Case of the Month - February 2025 - case 1

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. What is the echogenicity of the nodule in the RIGHT lobe?*
Deeply hypoechoic
Minimally/moderately hypoechoic
Isoechoic

2. What echogenic figure or figures has the nodule in the RIGHT lobe?*
Back wall figures
Comet-tail artifact(s)
Microcalcifications
Macrocalcification
None of them

3. How would you classify the nodule in the RIGHT lobe according to EU-TIRADS?*
EU-TIRADS 3
EU-TIRADS 4
EU-TIRADS 5

4. Is FNA indicated from the nodule in the RIGHT lobe according to EU-TIRADS?*
Yes.
No.

5. Which statement is the most appropriate?*
There is a greater than 50% chance that the nodule will prove to be a hyperplastic nodule .
There is a greater than 90% chance that the nodule will prove to be a hyperplastic nodule .
There is a greater than 50% chance that the nodule will prove to be a follicular adenoma.
There is a greater than 90% chance that the nodule will prove to be a follicular adenoma.
There is a greater than 50% chance that the nodule will prove to be a papillary or follicular cancer.
There is a greater than 90% chance that the nodule will prove to be a papillary or follicular cancer.

6. FNA disclosed follicular tumor. What would you suggest as a next step?*
According to the protocol, no further investigation is necessary. The patient should be operated on. Lobectomy is the treatment of choice.
According to the protocol, no further investigation is necessary. The patient should be operated on. Total thyroidectomy is the treatment of choice.
Follow-up examination in 6 to 12 months. If the nodule would increase in size, then surgery.
Scintigraphy.
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