CLINICAL CROSSROADS

Figure 1. Initial Laboratory Evaluation of a Patlent With a Thyroid Nodule >1 cm Detected by Palpation or Ultraseund
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*Cutpoints for low, normal, and high TSH levels vary according fo laboratory.

*Evaluate for hypothyroidism.

¥Evaluate for hyperthyroidism.

§indications for fine-needie aspiration guided by ultrasound include palpable nodule greater than 50% cystic, difficult to palpate or nonpalpable noduies, and nondi-
__agnostic cytology on previous fine-needie aspiration. ‘ o N §

~*perform dizgrostic thyrotd Ultrasotind Fnot ps'ewously “performigd. -

fFofiicular neoplasm, Hirthle cell neoplasm, suspicious for papillary thyrmd cancer.

#insufficient quantity of follicidar thyrold cells,
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