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I. Introduction :
Thyroid cysts are mostly benign lesions that can produce compressive or cosmetic symptoms 

depending on the size and location and are characterized by their fluid content. A new minimally invasive 
ultrasound-guided technique known as ethanol injection therapy (Alcohol) has been proposed as a safe and 
effective conservative alternative to open surgery, with significant improvement in symptoms and quality of 
life. (1,2)

Ethanol ablation for the treatment of thyroid cysts has been well documented in the literature as a safe 
and effective treatment option. In this article, we share our experience with ethanol treatment of thyroid cysts.

II. Material And Methods :
A series of 13 patients presenting a cervical nodule or nodular goiter with a compressive cystic 

component and treated in the endocrinology department of the Mohammed V military hospital in Rabat, were 
prospectively included in the study.

A case was considered for alcoholism if it met all of the following criteria: (1) age > 18 years; (2) 
normal thyroid status; (3) no major comorbidities; (4) no history of neck irradiation; (5) cystic or predominantly 
cystic (>80% cystic component) thyroid nodule recurrent after the first simple drainage; (6) a benign 
cytopathological study and (7) compressive symptoms. All patients have been followed for at least 6 months.

Alcoholication By Ethanol:
An ultrasound examination was performed on each patient by an experienced endocrinologist-

sonographer using a 10---18 MHz linear probe (ESAOTE). The morphological evaluation included the 
description of the thyroid echostructure and the measurement of the diameters and ultrasound characteristics of 
each nodule detected. Fine needle aspiration (FNA) was performed in all cases to obtain cytological samples 
and exclude malignancy and also to drain the fluid contents of the cyst (3,4). Patients were offered alcohol 
treatment if the cyst recurred with reappearance of compressive symptoms or cosmetic complaints after the first 
drainage and if the cytological analysis of the aspiration fluid was benign and if the patient preferred not to 
undergo thyroid surgery afterward. an explanation of the procedure.

All alcohol procedures were performed by the same operator, the positions of the patient and operator 
were similar to those adopted during the fine needle puncture procedure, with the patient lying supine with the 
neck in hyperextension (5).

After the Sterilization of the skin, and under ultrasound control, a 21 gauge needle (0.5---0.8 mm) 
mounted on a 20 ml syringe was used to empty the cyst contents.

Subsequently, 96% ethanol was injected gradually, with slow movement of the needle to reach most of 
the inner surface of the cyst capsule. The patient was instructed to report any sensation of pain. The quantity of 
ethanol injected was approximately 30% of the volume of liquid extracted, with a maximum of 3 ml. The needle 
tip was continuously monitored during the procedure to ensure that it remained in the cyst (6). Ethanol was not 
re-extracted and patients were discharged after 15---20 minutes observation
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Figure 1: 10 ml ampoule of AP-HP 96% ethanol for parenteral use.

Follow-Up
Patients were followed monthly for three months and every three months thereafter. An ultrasound was 

performed at each appointment with an evaluation of the characteristics and volume of the residual lesion.
In case of recurrence confirmed by ultrasound, a new alcoholization was carried out with the same 

protocol, this procedure was repeated until a permanent and significant reduction of the cyst, defined as 
complete resorption or a reduction of at least 50% by compared to the initial value with a significant reduction 
in symptoms (7.8).

Patient 1: Thyroid cyst before alcohol use         Patient 1: Thyroid cyst after evacuation and alcohol use
Figure 2 (Patient 1): thyroid cyst before and after alcohol use

III. Results
In our series of 13 patients, three cases (23%) presented a recurrence of thyroid cyst after drainage, 

alcoholization and collection of samples for cytological evaluation.
A total of 13 subjects with symptomatic thyroid cysts (16 - 54 years; 84% female) were included in the 

protocol. The mean TSH was within the normal range (2.0 ± 1.4 mU/L) and positive antithyroperoxidase and/or 
anti-thyroglobulin antibodies were detected in 14% of patients. The symptoms most frequently reported by 
patients were compressive (85%) and anesthetic (70%), symptoms and sore throat (28%).

The intensity of symptoms was “mild” in 28% of patients, “moderate” in 40% and “intense” in 32%. 
Regarding cyst type, 60% were pure fluid lesions with a capsule, 20% were septate cysts, and 20% were mixed 
but predominantly cystic nodules. Cytological studies of the samples obtained by fine needle aspiration 
cytology from the cystic nodules were benign (hemorrhagic-cystic lesion, colloid or non-malignant lesion) in all 
cases.

The mean maximum cyst diameter before drainage was 3.1 ± 1.1 cm with a calculated median initial 
volume of 14.2 (5.1---18.3) ml. Median total volume removed from the cyst in all procedures performed in a 
patient was 15.0 (8.2---37.0) ml.
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Patient 1 :  Thyroidien  Cyst  Day 1

Patient 1 : Thyroidien Cyst Day 7 Post Alccolisation

Patient 1 :  Thyroïdien Cyst Day 30 Post Alcoolisation

Patient 1 :  Thyroïdien Cyst Day 90 Post Alcoolisation
Figure 3 :  Thyroïdien Cyst À Day1, Day7, Day30, Day90 Post Alcoolisation
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IV. Discussion
The results presented in this article clearly demonstrate that alcoholization with ethanol is a safe 

procedure with long-term effectiveness in cases of symptomatic benign thyroid cysts that allows a significant 
reduction in cyst volume and complete disappearance of symptoms in virtually all cases. all patients without 
significant complications.
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Figure 4: Evolution Of The Volume Of Thyroid Cysts Treated By Percutaneous Injection Of Ethanol.

V. Conclusion:
Ethanol alcoholization is a safe and well-tolerated first-line treatment for symptomatic thyroid cysts 

with long-term effectiveness, our experience allows us to offer ethanol alcoholization as a safe and effective 
alternative to surgery in the management of thyroid cysts.
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