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(A).. Awoman from Switzerland operated
upon by Dr. Theodor Kocher (From
Kocher T: Zur pathologie und therapie
deKropfes (parts | and 2). Dtsch Z Chir 4,

1874

(B). One hundred years later, large
goiters still occur in many parts of the
world, as demonstrated in this woman

from a mountainous region of Viet Nam,

1970
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Pemberton’s sign
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JItrasound Elastography

* Dynamic technique (Manual transducer compressionor the
electronic equivalent, with ultrasound) to estimate tissue
stiffness (1990's)

* Complimentary tool in nodules with indeterminate US
or cytologic findings

» Differentiate malignant (harder) from benign lesions

L XX X

Score 1 Score 2 Score 3 Score 4



(Jaall & sll) daa ol oy 5l dalidl

(Al a3 uiiiall ol 40 5all) Uagad) 4l
dali agdl Allall S (10 % 5
35l e (Bhalie g % 75 st
2 3/3Sa 50 0o sl Hlaia (midsy o)) amy el
S50 5] e gadida Bl gl A () <5 8

do28x]) Al
Ja (9% 1 el (e sl %6
P RRE R }i B g
33‘)\—}]\ ji DJLAM
YL e Gl 5 Aadaey dalaa



dlac — GEJJ\A. e.wz (P’ me\ uasj\ bl L;.:: dlac
ol Gl il 8 bl iy

Q\J\.Jj e\ CC S B o)\,.d\ Jub

tu..d‘ JJJ\AULAA}]\AM\AMJ\A/::J\AJML)Y%
(aadi %33 )l g adiall 3 gall Jaid 0L ) At 5 s



/w/

L grg dcdal Cladl) 18 Jel- Sb et
b > o) Iy Sl i) 2l e
Aal jadly dadl ¢ sSs of 85 ally al -

.

e .




yroid nodules

Prevalence
* 3 - 7% - Palpation
* 20 -76 % Ultrasound Study
* 9.4 — 27 % Carotid duplex studies

In most cases:
* Euthyroid

* No compressive symptoms or cosmetic concerns

Rule out malignancy (5%)
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High-Risk Ultrasound Features
* Marked hypoechogenicity

* Microcalcifications

« Irregular (speculated) margins

* More tall than wide

» Extracapsular growth

» Suspicious regional lymph node
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Summary

Solid
hypoechoic

Mixed cystic/solid

Spongiform
Furely cystic

Suspicious
US features

Elevated
stiffness

Abnormal lymph
nodes, extracapsular
invasion

Fig. 1. Indications for FNA biopsy according to US findings. Suspicious US findings are markedly hypoechoie nodule, mmtranodular
microcaleifications, more-tall-than-wide shape, and spiculated or lobulated margins. FNA = fine-needle aspiration; US = ultrasonography.

>

»low clinical risk, nodules <5 mm

»High US risk nodules <5-10 mm

US Monitoring

—~ | FNA

»Intermediate US risk nodules >10 mm

»low US risk nodules =20 mm or progressively increasing in size

|\

Thyroid Nodule Management, Endocr Pract. 2016;22
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Multiple Endocrine Neoplasia (MEN)

MEN 1
e Parathyroid hyperplasia

 Pancreatic tumors (benign or malignant)
» Gastrinoma
» Insulinoma

 Glucagonoma, VIPoma (both rare)
e Pituitary tumor
» Groth hormone-secreting

 Prolactin-secreting
« ACTH-secreting

e Other tumors: lipomas, carcinoids, adrenal and
thyroid adenomas
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Multiple Endocrine Neoplasia (Mﬁ
MEN 2 A
e Medullary carcinoma of the thyroid
e Pheochromocytoma (benign or malignant)
e Parathyeoid hyperplasia
MEN 2 B
e Medullary carcinoma of the thyroid
e Pheochromocytoma
e Mucosal neuromas, ganglioneuromas
e Marfanoid habitus
e Hyperparathyroidism (very rare)
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