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Background and Objectives

The effectiveness of suppressive therapy with Levothyroxine in

benign thyroid nodule is controversial. The favorable response varies between 9—68%. The aim
of this study was to evaluate the effect of Levothyroxine suppressive therapy on benign thyroid
nodules in comparison with untreated patients.

Subjects and Method A total 98 patients diagnosed with benign thyroid nodules by high reso-
lution ultrasonography and fine needle aspiration cytology from January 2001 to June 2007 was
evaluated retrospectively. The case group included 55 patients who received Levothyroxine sup-
pressive therapy for longer than 6 months with documentation of thyroid stimulating hormone
(TSH) suppression level. The control group included 43 patients who were followed up without
any treatment. We measured TSH, free T4, and thyroid nodule volume by ultrasound every 6
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In 13 patients (23.6%) of the case group, nodule volume decreased more than 50% af-
ter the Levothyroxine suppressive therapy. In 10 (23.2%) of the control group, nodule volume
decreased more than 50 % after the follow-up of 6 months. There was no significant difference
between the two groups. The change of nodule volume was not related to the TSH suppression
level, the number of nodule or the type of nodule.

We concluded that Levothyroxine suppressive therapy was not effective in vol-
ume reduction of benign thyroid nodules.
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Table 1. Sex and age distribution and characteristics of thyroid nod-
ule in case and control groups

Case (n=55) Control (n=43) p-value
Sex 0.152
Male 6 (10.9) 7 (16.2)
Female 49 (89.0) 36 (83.7)
Age (years) Mean 44.4 Mean 56.0 0.283
(Range 14-74)  (Range 26—77)
Nodule number 0.427
Solitary 34 (61.8) 13 (30.2)
Multiple 21 (38.1) 30 (69.7)
Nodule type 0.571
Solid 11 (20.0) 6 (13.9)
Cystic 10 (18.1) 5(11.6)
Mixed 34 (61.8) 32 (74.4)

Values are number (%)
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Table 2. Change of benign thyroid nodule volume after 6 months

Table 4. Change of nodule volume according to type of nodule

noi:ijengsfr;e Cases Controls p-value
Decreased 19 (34.5) 15 (34.8)
>50% 13 (23.6) 10 (23.2)
50—20% 5( 9.0 3(6.9 0.408
<20% 1(1.8 2 ( 4.6
No change 27 (49.0) 21 (48.8)
Increased 9 (16.3) 7 (16.2)
Total 55 (100) 43 (100)

Values are number (%)

Table 3. Level of thyroid stimulating hormone suppression and

Total volume of nodule

Nodule Case (n=55) Control (n=43)
fype Before After Initial After
freatment treatment 6 month
Solid 34.7 29.4 16.8 26.9
Cystic 21.1 18.1 13.9 19.6
Mixed 67.2 53.6 23.9 14.4

Values are total volume of nodule (%). Case group, p=0.216.
Control group, p=0.875

Table 5. Change of nodule volume according to number of nodule

Total volume of nodule

change of thyroid nodule volume Nodule Case (n=55) Control (n=43)
— - number
Thyroid shmulchng hormone Marked volume reduction Before After Initial After
suppression freatment  treatment 6 month
Mild (n=19) (0.38—1 mIU/L) 7 (41.1) Single 75.9 66.1 94.9 122.7
Moderate (n=11) (0.1-0.38 mIU/L) 1(58) Multiple 49 .4 37.4 62.2 37.7
Strong (n=25) (0.1 mIU/L) 6 (24.0) Values are total volume of nodule (%). Case group, p=0.237.
Control group, p=0.821

Total (n=55) 14 (25.4)

Values are number (%), p=0.803. Marked volume reduction:
nodule volume decrease more than 50%
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