Clinical information

1 Indication for examination ex) thyroid nodule, palpable neck mass, diagnostic work-up
2 OP history of thyroid, neck ™" ex) total thyroidectomy with central neck dissection, Rt PTC,
3 Biopsy history of thyroid, neck ex) right nodule: FNA (2015-3) - AUS/FLUS

USG findings
4 Thyroid gland size Normal/increase/decrease

Parenchymal Normal/abnormal

° echogenicity/echotexture/vascularity®
6 Thyroid nodule ®

6-1 Location Right/left/isthmus & upper/mid/lower

6-2 Size (interval change) ex) maximum diameter (decrease/no change/increase)

6-3 Composition Solid/predominantly solid/predominantly cystic/cystic

6-4 Echogenicity Marked hypo-/mild hypo-/iso-/hyper-

6-5 Shape Ovoid-to-round/irregular

6-6 Orientation Parallel/nonparallel (taller-than-wide)

6-7 Margin Smooth/spiculated or microlobulated /ill-defined

6-8 Calcification Microcalcification/macrocalcification/rim calcification

6-9 Spongiform appearance Present/absent

6-10 Colloid (intra-cystic comet-tail artifact) Present/absent

6-11 Extra-thyroidal extension (ETE) Present/absent

6-12 Color Doppler vascularity @

None/perinodular/mild intranodular/marked intranodular




7 Cervical lymph node ®

7-1 Location (neck level) Level 1/2/3/4/5/6/supraclavicular fossa
7-2 Size (interval change) ex) minimum diameter (decrease/no change/increase)
7-3 Malignancy risk estimation Suspicious/indeterminate/benign
8 Other finding (extrathyroid lesion) ©
Conclusion
8 Diffuse thyroid disease Diffuse thyroid disease?t U&= AL0T 7|&& = QULCH
9 Thyroid nodule @ ex) High suspicion (K-TIRADS 5) nodule in the right thyroid upper lobe.

10 Cervical lymph node ®
11 Other finding (extrathyroid lesion) ©

ex) Suspicious lymph node in the right level 4.

ex) parathyroid cyst, left

Recommendation @®
11 Thyroid nodule
12 Cervical lymph node

ex) biopsy, follow-up

ex) biopsy

* Malignancy risk stratification system: K-TIRADS (Korean Thyroid Imaging Reporting and Data System) (Korean J Radiol. 2016;17(3):370-95,

Int J Thyroidol 2016; 9(2): 59-126)

K-TIRADS 1 No thyroid nodule

K-TIRADS 2 Benign (malignancy risk < 3%): pure cyst, partially cystic with intracystic comet tail artifacts, isoechoic spongiform nodule.
K-TIRADS 3 Low suspicion (malignancy risk 3-15%): isoechoic or partially cystic nodules without suspicious US features.
K-TIRADS 4 Intermediate suspicion (malignancy risk 15-50%): solid hypoechoic nodule without suspicious US feature

/ isoechoic or partially cystic nodules with suspicious US features.

K-TIRADS 5 High suspicion (malignancy risk > 60%): solid hypoechoic nodule with suspicious US features.
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Clinical information

Indication for examination: thyroid nodule

Biopsy history: previous AUS/FLUS FNA result, right upper lobe (2017-3)

Findings

Thyroid gland size: normal

Parenchymal echogenicity/echotexture/vascularity: abnormal (decreased heterogeneous echogenicity/ normal vascularity)
Thyroid nodule

1. Right lobe: upper, 0.9 cm (no interval change), solid, hypoechoic, nonparallel orientation, spiculated margin, microcalcification, mild

intranodular vascularity, No ETE
2. Left lobe: lower, 1.2x0.5x1.0 cm (no interval change), predominantly solid, iso echoic
Cervical lymph node
1. Central neck: No significant lymphadenopathy
2. Lateral neck:
Right level 4, 0.6 cm (minimal diameter), indeterminate lymph node (loss of hilar echo and hilar vascularity)

Left level 3, 0.4 cm (minimal diameter), suspicious lymph node (microcalcification, hyperechogenicity)



Conclusion
1. Diffuse thyroid disease
2. High suspicion (K-TIRADS 5) nodule in the right upper lobe and low suspicion (K-TIRADS 3) nodule in the left lower lobe, No ETE

3. An indeterminate lymph node, right level 4 and a suspicious lymph node, left level 3

Recommendation2® St= 4%

FNA for the right thyroid lobe nodule

FNA with tissue thyroglobulin measurement for both lateral neck lymph nodes (right level 3, left level 4)
BiopsyZl & A|A¥E ZL

FNA was done for the right thyroid lobe nodule

FNA with tissue thyroglobulin measurement was done for both lateral neck lymph nodes

No immediate post-biopsy complication



Clinical information

Indication of examination: Postop surveillance, thyroid cancer
OP history: total thyroidectomy, right PTC, pT2NOa (2016-4)
Findings

1. Central neck (op bed)

Left: 0.5 cm, isoechoic solid lesion in left upper op bed

2. Lateral neck:

No significant lymphadenopathy

Conclusion

1. No evidence of locoregional tumor recurrence

2. Remnant thyroid tissue in the left op bed

3. No significant lymphadenopathy

Recommendation

US surveillance



