Case of the Month - December 2024 - case 2

Name or nick name

E-mail address

How many thyroid ultrasound scans have you done so far?
<10
10-500
501-2000
2001-20000
>20000

1. How would you consider the echogenicity of the cystic nodule in the RIGHT lobe?
Iso/hyperechoic.
Minimally/moderately hypoechoic.
Very hypoechoic.

2. What suspicious characteristics does the cystic nodule in the RIGHT lobe have? Multiple answers possible!
Obvious forms of microcalcifications.
Deep hypoechogenicity.
Irregular borders.
Irregular shape.
None of them.

3. What intranodular hyperechoic figure or figures does the cystic nodule in the RIGHT lobe have? Multiple answers possible!
Back wall figures
Comet tail artifact
MICROcalcifications
MACROcalcification
None of them.

4. How would you classify the cystic nodule in the RIGHT lobe according to EU-TIRADS?
This is an EU-TIRADS 1 lesion.
This is an EU-TIRADS 2 lesion.
This is an EU-TIRADS 3 lesion.
This is an EU-TIRADS 4 lesion.
This is an EU-TIRADS 5 lesion.

5. What is the suggestion of the ETA in the event of the largest lesion in the RIGHT lobe?
FNA should be performed.
FNA is not indicated.
FNA is to be considered.

6. What suspicious characteristics does the smaller, solid nodule in the RIGHT lobe have? Multiple answers possible!
Obvious forms of microcalcifications.
Deep hypoechogenicity.
Irregular borders.
Irregular shape.
None of them.

7. How would you consider the echogenicity of the larger nodule in the LEFT lobe?
Homogeneous, iso/hyperechoic.
Homogeneous, minimally/moderately hypoechoic.
Homogeneous, very hypoechoic.
Heterogeneous, dominantly iso/hyperechoic.
Heterogeneous, dominantly hypoechoic.

8. What intranodular hyperechoic figure or figures does the largest lesion in the LEFT lobe have? Multiple answers possible!
Back wall figures
Comet tail artifact
MICROcalcifications
MACROcalcification
None of them.



9. What suspicious characteristics does the larger lesion in the LEFT lobe have? Multiple answers possible!
Obvious forms of microcalcifications.
Deep hypoechogenicity.
Irregular borders.
Irregular shape.
None of them.

10. How would you classify the largest lesion in the LEFT lobe according to EU-TIRADS?
This is an EU-TIRADS 1 lesion.
This is an EU-TIRADS 2 lesion.
This is an EU-TIRADS 3 lesion.
This is an EU-TIRADS 4 lesion.
This is an EU-TIRADS 5 lesion.
11. FNA of two above discussed nodules resulted in benign lesion. How does the elevated calcitonin level influence your decision?
Considering the benign cytology and the ultrasound pattern, the calcitonin level does not change the decision.
I suggest performing FNA also from the smaller nodules.
I would suggest repeat FNA and calcitonin measurement in 6 to 12 months.
I would discuss the situation with the patient with the intention of accepting surgery rather than follow-up.
I would discuss the situation with the patient with the intention of accepting follow-up rather than surgery.
There is nothing to talk about, the patient must be operated on.

Please, underline the answer which you consider correct.

