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carcinoma %38 MEN2°
FNA (Fine needle aspiration)
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Bethesda 298318/at88A59a13197 o

The Bethesda System for Reporting Thyroid Cytopathology®®

Diagnostic Category

Risk of Cancer Management

- Nondiagnostic/unsatisfactory
- Benign
- Atypia of undetermined significance or

Follicular lesion of undetermined significance

- Follicular neoplasm or suspicious for follicular neoplasm

- Suspicious for malignancy

- Malignant

1-4% Repeat FNA with U/S
0-3% guidance

5-15% Clinical follow-up

15 - 30% Repeat FNA

60 - 75% Surgical lobectomy

97 - 99% Total thyroidectomy/Lobectomy

Total thyroidectomy
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gl SuAue thyroxine siawlnsiufifiatasiuniaz
hypothyroidism %ﬂﬁmmmﬁ'm@ia cancer recurrence Lhag
fnatdesia cognitive function LALNITLAIUNAININIT
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MIuYedsaninIasndussey Wi #539 TSH WAz
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IUON1INSHE Radioactive iodine ablation
KAJWINn (adjuvant RAI ablation)
n13fiansalsd RAI ablation #AINTFA total
thyroidectomy GL‘L(LEMTWJ’JEJ differentiated thyroid cancer
Sunieuselevside vaoan disease specific mortality
am recurrence YIBUBNTLYLVDILIA (initial staging) WA
FglinsAna N8 TEeLe13638 serum thyroglobulin
faasidedonntu Tasfifuisgeutaauissss
AzunIntausne ¥es RAI foiudedesiansans RAI
ablation AwAAEsvasTarluasusaza1e Tatstues
M3 adjuvant RAI ablation Wuiu3e differentiated thyroid
cancer Tagsialusiseif-
o. Definitive indications for adjuvant RAI ablation
- large primary tumor (size > 4 cm) regardless of age
- gross extrathyroidal extension
- distant metastases
. Selective use of adjuvant RAI ablation
- intrathyroidal papillary thyroid cancer size 1- 4 cm
- any size tumor with minor extrathyroidal extension
- loco-regional lymph node involvement
Tnelungy selective use Hazdpsfiansaniade
RersBue saudae (igh risk features) Figi
- worrisome histological subtypes (tall cell, colum-
nar, insular or solid variants, poorly differentiated thyroid
cancers, follicular thyroid cancer, Hurthle cell thyroid cancer)
- intrathyroidal vascular invasion
- macroscopic multifocal disease (> 1 cm)
@. Definite indication against adjuvant RAI ablation
- small intrathyroidal papillary thyroid cancer (T1a,

clinical NO)

diasannsnonsasfiu absolute contraindication
9093l RAI Feunsshligaeffidevsdinedurzan
n15W% RAI ablation lUndsaaen Tagaransadewlyle
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suspicious for malignancy Tunrﬁaﬁanssﬁ
Thyroid nodules ‘171'342\1 FNA 1% suspicious for
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Algorithm for the work-up and treatment of a thyroid nodule detected during pregnancy®”

Thyroid nodule detected

A 4

309

Yy

Hx & PE
TSH
Thyroid US
\ 4 v Y
<1-15cm >1-15cm Symptoms of the tracheal obstruction
or severe compression
= immediate surgery
A 4 A 4 A
US: benign o )
F/U postpartum . US: suspicious for malignancy
- deter W/U until
(as ATA guidelines) - consider FNA
postpartum

|

Malignant FNA

- Anaplastic & immediate Sx
- MTC = Sx for large primary

or extensive LN

!

Suspicious FNA

Acceptable options
- Sxin 2™ trimester

- defer Sx after postpartum

-DTC

if LN (+) & Sx in 2" trimester

if LN () & US & Tg each trimester
4

Substantial growth or LN (+) ?

Yes: Sx in an trimester

No: defer Sx until postpartum

Hx: history taking

PE: physical exam

TSH:  thyroid stimulating hormone
US:  ultrasound

F/J:  follow up

W/U:  work up
MTC:  Medullary thyroid carcinoma
Sx: surgery
DTC:  differentiated thyoid cancer

LN: natural logarithm

Benign FNA

F/U postpartum
(as ATA guidelines)

Tg: thyroglobulin
ATA:

(American Thyroid Association) guideline
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Abstract

Management of thyroid nodules and thyroid cancer in pregnant women

Wilairat Prasert
Department of Surgery, Faculty of Medicine, Thammasat University

Thyroid nodules and thyroid cancer discovered during pregnancy present unique challenges to clinicians. A balance
is required between making a definitive diagnosis and treatment, while avoiding adverse impacts on the mother and the
fetal health. There are such differences in management for diagnosis and treatment of thyroid nodules and thyroid cancer
in pregnant women, compared to non-pregnant women. If clinical and ultrasonographic findings of thyroid nodules are likely
benign or detected during last trimester of pregnancy, fine needle aspiration (FNA) may be deferred until after delivery.
The use of radionuclide scanning is contraindicated during pregnancy. Because prognosis of women with differentiated thyroid
cancer (DTC) identified but not treated during pregnancy is similar to that of non-pregnant patients, so thyroidectomy may be
deferred until postpartum. Surgery is recommended during pregnancy in cases of large, rapid growth tumor or presence of
lymph node metastases. During pregnancy the tumor needed to be monitored with clinical ultrasound. If there is indication
for thyroidectomy, the operation should be done in 2™ trimester. For women previously treated thyroid cancer and have
been exposed to radioactive iodine therapy (RAI) treatment, pregnancy should be deferred for 6 - 12 months following RAI
treatment to ensure that thyroxine dosing has been stabilized before conception. The preconception TSH goal in women

with DTC should be maintained during pregnancy.
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