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Thyroid nodules are common disease in our clinical practice. Most of the nodules are benign and asymptom-
atic, whereas, some of the nodules cause compressive symptoms or cosmetic concerns. Some proportions of the
nodules are cystic and ultrasound-guided fine-needle aspiration is usually performed for the purpose of diagnosis
and treatment but with high recurrence rate. In addition to surgery, the efficacy of ultrasound-guided percutaneous
ethanol injection therapy for the management of pure cysts or predominantly cystic nodules has been well docu-
mented. The recurrent rate could be decreased to under 20% by percutaneous ethanol injection therapy. If recurrence
occurs after ethanol injection, combination of ethanol injection plus radiofrequency ablation or operation can be a
second line treatment.



