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Objectives

•Know the rate of malignancy for incidentally 
discovered thyroid nodules

•Describe several risk factors for thyroid cancer

•Understand appropriate workup for thyroid nodules 
including role of FNA



Case 1

•57 F with history of HTN and DM 
presents with a new dx of a 2.7 cm left 
thyroid nodule. Seen on a CTA chest 
during a workup for SOB in the ED.



What else do you want to know?

•Radiation exposure?

•Compressive symptoms?

•Symptoms of hypo/hyperthyroidism?

•Family history of other cancers

•Exam findings?

•Labs- TSH



Patient asks you, “What are the 
chances this is cancer?”

A.  No chance

B. 5%

C. 10-15%

D. 20-30%

E. 50%

F. I’m not sure, let’s order a PET scan
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Which of the following additional pieces of 
information would signify an increased risk 
of cancer?

A.Complaints of dysphagia

B.Weight loss

C. Bone pain

D.Nodule is firm, not mobile

E. Polyuria
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Next Step?

A. Dedicated CT soft tissue neck

B. Cervical Ultrasound

C. FNA

D. Thyroid uptake scan

E. Referral to surgeon for thyroidectomy







What is the single most important lab test for 
workup of thyroid nodules?

A. TSH

B. T3

C. T4

D. Thyroid stimulating antibodies

E. TPO antibodies

F. Thyroglobulin

G. PTH

H. CA 19-9
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Please do not do FNA on a hyperthyroid 
patient!













Important Note

•No thyroid ultrasound is 
complete without assessing the 
central and lateral neck for 
enlarged/ pathologic lymph 
nodes!
•* Sometimes requires separate order for 
lymph node mapping



Case 2 

62 F recently had FNA biopsy of a 3.1 cm 
left thyroid nodule. 

Cytology report: Bethesda III Atypia of 
undetermined significance



What is the malignancy risk associated with 
this cytology interpretation?

A. None

B. 0-5%

C. 5-15%

D. 15-30%

E. 60-75%

F. 99%
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Your patient asks if there is any alternative to 
repeat FNA or surgery?

A. Order additional laboratory tests

B. PET scan

C. Gallium Dotatate scan

D. Molecular testing

E. Repeat FNA or surgery are the only options
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Molecular Testing 



Thank you!


