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Thyroid Nodule
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Endocrine unit, Medicine Department, Faculty of Medicine, Khon Kaen University, 40002
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1. 818 benign nodule ¥nwulugileeang 30-50 1
WUH@EJINL@HLL@“’QE’?U DINY nodule IUﬂﬂN’B’mu@ﬂﬂQ’]
20 7/ filenaifhy carcinoma WNaLSRBAY 20737 Wazly
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2. WA WUd’\LWﬂ%’\ﬂ“ﬁﬁ thyroid nodule Hlanalu
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3. nsldfunisanauasTnuAsreuaranludin
(L?m‘l‘ﬂumﬁm:fl’\ thymic enlargement, recurrent tonsilitis,
adenoiditis) WtLﬁN’Qﬁaﬂﬂﬁ‘ﬂiﬁd benign Way malignant
nodule WUl benign nodule faeaz 70 WA carcinoma
fauaz 30" %quulumglﬂwnﬁm papillary carcinoma

4. ﬂiz(ﬁm@u@‘fwm medullary thyroid carcinoma
M?’aﬂ’n:’ﬁluj finulalu multiple endocrine neoplasia type
Il 14 pheochromocytoma
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M19999 1 NNTnasaLanisAned thyroid nodule M99 2 oncogenes LAY tumor suppressor genes Awy
TuusiSetusons
1. Colloid nodule
2. Thyroid adenoma Oncogenes
Follicular adenoma Membrane receptor
Hurthle cell TSHr
3. Thyroid cancer G-proteins
Primary ras
Papillary gsp
Follicular Tyrosine kinases
Hurthle cell ret/PTC (rearrangement of ret)
Medullary trk
Anaplastic erb-B
Metastatic/direct invasion Nuclear protein
Renal cell myc
Breast Tumor suppressor genes
Lung p53
Melanoma RB

Colon cancer
Gastric carcinoma
Pancreatic carcinoma North Am 1988
Head and neck tumors

Hodgkin’s disease

:Solitary thyroid nodule:diagnosis and management. Med Clin

Thyroid lymphoma 151990 3 Tededesrasnianansifisens
4. Thyroid cyst
Pure cyst, Complex cyst Us=AR
5. Thyroiditis . .
y - 81y : WpEndn 20 WTaINNan 60 1
Acute i A
Subacute - WA L TINENANNITUES
Hashimoto’s - UsedRnisanefed Ut s iasae

6. Riedel’'s disease

: - dszdRuaralumasaumaiily medully thyroid
7. Graves’ disease '

8. Infectious iancer
1 <
Abscess - faunnlunjuaslngg
Tuberculosis - faulniuanussfuaafluusasand
9. Infiltrative/granulomatous disease < .
filtrative/granulomatous - 8n1aannaneedaazdnaAee teun unela
Sarcoidosis . d
Amyloidosis ANUNN, LRENLLUL
10. Developmental abnormalities N15MA529519N8
Thyroid hemiagenesis - faundewarnalsidy
Thyroglossal duct cyst feutlnRmnadusdnaae
Teratoma A, v
11. Neck structures stimulating thyroid nodules - snuivdedn
Aberrant subclavian artery and vein  ANELRENANNG
Lipomas
Extrathyroidal hematoma Cancer risk in patients with cold thyroid noudles: relevance
Esophageal diverticulum of iodine intake, sex, age, and multinodularity. Am J Med
Parathyroid adenoma, cyst, carcinoma 1992

‘Thyroid nodule in the Endocrine society of Thailand
meeting 13" 1997
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3. n39ATLAL calcitonin' wudw:ﬁm:zﬁaﬁu’lu
medullary thyroid carcinoma WAlilnsanuziSeEusans
aflatnuiNadianas 57 10ani5aiusens AaAdsdaniaa
lan2luseRasduainnisyin Fine Needle Aspiration
Biopsy (FNAB), fisziRmrauniazes medullary thyroid
carcinoma Y138 Multiple Endocrine Neoplasia Il (MEN 11} 711334
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1. Radioisotope scanning (131 |, 99m Tc scan)''®"*%

A2 thyroid scan 1114 @ninsavin|&Tae 4 radioactive
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fauanisnsadly cold nodule ¥3@ warm nodule &
TanaidunziianInn{n hot nodule WA laadaw v 184 cold
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thyroid nodule wluaila solid wnfigauaziitaniaiu
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RaustsosAifeamelunnseunanaus 2 afeaul

- gnplunisan sclerosing agent
NN9A9IAINABENISIAINEDY j

- PET scan {positron emission tomography) 8711310
Husnfeuiifluaziieann folicular adenomalia muttinodu-
lar goiters 18n e euiifunzifeasiinig uptake 289
glucose (18F)-2-deoxy-2-fluoro-D- glucose {FDQ) mmu

- CTscan & MRI: 1umﬂmﬂumimmmﬂumﬂfm
solitary thyroid nodule IuLUEQElu Lme@me’%LN@mﬁﬂ
substernal goiter vie lusnetienisainnisnaedeny
dradsady valaaiunn, nAuaLn N1gs CT scan 158
MRI llgnunsnuanfentingssuaiainuziele
Fine Needle Aspiration Biopsy (FNAB)*'??324%

mavh FNAB Lﬂun1imwﬁﬁﬂaviﬁfnﬁu@ﬂﬁ%m
mnwmlummu@@mm Snwngfilon thyroid nodule Wu
faﬁﬂmmwmmum'@q @mqimmmunuﬂivmumim
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A3M9IA FNAB mmmhmm: 8399 LATANNANNNY
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1. benign (no evidence of malignancy) wulgFesay
60-70

2. suspicious 138 Borderline (follicular, hurthle cell
neoplasm) wulfdanas 20

3. malignant (papillary, anaplastic, medullary, metastatic
cancer) wulpsauay 515

4. inadeguate specimen wulisanas 10

Ima%lﬂsgﬂqaﬁlm@ FNAB 11 malignant ‘wdi:@ Suspi-
cious Alamaiflunzifage aarldfunisasn  Tawaann
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antibody 618 thyroid peroxidase \Wauanfouningssun
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isoenzyme WATIEAL thyroglobulin Wausnfeusiingssumn
funzise, N19maa epithelial membrane antigen WA Leu-7
antigen unsdetasas Milusu
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A PREMENOPAUSAL WOMEN AND MEN

T4 FOR 12 MONTHS TO KEEP TSH < 0.1 Mu/L

INCREASE IN SIZE NO CHANGE IN SIZE DECREASE IN SIZE

D/C T4 AND OBSERVE

D/C T4, REBIOPSY D/C T4
OR SURGERY DECREASE T4 TO KEEP TSH
AT THE LOW END OF NL.
RANGE
POSTMENOPAUSAL WOMEN

6-12 MONTHS OF OBSERVATION

T

v
DECREASE IN SIZE

NO CHANGE IN SIZE INCREASE IN SIZE

v
NO THERAPY T4 TO KEEP TSH > 0.1 NO THERAPY
BUT < 0.5 Mu/L FOR 12 MONTHS

FURTHER INCREASE IN SIZE

D/C T4, REBIOPSY
OR SURGERY
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cytology A1NN199N FNAB gnuaifunsiialivinisdnsm
(r]ear total thyroidectomys, Tunsiaedenilunsiia (suspicious)
Aluldfauaiinyineiuun (hyperfunctioning) 910 thyroid
scan WRATUNHNFAERTY WHAIYIN frozen section
YUEHFAGUTIUNZTIA99 near total thyroidectomy WA
fuilufaunfinessum1Aasvin lobectomy e ff e
fanny ﬁﬁi;ishﬁmmﬂﬁmﬁnmﬁw
thyroxine memmmjmn@um@ﬁmnumﬂmum@mu
Wusreziean 3 e tfeuliguaimin FNAB 1 1ile
AR cytology Lﬂaﬂmmmm@ium@wwwmﬁmmmmﬂ
lummmma FNAB (fluatingssnanaas il thyroid hormone
Lwanm’mn@uﬂummmwimmnmﬁnmmmwLmnm
nu’Lumemﬂmu muu’Lumﬂqwimunﬁﬁnmmﬂ
thyroxine  AYTAIARINNIIABLAUAIFABEN TALAIUIAYEY
fiaw, mﬂﬁmmjﬁmuw‘?aiﬂ N1IMIIAUNTEAL TSH,
mmmm@uiwﬂmuuﬂmlu 11 mwﬂmmanwmav
mmmumﬂwLL@vm‘Emum@wmmw FNAB 47 vi3ord0

|smechtomy

¥ v 4 .
1on255239U9IM 1Y thyroxine

Lummnmwimmnmﬂ‘n thyroxine ln195n1
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ruuvinlauszusenideauaziinlsanszgnniu tne
wwzluvdgaianumlszdupoy  Aulufesiiansun
fuaawsazanedinasacldfunisinentneiglnsonviell
davinnaaenisd thyroxine izl

AufLTUNAL9Y thyroxine avsllumun aifteanedi
avansziu TSH Waglssunns 0.1-0.5 mul w1 T
AN WU AT UIANAY 91ANANTIUNARUUIATDS
thyroxine W TSH aglusziuipunaanll  viseerangye
arnazdnsnnisfneiilusvay  daulundgeiavan
UszaniAewiny AZANITANMITBINIANIEANITIATNUA
N3l thyroxine Rsuuziih Easugeetunan 612
wauneu fhieurmdnasiawinmnlideslfnninm
Lwiﬁﬁﬁfau‘lm'%umﬂﬁ thyroxine Tuaunmiiazin1d TSH
faﬂlmmumnmﬂnmmmmﬁ 0.1muiLusitfeeindn 0.6 my/

L ifuseae 3 1 7 mmmfau‘imwmwimu thyroxine
ivin FNAB mm@”mm flfuandannaine 1 T 1
wgmen frafaulnaulnad e Tas ldaw PRIl TSH
agluszaumnuaslilinaen”
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