Update on Thyroio
Nodules and Ditferentiated
Thyroid Cancer

Rajeev H. Mehta, MD, FACGS

e ‘*'\,‘ ;
e
45




Thyroid Carcinoma

Histologic Classification

| Papillary including follicular variant (80%

| Follicular including Hurthle cell variant (15%) *FNA
& frozen section will be non diagnostic in follicular and
Hurthle cell neoplasms




Investigation of Thyroid
Nodules

+ 10% of thyroid nodu
exposure increases

es are malignant (radiation

'Isk up to 50%

+ Work up of nodule regardless of how it is found

symptoms, routine exam,

incidentaloma on carotid doppler,
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Investigation of Thyroio
Nodules

il SR

@Low TSH (hyperthyroid) lower risk of CA, obtain nuclear scan and
compare US —> HOT nodule

@High TSH (hypothyroid) higher risk of CA —> COLD nodule

2. Diagnostic US
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any nodule size



Classification FNA Cytology

(Bethesda System for Rep of orting Thyroid
Cytopathology)

l. Non-diagnostic (1-4% risk of malignancy) —> repeat FNA

Il. Benign (0-3% risk) —> serial US follow up

I1l. AUS/FLUS Atypia/follicular lesion of undetermined significance
(5-15% risk) —> repeat FNA or 2nd opinion on FNA

AVARSIRIN SUSpICIOUS for folllcular neoplasm follicular or Hurthle cell




Benign Thyroid Nodules

* |f FNA is benign, —> recommend repeat US in

6-18 months, and then every 3-5 years it stable
| repeat US in 6 months then repeat yearly for 2 years




Surgery on Benign Nodules

e Symptomatic or cosmetic concerns

Patient preference (several nodules, dislike of multiple
FNASs, fear of missing cancer, “just be done with it”
trouble regulating thyroid function,

o Consider surgery even with bemgn FNA: nodules > 3cm
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Indications for Surgery

e Surgery recommended for Bethesda V and VI
diagnostic or suspicious for CA

» Follicular and Hurthle cell neoplasms need
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The Future: Indeterminate
HAVA

* Proto-Oncogene analysis on FNA may help
avold surgery in indeterminate cytology in the
future




TNM Classification

for Differentiated Thyroid Carcinoma

e [1 tumor diameter < 2cm

e [2 tumor diameter >2 to 4cm

e [3 > 4cm with minimal extrathyroidal extension




TNM Classification

for Differentiated Thyroid Carcinoma

NO no metastatic nodes

N1, mets to level VI nodes

d

N1, mets to ipsi/contra/bilateral

cervical nodes or
superior mediastinal nodes

NX nodes not assessed at surgery

Hyoid Bone

MO no distant mets Thyroid
Cartilage

M1 distant mets Cricothyroid
membrane

MX distant mets not assessed
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TNM Classification

for Differentiated Thyroid Carcinoma

Stage | Any T, any N, MO T1 NO MO

Stage ll |  Any T, any N, M1 T2 NO MO
Stage | T3 NO MO

Stage VB
Stage IVC
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lake Home Points

 Work up includes TSH & ultrasound

e US guided FNA for nodules > 10mm

* |f benign, repeat Us in 6 months







