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Percutaneous microwave for simultaneous ablation of concomitant thyroidal and submandibular nodules

ZHAO Lu-lu” , ZHANG Jian-quan” " » SHENG Jian-guo, PAN Qian
Department of Ultrasound in Medicine, Changzheng Hospital, Second Military Medical University, Shanghai 200003, China

[ Abstract |  Objective To use ultrasound-guided percutaneous microwave for simultaneous ablation of a nodule in
submandibular gland and another in the ipsilateral thyroid gland. Methods A 57-year old man presented non-painful nodules in
his right submandibular gland and right thyroid lobe simultaneously, with the sizes being 10 mm>X 10 mm X9 mm and 13 mm X
11 mmX 10 mm separately. Percutaneous microwave ablation and biopsy were conducted for both nodules simultaneously under
ultrasound guidance. The short-term effects were documented both clinically and ultrasonographically. Results The ablation
therapy was completed uneventfully and took a total of 20 min. The ablation time was 185 seconds for the submandibular nodule
and 72 seconds for the thyroid nodule. No intra-operative complications such as bleeding, edema or nerve injury were observed.
No symptoms of injuries to the facial nerve, glossal nerve or recurrent laryngeal nerve were observed during a 2-month follow-
up. Ultrasound examination revealed that the ablated area was shrank and kept unenhanced on CEUS. Conclusion Microwave
ablation therapy is suitable for the conjoint treatment of concomitant nodular lesions in multiple neck organs. The method is
economical, efficient, minimally invasive, and is worth of more clinical practices.
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Fig 1
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Multi-mode sonograms and pathologic presentations of inflammatory granuloma of submandibular gland

A Grey-scale image; B: CDFI image; C: RTE image; D: CEUS image; E: H-E staining pathological image; F: LCA immu-

nohistochemical staining positive image. Arrows indicating the inflammatory granuloma in the submandibular region. Original

magnification; X200 (E, F)
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Fig 2 Multi-mode sonograms and pathologic presentations of thyroid adenoma

A Grey-scale image; B: CDFI image; C: RTE image; D: H-E staining pathological image; E: TTF1 immunohistochemical

staining positive image; F: CK19 immunohistochemical staining negative image. Arrows indicating the thyroid adenoma. Origi-

nal magnification: X200 (D-F)
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Fig 3 Sonograms of inflammatory granuloma of submandibular gland and thyroid adenoma in microwave ablation

A: Grey-scale image of inflammatory granuloma of submandibular gland during microwave ablation; B: CEUS image of inflam-

matory granuloma of submandibular gland right after microwave ablation; C: Grey-scale image of thyroid adenoma during mi-

crowave ablation; D: CEUS image of thyroid adenoma right after microwave ablation. Closed arrows indicating the ablated area

in the submandibular region; open arrows indicating the ablated area in the thyroid region
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Fig 4 Ultrasonic appearance of inflammatory granuloma in submandibular gland

and thyroid adenoma two months after microwave ablation

1: The ablated submandibular granuloma shrank in size and kept unenhanced on CEUS; 2 The ablated submandibular granulo-

ma on baseline ultrasound; 3: The ablated thyroid adenoma shrank in size and kept unenhanced on CEUS; 4. The ablated thy-

roid adenoma on baseline ultrasound
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Fig 5 Anatomic atlas in corpse (A, B) and sonograms (C) in vivo of submandibular gland

1. Submandibular gland; 2. External jugular vein; 3. Hypoglossal nerve; 4. External carotid artery; 5: Internal carotid artery;

6 Digastric muslce
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