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Case 1

■ A 42 years old woman with a 2 cm, isoechoic, solid left thyroid nodule on Ultrasound 

imaging. 

■ FNA consistent with papillary thyroid carcinoma.

■ Stage 1, ATA low risk

■ Extent of surgery?

■ Management of neck?



Haugen BR, Alexander EK, Bible KC, et al. 2015 American Thyroid Association Management Guidelines for Adult Patients 

with Thyroid Nodules and Differentiated Thyroid Cancer: The American Thyroid Association Guidelines Task Force on 

Thyroid Nodules and Differentiated Thyroid Cancer. Thyroid. 2016;26(1):1-133. 





Role of Radiofrequency ablation (RFA)



Role of Radiofrequency ablation (RFA)

At present, candidate primary tumors should demonstrate the following characteristics:

(1) unifocal microcarcinoma confined to the thyroid gland, without evidence of 
extrathyroidal extension or capsular contact

(2) cytologic confirmation of papillary thyroid cancer without aggressive subtype

(3) no evidence of metastatic lymphadenopathy

(4) High risk, ineligible for, or declines surgery.



Case 2

■ 21 years old male with 3.5 cm, hypoechoic, solid thyroid nodule on ultrasound.

■ FNA reported as revealed Follicular lesion of undeterminate significance (FLUS), 

Bethesda III

■ Management?

■ Role of PET scan in indeterminate nodules?







Case 2

■ 21 years old male with 3.5 cm, hypoechoic, solid thyroid nodule on ultrasound.

■ FNA reported as revealed Follicular lesion of undeterminate significance (FLUS), 

Bethesda III

■ Management?

■ Role of PET scan in indeterminate nodules?

■ Would high risk mutations define Adjuvant therapy?



Haugen et al. ATA 2015



Extent of surgery in indeterminate 
nodules defined by :-

■ Pre surgery risk factors for malignancy – size > 4cm, family history, history of radiation 

■ Ultrasound features

■ FNA results

■ Molecular testing

■ Patient preference

■ Contralateral nodularity

■ Medical co-morbidities



Case 3

■ 49 yo woman with 2 cm unifocal, solid left thyroid nodule, with peripheral vascularity on US

■ FNA – ‘Suspicious for papillary thyroid carcinoma’ –Bethesda V

■ Role of mutational analysis?







Case 3

■ 49 yo woman with 2 cm unifocal, solid left thyroid nodule, with peripheral vascularity on US

■ FNA – ‘Suspicious for papillary thyroid carcinoma’ –Bethesda V

■ Role of mutational analysis?

■ Patient underwent Left hemithyroidectomy. 

■ Pathology – 2.3cm unifocal papillary cancer, follicular variant. With focal margin positivity

■ Completion thyroidectomy? Adjuvant therapy? Role of Radioactive iodine ablation



Radioactive Iodine (RAI) therapy

■ Not indicated for ATA low risk

■ Not routinely indicated following surgery for unifocal or multifocal papillary 
microcarcinoma, in the absence of other adverse features

■ Should be considered after total thyroidectomy in ATA intermediate risk 
patients

■ Routinely recommended after Total thyroidectomy for ATA high risk patients



Case 4

■ 57 yo male undergoes Total thyroidectomy with ipsilateral Level VI dissection for 2 cm 
papillary thyroid carcinoma with focal columnar features

■ Pathology – 2.3 cm thyroid nodule confined to the thyroid gland, 1/3 Level VI lymph node 
positive for metastatic thyroid carcinoma

■ Stage III

■ Adjuvant therapy?

■ Surveillance?



Initial ATA risk estimates can be
significantly refined based on the
assessment of response to initial therapy,
thereby providing a dynamic risk
assessment that can be used to more
effectively tailor ongoing follow-up

recommendations.



Response

■ Excellent response: no clinical, biochemical or structural evidence of disease

■ Biochemical incomplete response: abnormal thyroglobulin or rising anti-

thyroglobulin antibody levels in the absence of localizable disease.

■ Structural incomplete response: persistent or newly identified locoregional or

distant metastases

■ Indeterminate response: non-specific biochemical or structural findings

which cannot be confidently classified as either benign or malignant. This

includes patients with stable or declining anti-thyroglobulin antibody levels

without definitive structural evidence of disease.

Haugen et al, ATA 2015





Case 5

■ 57 yo woman with a H/O new onset cough and hoarseness

■ CT scan of the neck - 3.2 x 2 x 2 cm dominant left thyroid nodule with irregular margins, with

extension into the left tracheoesophageal groove. Multiple bilateral subcentimeter nodules.

Left level III/IV 3x2cm lymph node

■ FNA – ‘papillary thyroid carcinoma’

■ Pre-operative work up?

■ Extent of surgery?



Recommendation 41

Pre-operative laryngeal examination should be performed with any patient with –

■ Pre-operative voice abnormalities

■ H/O cervical or upper chest surgery

■ Known thyroid cancer with posterior extrathyroidal extension or central nodal metastasis.



Case 5

■ Underwent Total thyroidectomy with Left selective neck dissection (II-V), left central
compartment neck dissection.

■ Intraoperatively, minor erosion of the external cortex of cricoid cartilage. Shaving of
the cartilage performed.

■ Pathology – 3x2x2 cms left thyroid nodule with extrathyroidal extension into the
strap muscles. 2/5 level VI lymph nodes positive with extranodal extension, left level
III lymph node showed metastatic papillary thyroid carcinoma with extranodal
extension.

■ Adjuvant therapy? RAI vs Radiotherapy vs Both



EBRT with RAI showed good disease 

control in patients with extensive soft 

tissue and visceral extension



Adjuvant therapy with External beam 
radiotherapy to be considered 

■ Locoregional disease/recurrence not surgically rescectable

■ Aerodigestive invasive cancer, R1 resection EBRT may be considered with RAI therapy

■ Metastatic bony lesions for pain relief or palliation

■ Brain metastasis 



THANK YOU


