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Thyroid nodules 

◦ A thyroid nodule is a discrete lesion within the thyroid gland that is radiologically distinct 

from the surrounding thyroid parenchyma. 

◦ Nonpalpable nodules have the same risk of malignancy as do sonographically 

confirmed palpable nodules of the same size. 

◦ Generally, only nodules >1 cm should be evaluated, since they have a greater 

potential to be clinically significant cancers. 

◦ Occasionally, there may be nodules <1 cm that require further evaluation because of 

clinical symptoms or associated lymphadenopathy. 

◦ In general, the guiding clinical strategy acknowledges that most thyroid nodules are 

low risk, and many thyroid cancers pose minimal risk to human health and can be 

effectively treated. 



Pertinent Historical factors 

◦ history of childhood head and neck radiation therapy 

◦ total body radiation for bone marrow transplantation  

◦ familial thyroid carcinoma in a first degree relative 

◦ male sex 

◦ extremes of age (<20 or >60) 

◦ rapid nodule growth 

◦ hoarseness 



Concerning Physical Exam Features 

◦ Vocal cord paralysis 

◦ Cervical lymphadenopathy 

◦ Fixation of nodule to surrounding tissues 



Initial lab/imaging evaluation 

Thyroid nodule 

Measure TSH 

Low TSH Normal or elevated TSH 

Radionuclide (123I) Thyroid scan Thyroid US 

No cytological eval necessary  

Workup for hyperthyroidism 

Hyperfunctioning nodule 

Thyroid US 

Iso/nonfunctioning nodule 

Side note: higher serum TSH level 

is associated with increased risk 

of malignancy in a thyroid 

nodule, as well as more 

advanced stage thyroid cancer 



ATA nodule sonographic patterns and risk of malignancy 





Nodules that do no meet FNA criteria 

Should be monitored every: 

◦ 6-12 months for lesion <1cm with suspicious features 

◦ 12-24 months for nodules with low to intermediate suspicious features 

◦ >24 months for very low risk nodules 
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