High
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FIG. 2. ATA nodule sonographsc patterns and nsk of malignancy.

TABLE 6. SONOGRAPHIC PATTERNS. ESTIMATED RISK OF MALIGNANCY, AND FINE-NEEDLE ASPIRATION
GUIDANCE FOR THYROID NODULES

Sonographic pattern

US features

Estimated risk

of malignancy,

P

X

FNA size cutoff
(largest dimension)

High suspicion

Intermediate suspscion

Low suspicion

Very low suspicion

Bemign

Solid hypoechose nodule ar solid hypoechoie
component of a partially cystic nodule
wilh one or more of the following features:
wregular margins (infiltrative, mucrolobu-
Luted), macrocakilicaons, taller than wide
shape, rim calcifications with small extru
sive sofl tissue component, evidence
of ETE

Hypoechose solid nodule with smooth mar-
gins withow! microcalalications, ETE,
or taller than wide shape

Isoechoic or hyperechose solid nodule, or
partially cystic nodule with ecoentrsc salsd
areas. without microcalcibication, irregular
margin or ETE, or taller than wide shape.

Spongiform or partially cystic nodules with-
ol any ol the sonographic features de-
scribed m low, intermediate. or high
suspicion patlerns

Purely cystic nodules (no solid component)

>70-90*

10-20

5-10

<3

<1

Recommend FNA at 21l cm

Recommend FNA at 21 cm

Recommend FNA a1t 21.5cm

Consider FNA at 22¢m
Observation without FNA
is also a reasomable option

No biopsy®

US-guided FNA is recommended for cervical lymph nodes that are somographacally saspicioss for thyroud cancer (see Table 7).
“The estumate is denived from high volume centers, the overall risk of malignancy may be lower given the interobserves vanabulity in

sopography.

‘Aspiration of the cyst may be comsidered for symptomatic or cosmetac druinage.
ETE, extrathyroidal extension



