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Tanim- prevelans

¢ Tiroid dokusunda yer kaplayan ve radyolojik olarak normal tiroid

dokusundan farkh lezyondur

J iyot yeterli bolgelerde palpe edilen nodiil prevalansi;
Kadin : % 5

Erkek: % 1

e USile ABD: % 19-68
e US ileTﬁrkiye: 9%23.5




Klinik onemi ?
* Fonksiyonel mi 7

® Basi semptomu ?

® Benign — malign ?




Klinik degerlendirme

® Anamnez

* Fizik muayene

* Tiroid fonksiyon testleri
* Ultrasonografi

* Tiroid sintigrafisi

* Tiroid ince igne aspirasyonu




Laboratuvar

o TSH

e Tiroglobulin, anti TG, anti TPO gereksiz

o Kalsitonin;
Meduller karsinom veya MEN suphesinde




Goruntuleme

e Tiroid sintigrafisi
TSH diisiik, nodiil >1 cm

e Ultrason

Nodullin boyutu, malignite riski, cevre dokuyla iligkisi, LAP
degerlendiriimesi, basi bulgulari




1. Nodiil boyutu

Sekil 1. Tiroid nod0lintin blyOkIGg0 her g dizlemde de dlciilmelidir; genislik, derinlik, uzuniuk.

3. Ekojenite

Sekil 4. a) lzoekoik noddl, b) Hiperekoik nodill, ¢} Hipoekoik nodtl

2. Nodilin yapisi

3. Solid Nnodl b. Kistik nodul ¢. Kangik nodil

Sekil 2. Nodallerin yapilannin; solid, mikst solid ve kistik olarak siniflandinimasi

a Ince halo b. Kompresyona ugramis kan damarlan t. Kalin diizensiz halo

Sekil 6. Halo isareti: nodilliin etrafindaki hipoekoik veya sonoliisen ¢izgilenme




5. Vaskiilarizasyon 6. Kalsifikasyon

BT STV ek

a. Periferik kanlanma (Tip 2) (power Doppler)  b. Santral kanlanma (Tip 3) (renkli Doppler) a Mikrokalsiﬁkasyon b. Makrokalsifikasyon ¢ Yumurta kabugu kalsiﬁkasyon

Sekil 10. Renkli Doppler ya da power Doppler nodiilleri kan akimi patterni
hakkinda bilgi verir.

Sekll 7. Kalsifikasyon cesitleri

7. Kenar duzeni

a. lyi simirh b. Duzensiz simirh ¢. Invaze noduil " E

Sekil 8. Kenarlar diizenli ya da diizensiz olarak siniflandinlirlar $ekil 9. a) On-arka capi artmig nodill, b) On-arka capi korunmus noddl




Thyroid nodule found dlinically or incidentally on imaging

v

TSH, thyroid ultrasound
|

v v

TSH normal or elevated TSH subnormal

v

Radionuclide thyroid scan
]

. v

Nodule is nonfunctional Nodule is functioning
Meets sonographic Check FT4, T3
»| criteria for FNA?*

Yes No
A4 v
FNA Monitor 1l Subclinical Overt hyperthyroidism
hyperthyroidism and selected cases of
l subdlinical hyperthyroidism
Observe in Treatd
most casesfd




sonographic features

Composition
- Cystic or almost cystic = ) points
— - Spongiform = 0 points
- Mixed cystic and solid = | point
- S0lid or almost solid = 2 points

L

Ech

- Anechoic = () points

— - Hyperechoic or imﬁ::iu = 1 paoint
- Hy'ﬁmhnic = 2 points

- Very hypoechoic = 3 points

r
i !
Shape
= - Wider-than-tall = 0 points
- Taller-than-wide = 3 points
%, 4
i Margi 1
n
- Smooth = 0 points

- - lll-defined = 0 points
- Lobulated or irregular = 2 E-uims
- Extra-thyroidal extension = 3 points

ACR TI-RADS

0 points = TR {Benign)
No FNA

2 points = TR2

{Not suspitious)
No FNA

3 points = TR3
( Miﬁy Suspicious)
FNAif = 25 mm
Follow if = 15 mm

4 to 6 points = TR4
(Moderately suspicious)
FNAif 2 15 mm
Follow if = 10 mm

Echogenic Foci
- None/large comet-tails amtifacts = 0 points
— = Macrocalcifications = | point
= Peripheral (rim) calcifications = | point
- Punctate echogenic foci = 3 points

27 points = TRS
(Highlv suspicious)
FNAif = 10 mm
Follow if > 5 mm*

EUTI-RADS

ﬁn features of high suspicion

* Anechoic or entirely spongiform = EU TI-RADS I

{(benign, nsk = 0%)
No FNA unless compressive

-

* Entirely isoechoic or hyperechoic = EU TI-RADS 3
{Low Esk, 2-4%)
FNA if = 20 mm

* I'l-'l1'1d]3-' hypoechoic = EU TI-RADS 4
| (Intermediate risk, 6-17%)

\

N

‘\H]_"NA if = 15 mm j

|"-

= 1 feature of high suspicion (non-oval morphology,
irregular margins, microcalcifications or marked
hypoechogenicity) = EU TI-RADS 5

(High rigk, 26-87%)
FNAif > 10 mm

FMNA or active surveillance 1f < 10 mm

\
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Sonografik Usg ozelliklern Tahmini IiAB icin en
patern malignite biiyiik boyut
riski %
Solid hipo veya solid
hipoekoik komponenti olan
YUKSEK parsiyel kistik + 70-90 >1 cm
SUPHE Duzensiz sinir
Mikrokalsifikasyon
Ekstratiroidal uzanim
Taller than wide Sekil
ORTA SUPHE | Hipoekoik 10-20 > 1 cm
DUSUK [z0-hiperekoik solid nodiil, | 5-10 > 1.5 cm
SGPHE dﬁzgﬁn SINIr
COK DUSUK Spongioform veya parsiyel <3 > 2cm veya takip
SUPHE kistik
BENIGN Pir kistik <1 Gerek yok

=/




Tiroid sitolojisi- Bethesda sistemi

Tan1 kategori Tahmini risk
Kategori Tanisal olmayan 1-4
Kategori Benign 0-3
Kategori Onemi belirsiz atipi 5-15

Onemi belirsiz foliktler

lezyon
Kategori Folikiiler neoplazi /$iiphesi | 15-30
Kategori Malignite Stiphesi 60-75
Kategori Malign 97-99




lesekkiirler
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