study, Tg-Ab and TPO-
Ab levels were negative in 83.4 and 90.8% of children with
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normal thyroid parenchyma, respectively. The TSH levels
were normal in 87.8% of the subjects; nevertheless, fT3 and
fT4 levels were normal in all participants with homoge-
neous TG. In the present study, all thyroid function tests
were normal in 73.4% of children with homogeneous thy-
roid parenchyma, similar to the results reported by Tam et
al. (14).

Nordmeyer et al. reported that a thyroid US is useful for
excluding diffuse thyroid diseases with an 84% ratio (15).
Moreover, Trimboli et al. observed that a thyroid US had
90% sensitivity in predicting negative thyroid hormones
and normal TSH levels (12). These results are comparable
to the present study results. The current study showed
that a normal thyroid US had 73.8% sensitivity in predict-
ing normal TSH and 100% sensitivity in predicting normal
fT3 and fT4. The sensitivity values in predicting negative Tg-
Ab and TPO-Ab were 78.7 and 85.3%, respectively. These re-
sults confırm that the homogeneous echo pattern of the
TG is able to predict euthyroid pediatric subjects with a
high degree of precision; however, it does not in approxi-
mately 20% of cases. This piece of evidence might suggest
that clinicians should also consider thyroid function ex-
amination in a diagnostic work-up in children with a nor-
mal thyroid US. On the other hand, all the thyroid function
tests were within normal ranges in 14.6% of children with
the heterogeneous echo patterns of the TG. These findings
strengthen the role of the thyroid US in the diagnosis of
thyroid disorders in apparently healthy children.

The current study had some limitations that should
be addressed. Firstly, the present study was a retrospec-
tive, single-center study that included a limited number
of children. Secondly, due to the lack of appropriate data,
the results were compared to the results of similar studies
on adults. Thirdly, the US assessments were undertaken at
variable durations after thyroid function testing. The sub-
jectivity of the US assessment has also been regarded as an-
other limitation of the study. The US evaluations were per-
formed by a single radiologist; therefore, inter-observer
variability should be taken into account in future prospec-
tive multicenter studies.

5.1. Conclusion
In conclusion, the current study investigated the asso-

ciation of homogeneous and heterogeneous thyroid echo
patterns with thyroid function in a large sample of chil-
dren. The obtained results also confirmed the value of a
thyroid US in predicting thyroid function in the pediatric
population.

Footnotes

Authors’ Contribution: Design, E.Ç. and B.Ö.; Data collec-
tion or processing, E.Ç. and B.Ö.; Analysis or interpretation,

E.Ç. and B.Ö.; Literature search, E.Ç.; Writing, E.Ç.

Conflict of Interests: The authors declared no potential
conflict of interest with respect to the research, author-
ship, and/or publication of this study.

Data Reproducibility: The data presented in this study
are openly available in one of the repositories or will be
available on request from the corresponding author by
this journal representative at any time during submission
or after publication. Otherwise, the corresponding author
will be responsible for all the consequences of possible
withdrawal or future retraction.

Ethical Approval: The present study was approved by the
Ethics Committee of the University of Health Sciences, Dr.
Behçet Uz Child Disease and Pediatric Surgery Training and
Research Hospital, Izmir, Turkey (approval no.: 2021/05-02).

Funding/Support: The authors received no financial sup-
port for the research, authorship, and/or publication of
this study.

Informed Consent: Informed consent was waived due to
the retrospective nature of the study.

References

1. Colak E, Ozkan B, Genc S, Polat B. Ultrasonographic determination of
thyroid volume in infants and children from Aegean region of Turkey
and comparison with national and international references. J Pedi-
atr Endocrinol Metab. 2021;34(4):457–64. doi: 10.1515/jpem-2020-0514.
[PubMed: 33626602].

2. Sholosh B, Borhani AA. Thyroid ultrasound part 1: technique
and diffuse disease. Radiol Clin North Am. 2011;49(3):391–416. doi:
10.1016/j.rcl.2011.02.002. [PubMed: 21569900].

3. Janus D, Wojcik M, Drabik G, Wyrobek L, Starzyk JB. Ultrasound
variants of autoimmune thyroiditis in children and adolescents
and their clinical implication in relation to papillary thyroid
carcinoma development. J Endocrinol Invest. 2018;41(3):371–80. doi:
10.1007/s40618-017-0758-z. [PubMed: 28866751]. [PubMed Central:
PMC5823967].

4. Schiemann U, Avenhaus W, Konturek JW, Gellner R, Hengst K, Gross
M. Relationship of clinical features and laboratory parameters to
thyroid echogenicity measured by standardized grey scale ultra-
sonography in patients with Hashimoto’s thyroiditis. Med Sci Monit.
2003;9(4):MT13–7. [PubMed: 12709678].

5. Jeong SH, Hong HS, Lee JY. The association between thyroid
echogenicity and thyroid function in pediatric and adolescent
Hashimoto’s thyroiditis. Medicine (Baltimore). 2019;98(14). e15055.
doi: 10.1097/MD.0000000000015055. [PubMed: 30946351]. [PubMed
Central: PMC6455779].

6. Pedersen OM, Aardal NP, Larssen TB, Varhaug JE, Myking O, Vik-Mo H.
The value of ultrasonography in predicting autoimmune thyroid dis-
ease. Thyroid. 2000;10(3):251–9. doi: 10.1089/thy.2000.10.251. [PubMed:
10779140].

7. Dvorakova M, Hill M, Cerovska J, Novak Z, Sterzl I. [Is decreased thyroid
echogenity a good indicator of thyroid autoimmune disorder?]. Vnitr
Lek. 2006;52(10):900–5. Czeck. [PubMed: 17063800].

8. Loy M, Cianchetti ME, Cardia F, Melis A, Boi F, Mariotti S. Correlation of
computerized gray-scale sonographic findings with thyroid function
and thyroid autoimmune activity in patients with Hashimoto’s thy-

Iran J Pediatr. 2022; 32(1):e116175. 7

http://dx.doi.org/10.1515/jpem-2020-0514
http://www.ncbi.nlm.nih.gov/pubmed/33626602
http://dx.doi.org/10.1016/j.rcl.2011.02.002
http://www.ncbi.nlm.nih.gov/pubmed/21569900
http://dx.doi.org/10.1007/s40618-017-0758-z
http://www.ncbi.nlm.nih.gov/pubmed/28866751
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5823967
http://www.ncbi.nlm.nih.gov/pubmed/12709678
http://dx.doi.org/10.1097/MD.0000000000015055
http://www.ncbi.nlm.nih.gov/pubmed/30946351
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6455779
http://dx.doi.org/10.1089/thy.2000.10.251
http://www.ncbi.nlm.nih.gov/pubmed/10779140
http://www.ncbi.nlm.nih.gov/pubmed/17063800


Çolak E and Özkan B

roiditis. J Clin Ultrasound. 2004;32(3):136–40. doi: 10.1002/jcu.20008.
[PubMed: 14994254].

9. Mazziotti G, Sorvillo F, Iorio S, Carbone A, Romeo A, Piscopo M, et
al. Grey-scale analysis allows a quantitative evaluation of thyroid
echogenicity in the patients with Hashimoto’s thyroiditis. Clin En-
docrinol (Oxf). 2003;59(2):223–9. doi: 10.1046/j.1365-2265.2003.01829.x.
[PubMed: 12864800].

10. Schiemann U, Gellner R, Riemann B, Schierbaum G, Menzel J,
Domschke W, et al. Standardized grey scale ultrasonography in
Graves’ disease: correlation to autoimmune activity. Eur J Endocrinol.
1999;141(4):332–6. doi: 10.1530/eje.0.1410332. [PubMed: 10526244].

11. Park JY, Park NH, Park CS, Lee JY, Chun KA, Yi SY, et al. Sono-
graphic Decreased Echogenicity of Thyroid Parenchyma in Asymp-
tomatic Population: Correlation with Thyroid Function and Thy-
roid Autoimmune Activity. J Korean Soc Radiol. 2016;75(3):177. doi:
10.3348/jksr.2016.75.3.177.

12. Trimboli P, Rossi F, Condorelli E, Laurenti O, Ventura C, Nigri G, et al.

Does normal thyroid gland by ultrasonography match with normal
serum thyroid hormones and negative thyroid antibodies? Exp Clin
Endocrinol Diabetes. 2010;118(9):630–2. doi: 10.1055/s-0029-1237700.
[PubMed: 19998241].

13. Vejbjerg P, Knudsen N, Perrild H, Laurberg P, Pedersen IB, Rasmussen
LB, et al. The association between hypoechogenicity or irregular
echo pattern at thyroid ultrasonography and thyroid function in
the general population. Eur J Endocrinol. 2006;155(4):547–52. doi:
10.1530/eje.1.02255. [PubMed: 16990653].

14. Tam AA, Kaya C, Ucler R, Dirikoc A, Ersoy R, Cakir B. Correlation of
normal thyroid ultrasonography with thyroid tests. Quant Imaging
Med Surg. 2015;5(4):569–74. doi: 10.3978/j.issn.2223-4292.2015.08.06.
[PubMed: 26435920]. [PubMed Central: PMC4559976].

15. Nordmeyer JP, Shafeh TA, Heckmann C. Thyroid sonography in au-
toimmune thyroiditis. A prospective study on 123 patients. Acta
Endocrinol (Copenh). 1990;122(3):391–5. doi: 10.1530/acta.0.1220391.
[PubMed: 2109446].

8 Iran J Pediatr. 2022; 32(1):e116175.

http://dx.doi.org/10.1002/jcu.20008
http://www.ncbi.nlm.nih.gov/pubmed/14994254
http://dx.doi.org/10.1046/j.1365-2265.2003.01829.x
http://www.ncbi.nlm.nih.gov/pubmed/12864800
http://dx.doi.org/10.1530/eje.0.1410332
http://www.ncbi.nlm.nih.gov/pubmed/10526244
http://dx.doi.org/10.3348/jksr.2016.75.3.177
http://dx.doi.org/10.1055/s-0029-1237700
http://www.ncbi.nlm.nih.gov/pubmed/19998241
http://dx.doi.org/10.1530/eje.1.02255
http://www.ncbi.nlm.nih.gov/pubmed/16990653
http://dx.doi.org/10.3978/j.issn.2223-4292.2015.08.06
http://www.ncbi.nlm.nih.gov/pubmed/26435920
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4559976
http://dx.doi.org/10.1530/acta.0.1220391
http://www.ncbi.nlm.nih.gov/pubmed/2109446

	Abstract
	1. Background
	2. Objectives
	3. Methods
	3.1. Study Population
	3.2. Evaluation of Findings
	Figure 1
	Figure 2

	3.3. Statistical Analysis

	4. Results
	4.1. Demographic Data
	4.2. Thyroid Function Tests in Groups
	Table 1

	4.3. Correlation
	Table 2
	Table 3


	5. Discussion
	Footnotes
	Authors' Contribution: 
	Conflict of Interests: 
	Data Reproducibility: 
	Ethical Approval: 
	Funding/Support: 
	Informed Consent: 

	References

