Case of the Month - February 2025 - 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 to classify the largest nodule in the left lobe?*
Dominantly solid, iso/hyperechoic
Dominantly solid, minimally/moderately hypoechoic
Dominantly solid, deeply hypoechoic
Dominantly cystic, iso/hyperechoic
Dominantly cystic, minimally/moderately hypoechoic
Dominantly cystic, deeply hypoechoic

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

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

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

5. What is your opinion about the possibility of extrathyroidal extension (ETE) of the nodule?*
There is a very small chance of ETE.
There is a significant chance of minimal ETE.
There is a significant chance of gross ETE.

6. What statement is the most appropriate regarding the mass signed with yellow arrow in the video?*
This is probably a lymph node which is very suspicious as it is very close to the thyroid tumor.
This is unlikely a lymph node as it has no vascularity on Doppler mode.
This is probably a lymph node which is suspicious as it does not present regular hilum.

7. What would you suggest as a next step*
Total thyroidectomy and bilateral lymph node dissection.
Total thyroidectomy and left lymph node dissection.
Left lobectomy and left lymph node dissection.
Left lobectomy.
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