Case of the Month - March 2023 - case 2 (856)

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 judge the small remnant in the left lobe?
This is not a suspicious lesion.
This can be a remnant of the tumor.
Other, please specify:
2. How would you classify the lymph node according to the 2013 ETA guideline?
Benign
Indeterminate
Suspicious for malignancy
3. Would you recommend FNA?
Yes, from the hypoechoic remnant in the left thyroid bed.
Yes, from the lymph node.
Yes, from both lesions.
No, I would suggest only wait-and-see.
4. What would you suggest as the next step?
Wait and see. If the node would exceed 10 mm, then FNA.
If it would be available, then radiofrequency ablation of the lymph node.
Removal of the lymph node.
Removal of the lymph node and right thyroidectomy.
Removal of the lymph node and left neck lymphadenectomy.
Removal of the lymph node and left neck lymphadenectomy, thereafter radioiodine if histopathology would disclose metastasis also in other removed lymph nodes.
5. What is your opinion about the exploration of the LEFT thyroid bed?
I would not recommend it at all.
If the RIGHT lobe is removed and the RIGHT recurrent laryngeal nerve is not damaged, then I would consider revision of the LEFT thyroid bed.
If total thyroidectomy and left lymphadenectomy and thereafter radioiodine therapy would be performed, then the revision of the LEFT thyroid bed seems to be superfluous.
I would consider it worthwhile anyway.
Other, please specify: 

In all 5 questions, one answer is accepted. Please, underline the answer you think is correct.
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