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Are thyroid nodules common?
Thyroid nodules are lumps that commonly arise within an otherwise
normal thyroid gland. Thyroid nodules are three times more common
in women than in men. The incidence of thyroid nodules increases with
age with 50% of 50-year-old women having at least one thyroid nodule.
Most thyroid nodules are benign (solid, cystic or a combination) and do
not cause symptoms. These nodules are often discovered incidentally
during examination or imaging (ultrasound or CT) for an unrelated
reason. Abnormal thyroid function tests may prompt discovery of
thyroid nodules. However, most thyroid nodules, including malignant
nodules, are associated with normal thyroid function.

What are typical symptoms of thyroid nodules?
•
•

•

Lump that is visible and/or palpable
Compressive pharyngeal symptoms
– pharyngeal sensation, nocturnal/
unproductive cough, dysphagia
Compressive airway symptoms –
dyspnoea, stridor, dysphonia

•
•
•

•

Thyroid adenomas – most
adenomas have no known aetiology
Thyroid cyst (degenerating
adenoma)
Iodine deﬁciency
T hy ro i d i t i s ( G r av e ’s d i s e a s e
and often associated with
hyperthyroidism)
Thyroid cancer

1. Thyroid nodule causing
compressive symptoms

Thyroid nodules are malignant in about 5% of cases 1,2 and occur with
the same frequency in solitary nodules and multinodular goitres 1.
Thyroid cancer is more likely when any of the following factors (red
flags) are also present 1:
• Male
• Young (<30 years)
• Elderly (>60 years)
• Family history of thyroid or other endocrine cancers
• Radiation exposure (environmental or head and neck radiation
therapy)
• Rapid enlargement of nodule over several weeks
• Large, hard
• Palpable lymphadenopathy
• Dysphonia
• Stridor

How should thyroid nodules be investigated?
TSH
Ultrasound
Ultrasound-guided FNA

Ultrasound guidance
of FNA reduces the 3. Image showing needle passing into non-palpable thyroid
nodule with ultrasound guidance
risk of non-diagnostic
biopsy from 15% to
3% 4, and FNA of non-palpable thyroid nodules is not possible without
ultrasound.
•
•

New thyroid nodules
Enlarging thyroid nodules

•

Red ﬂag features present

• FNA biopsy that is indeterminate or suspicious of thyroid cancer
• symptomatic benign thyroid nodule/s
• Graves thyroiditis that is refractory to medical therapy

What is management of asymptomatic benign thyroid
nodule?
The specialist will make a management recommendation to the patient
with a benign nodule based on a number of variables including patient
demographics, thyroid cancer risks factors, patient anxiety, size of
nodule, etc. Typically a repeat ultrasound scan after an interval of
6–12 months is recommended because of the small risk of a false
negative result 2. In these cases repeat FNA biopsy can reduce the risk
of a false negative result to 1% 5,6.

Summary
•
•
•
•
•

The majority of thyroid nodules are asymptomatic and do not
require treatment
More than 90% of thyroid nodules are benign
Thyroid function blood tests do not discriminate malignant from
benign nodules
Ultrasound-guided FNA biopsy is the investigation of choice to
conﬁrm/exclude malignancy
Thyroid surgery is indicated when
– Cancer is conﬁrmed or suspected
– Nodules are associated with troublesome symptoms
–

Can ultrasound alone
differentiate malignant
from benign thyroid
nodules?
Ultrasound is a useful triage
tool to select high risk nodules
that require FNA, particularly
when ultrasound is performed
by skilled and experienced
p e r s o n n e l . H owe v e r,
ultrasound alone is insufﬁcient
to make a diagnosis of thyroid
cancer 3

Is ultrasound
necessary to
guide FNA
biopsy?

When should a patient with a thyroid nodule consider
surgery?

What is the risk of thyroid cancer?

•
•
•

Fa l s e n e g a t iv e
diagnosis in cases of
thyroid cancer occur
in up to 5% 2.

When to refer a patient with a thyroid nodule?

What causes thyroid nodules?
•

How accurate is
FNA?

Thyrotoxicosis is refractory to medical therapy
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