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Table 3. Advantages and disadvantages of thyroid imaging techniques in thyroid nodule evaluation.

Summary of the thyroid imaging techniques

Malignancy 
evaluation Objectivity Cost

Ionizing 
radiation Availability

Ultrasonography (US) ++ ++ ++ ++ ++

US Elastography ++ - - ++ -

Contrast agents US +/? + - ++ -

Conventional imaging techniques (CT/MRI) - ++ - -/+ +

Scintigraphy - + + - +

Positron Emission Tomography + + - - -
+/++             Useful/Very useful	 - Non Useful/Disadvantageous

Computed tomography (CT)/Magnetic resonance imaging (MRI)

	

morphologic information with preliminary good re-
sults in thyroid cancer and more recently with very 
promising results when combined with MRI.56

Moreover, some preliminary studies have con-
firmed the ability of 124I to be used for lesion dosi
metry.57 The biggest pitfall of FDG-PET in thyroid 
cancer evaluation is its poor specificity due to the high 
glycolytic rate when the differential diagnosis is made 
between infectious or inflammatory processes and 
neoplasia, as well as its poor sensitivity for detection 
of micrometastases because of insufficient resolution 
capacity of the current technology.

For imaging purposes, a better anatomical localiza-

tion of metabolically active tumour lesions might be 
achieved in the future by using different radionuclides 
and tracers such as 131I/123I/124I, FDG, or somatostatin 
receptor analogs.58

To summarize, in recent years imaging technologies 
have improved exponentially, changing the approach 
to the detection of thyroid diseases, especially thyroid 
nodules and thyroid carcinoma (Table 3). It is certain 
that in the next few years we will observe a revolution 
in thyroid nodule/cancer evaluation imaging, which 
in fact has already begun and is being increasingly 
incorporated in clinical practice.
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