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The differential diagnosis of chronic lymphocytic thyroiditis .
a report of 108 cases

CHEN Xuedong, Yang Xingdong
( Department of General Surgery , Naval General Hospital , Beijing 100037 , China )

Abstract : Objective  To evaluate the diagnosis and differential diagnosis methods for chronic lymphocytic
thyroiditis ( CLT ) . Methods One hundred and eight patients with CLT were treated in our department
during recent 20 years, the clinical data were analyzed retrospectively. The diagnostic methods included
thyroid function measurement, anti-thyroid antibody measurement, image detection, fine needle aspiration,
diagnostic drug therapy and biopsy exam during operation. The preoperative examinations and diagnoses of 94
patients , who had received operation, were compared with postoperative pathological results. Results  Forteen
of the 108 cases did not receive any operation, of whom, 9 had a definite diagnosis of CLT by fine needle
biopsy under color ultrasound and 5 by drug ( prednisone ) diagnostic treatment. Before operation, 57 patients
were diagnosed as nodular goiter, 16 as thyroid cancer and 13 as nodular goiter associated with
hyperthyroidism. Only 8 patents were diagnosed as CLT with nodular goiter. Postoperative pathological reports
were simple CLT in 59 cases ( 62. 7% ), CLT with nodular goiter in 19 (20. 2% ), CLT with
hyperthyriodism in 10(10.6% ) and CLT with thyroid cancer in 6 (6.3 % ). The preoperative misdiagnosis
rate reached 91. 5% ( 86cases ). Conclusions It is easy for CLT to be misdiagnosed because of the
complex clinical manifestations. Careful analysis of examination results, especially thyroid function
measurement , anti-thyroid antibody measurement and image detection is significant for confirming the

diagnosis. The fine needle biopsy and diagnostic drug treatment are better methods for CLT diagnosis.
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Unwarranted operation should be avoided in patients with CLT.
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Key words .

CLC number: R 653.2 Document code; A

5 P I T 4 Pk AR R € ( chronic lymphocytic
thyroiditis, CLT ) i IR R BLE 24 Z HF, W 4 W 27
e IME . AU 1986 4F 1 —2006 48 1 H &
BHIIA 1) CLT108 i, 45 & A< 240 95 ] , 1 s i g H
5 132 W S Ak B 5
1l k2R

— R E R

A4 108 {5 CLT & B[] 1 A Be F bR B %
1796 il 6. 1% , HrZc 91 f4], 55 17 ] ; 2 Pk
H5EMZHNS5.3:1.0, i 24 ~69 (T
258, wBER A4 AN E 12 4, 82 il (4
75.9% ) LR B FE , DA JCE bR M F DR MR 45 1 =R b B
Biz. 26 Bl A 24. 1% ) IR Ay, =
J1  ERE R U SRR R R R R R T RE T i S
NP < 4 NV SN L L N A 2 L VN
FELEZ A RNARSFE R EE, R A b AR A
1.2 BRERE

ARABT R, 45 R R B IRA R
AR B S 78 451, HUAR B o 7 1, 23 4] 25 s HE AR R ik
AR R HERR HOIR IR e M . AR ALA 64 B 47
ST MEAZ R B AR A, A5 RN 1L i) HOR IR
PRUB B, UG o A AT SO 3558 Bl HUOIR AR R
P TS 45 WU 5 R B 5 45 A 25 T AL O A A
B, DA as 1 a1 m £ o RSy ) n] [R] B AF AR
[ Y S S
1.3 LIBEKRE

47 BIAT B H R B BR B PR (PL-TGAD) i
FHR B SORE A BT A (H0-TMAD ) il 5 , v 2 351 fH
P19 ] (40.4% ) , B3 fHPE 13 ] (27.7% ) , &
FHPEZR Ty 68. 1% o 79 47 1M = ML FH 4R B Do 2 1R
(5 ), oAl FOPR R D 2 R (T, ), 3l 9 = A PR AR
IR (FTy) (i 25 WAR MR R (FT,) AL HUR IR R
(TSH ) W s, 3o B R IR 20 ik IE % 35
(44.3%) , T,, T, o % I FT, ¥ & % 13 f
(16.4% ) AL FIEWMEAE 31 H1(539.2% ),

2 % R

2.1

1.1

CLT HiZ AR R ARBIRIZHER
A2 108 il R FARBH 14 4], Hrb o il

Thyroiditis , Autiimmune/ diag ; Thyroiditis , Autiimmune/ surg ; Diagnosis, Differential

B 5] F T 4 i 2= 28 fl ks A& 12,5 1l & ik e e
251k 3 3 97 A N e T 22 TR 12 . 94 Hi
(87.0% )45 T RIGIT, 1 94 Bl 42 % T R &
HHAUH 8 B (8.5% ) RHI% —12 Wi CLT 45
TV R BRI (45 5 ) L 86 Bl R AT RZ I ai W
SiHAER T P, RATIRIZE N 91.5% ., TR
LA HU IR BR e U0 BR 18 I, R K 45 U0 BR
52 451, B A sOBCI R BR R 4 D) BR 14 4] B )
M) R 8 i, X R DBk 2 . R JE A B2
Mgl CLT59 ] (62. 7% ), CLT ff 45 H 19 i
(20.2% ) ,CLT f£H JL 10 #](10.6% ), CLT f£ H
B 6 41 (6.3% ) FEHIE 6 f 2 i) 47 XU i i
PIBR 4 BT S AR - I BR (R 1) .
2.2 [Ei

ARAILKE YV 75 4] (69. 4% ), BE Vi B [|] 6 4>
HZE20 4, FH 8.5 4, Ml AEZTFARAEE
8,1 Bl (12.5% )t B AR B oy 8 AR ( FH )
R U2 TR B H 67 1,29 i (43.3% )
PRI, MR BT ORE5 3 4R il
HERIET 2 BIBE VIR WA K, 3 K.

R 194 B FE AT —2 W5 ARG B2 T H AL

Jifh ARFHE—LWT[ BIE(% ) | RIGHEEHI HIE(% ) ]
cLT 0 59(62.7)
g5 57(60.6) 0

SR ER T 13(13.8) 0

E) 16(17.0) 0

CLT ff:4% 8(8.5) 19(20.2)

CLT ££H T 0 10(10.6)

CLT £ Hi 555 0 6(6.3)

3 W o’

CLT 2 LA B 5 AR IR 08 B 19 A B e %
PEBERE , RRAF A . CLT 25 28 18 B B, 0 4%
SERER WG OF A TR IR B, K B iR 2.
CLT Z % LJC i o HY AR IR i sl 45 99wt 12, > Fon]
A SRR W F R R TR o A A IR
JIe A I B XA I L 22 T G N R B T M B T



428 o [ 8 A R &

CAVE

W, H T R R I = KR M 4512 s ok TR A,
It PR 2 B0iR 12 R 45705 1 B AR IR i, D8R 2 o W
B AR SR, TR 94 b, LA 8 B
(8.5% ) KT % — 12 Wi o CLT £ 45 W, H 4% 9% il
ARAT¥HRZ NEEH R AEH TS R &, RTiR 2
BN 9. 5% o XX R R E IR OR F AT AT 40 %
B, 282 LRk FARIBITM., CLT R &IFH
FEEA AN, — AN TR T A, B &: (1)AK
I A B G M L P S A R 3 T AR
()T ARENFRIIBEHRBEAL, A6 A
A o I, fE CLT R By 5 ot 53 5 % 51 it
SR BT X 3R A — AN B AT W A TRl @, a3 AT AR S
TERL, 2 FH N X CLT [y % 5142 W b i 3 AT )
i,

CLT XJ HUIR B 0 8 25 . 45 #9 Fn oh e #F A 1R K
SR X Bl JF N E o B DL R b — T
AR AR A, (B A B SOAS B8 AUAR 4 b 101 K
A2k, (1) Iy T,,T,, FT,, FT, F+ & X} H
TLH W E L, A 79 B4 Tz e, Hf
13 61(16.4% ) Jt 55 ; HiX A fE 5 2 CLT &3 H
Jlo A 31 B1(39.2% ) Wl & W Ik T 1E % , H A
I PR B= AR 3 43 A AE R BT iZ W, 20X — 25 51, X 2
BRE AT T FARBIT . WL, 285 B B 6,
Fe & & JF TSH B &8 J+ & af, N % 1§ CLT 12
Wro (2)CLT Al f — R 5 A & Pii&IE ik, Hrp U
Pi-TCGA FIHL-TMA FIMEFR £, W15 90% L 7,
AGERAT 47 BIAT % 2 Fhpu AR I, BBH M
68% . Hor, 14 2% 2 Fhbi iR FH M R R B
FARIWGIT . WG, 1% Hr-TGA F4T-TMA U % [H
X CLT (2 Wi 1R A #r 8, 15 BT % JF A 68 HE B
CLT, (3) % ¥ Mi% R 3 #5 & X CLT % 5112 Wr kb
BAEBRYXWKAE ., AHAMITEARKAE, (UG 23 4
it & AN HEBR CLT, Ui BH 75 £ A 78 5 i2 CLT J5 Il
TRt & %, AR, B E NN Y A R
I A A [l 7l FHE R B N A 22 R Bl AR [l A
WA, LR RBEMEG S FEE, 2"
KOEEAE" B & CLT [ FRfE R B, (4) CLT n] R
TSR M A% 2R B BRI, o3 A AN 3, B L
5 R A E LS R AT 2 W g
B F R AFAE P AP DL B EE T RS A R
B 5 B S A TG A B, LB R v 4 Y i
5 F 3 8 50, R A8 mTe - MIBL $ 4, 2% K 25 BH 1
PR A R MR OE R R o (5) o A0 2 A A
E-UEHEE A B LR 2w T B, AT TE B gl
SFHAT, - B bk F AR, AR B &

Wi AL, WS EHLHE AR, (6)H T

CLT Jy H B f S M5 , B R IR 9T % 7T W 3 8 4

MIROR o TEIZ W A B, Al SR F 2 B PR 9T Y 7

ERE . AHPAS BIE T IRIEE 10 mg,

BEH 3K, 2 N IR WY & 3R BN E AR T

EA RN B N 2o I N SR = P

W, 24— IR X T 5 G Al B AR R 5 o O, il R

JEAS AR —Fh R AT R 012 7 ik

CLT AT LAfE Bl 2 Fh HHOIR IR 200 o A 2 & JF 25

HA 19 B, & 0F WA 6 B, & JF W T 10 ], &

MR N 32.4% . FIE, 12 K12 W7 i & A B

ZIEG BRI ZM T CLT 1E7E" . £ CLT %

P Y 300 AT A T RECIR BB, BRI R A T, A

HA 10 6K CLT fEHJT, KERK 10.6% . H

Ji PRI FRODR B 20 240 52 R PR e 3R, FROR IR B R

RO M5 22 B 30, SO e R B — s

AR R S8 RE 7 22 4718, 1 T HOIR I 41 23200 o AS W7

MR, HA T4 fl, e ] KR W, T

— g AR AL B R b X TR A TS B R B

TR, AW E 5 518 B, AHFAREE P

WA 43.3% o PG, B BOFF CLT £ B T

55 MW O 45 AR T AT 2 W, CLT

AR RS g . AA T AR 94 il RS s B

HESEA 19 f0h CLT G IF 45 W, K A= %88 20.2% 56

Bl AW, KAERN6.3% , X T ixIBEN

PLFARIBIT N T

e

(1] B2 AR E 507 (1], b E % AR 2
#,2006,15(4) :315 -316.

(2] kg, BRI, X/ T, %, AR 45 fllkKRE
JRE KX SLT]. g B2 ,2004 ,15(12) :27 - 28.

[3] %, Sk, ARG MR RE LKA
ARE A 0L RS Wb e Bt [ 0] e py o i AR
WA ,1989,5(2) :67 - 69.

(4] WERDF, B, B, %, BA KA B GRXHFA K
WIS WA M L) ] b EE A R R, 2001, 17
(10) :966 - 968.

[5] |Lagalla R, Caruso G, Benza I, et al. Echo-color Doppler in
the study of hypothyroiditism in the adult[ J]. Radiol Med To-
rino,1993,86(3) :281 - 287.

[6] Alonso O, Lago G, Mut F, et al. Thyroid imaging with Te-

99 m MIBI in patients with solitary cold single nodules on per-

technetate imaging [ J]. Clin Nucl Med ,1996 ,21(5) :363
-367.

(7] SR, B4 TIH. BF A B I A7 i FOR IR 50 19 23R
rBr L], e w4 #L 2 75, 2003, 18 (3) : 173 -
175.





