SIEU AM CHAN DOAN UNG THU
TUYEN GIAP

PGS. TS. TRAN VAN RIEP
B6 mén chén dodn hinh anh

Tinh mach chi dudi

Tuy€n giap (nhin trudc)

2/18/2020



DICH TE TON THU'ONG KHU TRU TUYEN GIAP
- Khdm |dm sang khodng 5% dan so.

- Siéu dm khoang 67%.

- CT va MRl khoang 15%.

- Trong d6 1-5% ac tinh.

- Nhitng ngudi cé tién sir gia dinh, bi chiéu xa vung cd 1én téi 5-13%
Theo Gilles Russ Eur Thyroid J. 2014 ( 3) 154- 163
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Thyroid-Cancer Incidence and Related Mortality in South Korea, 1993-2011.

Data on incidence are from the Cancer Incidence Database, Korean Central Cancer
Registry; data on mortality are from the Cause of Death Database, Statistics Korea.
All data are age-adjusted to the South Korean standard population.




NGUYEN NHAN TANG DOT BIEN UTTG

-Pwa siéu 4m vao sang loc bénh ly tuyén giap.

- Tang ty |1& FNA trong chan doan tdr 3/1000 Ién
13,4/1000 sau 10 nam.

-UTTG la bénh tién trién cham.

- Chan dodn qud murc ( overdiagnosis )
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SIEU AM TRONG CHAN DOAN UNG THU TUYEN
GIAP
Tiéu chuan chinh: Dwa theo Siéu am 2D.
Cac tiéu chuan phu:
- Siéu am Doppler: Banh gia tang sinh mach.
- Siéu 4m dan hoi: Danh gid do cirng cda khai u.

- Siéu 4m cdn am: Danh giad twdi mau khai u.

FIGURE 4 Un

obd. (A) Lesian was »
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Figure 7 32 years old male patient presented with painless neck swelling since one year. The patient had positive family history of
medullary carcinoma. bilateral pheochromocytoma and was diagnosed as MEN IIA. (A) Longitudinal grayscale US of a right thyroid
nodule showing hypo-echogenicity, lobulated margin and multiple echogenic foci of micro-calcification (thick white arrow). (B) US
elastogram showing elasticity score 5 and strain ratio 4.2, FNAC revealed Bethesda V. Total thyroidectomy was done and the final
diagnosis was medullary carcinoma.

Fig. 4. A 2.9-cm circumscribed isoechoic nodule at the inferior portion of the left thyroid gland in a 36 y-old man: (a)

transverse image; (b) longitudinal image (crosses). (c) The nodule was biue on the color mapping image, and the strain

mtiowas 1.78 (elastographic image with color mapping and strain ratio). The lesion was diagnosed as a follicular carci-
noma after surgery. Ultrasound elastography was informative for this case.
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CHAN DOAN UNG THU TUYEN
GIAP THEO TI-RADS

( Thyroid Imaging Reporting and Data System )

2/18/2020



2002, Eun-Kyung Kim vi céng sw. Dé nghj 4 diu higu siéu im gei ¥ nét 4c tinh.
2005, Society of Radiologists in Ultrasound Consensus Conference Statement. Dé nghj 5 dau hiéu
siéu am g ¥ dc tinh (C6 vai tro cia siéu am Doppler).
2009, Phan loai TI-RADS dau tién duge dé nghi bai Eleonora Horvath vé céng sie. Dya trén 10
dau hiéu siéu am: Phire tap khi img dung.
2011, Phiin loai TI-RADS thir Imli dwrge ae nghi boi ‘H”. Young Kwak va céng su. (Radiology
lq.l 1, 260:892-899). Dyra trén 4 dau higu siéu am duwgce de nghj bén Eun-Kvung Kim va cong si.
Dé img dung.
2011, phén loailTI-RADS thir ba dwge dé nghj bai Gilles Russ va céng sir. Dira trén 4 dau hiéu
s1éu am c!quc de nghy bor Eun-Kyung Kim va cgng s (Journal de radiologie (2011; 92, 701-713).
Khong dé img dung.

— 2013, Phan loai Russ’s TI-RADS cai bién. C6 vai tro cua siéu am dan hoi. Dé img dung.

— 01/2016, Phén loai Russ’s TI-RADS cii bién = Phén loai French TI-RADS. Dé img dung.
2015, Guidelines ciia Hiép hoi tuyén gidp Hoa ky (Brvan R. Haugen va cong ste).
2015, ACR dwa ra bang thuit ngir ACR-TIRADS thurc hién bai Edward G. Grant va céng sir.
05/2016, P‘ha:m loai K-TIRADS {Ku\reau-TIRADS) duoe dé nghi boi Jung Hrf’ Shinva cong sir.
Dua trén 4 dau hiéu siéu am dwugce dé nghi boi Eun-Kyung Kim va céng sie . Dé timg dung.
04/2017, Phin loai ACR TI-RADS duoc gidi thiéu boi Franklin N. Tessler va cong sir.

MUC DO NGHI NGO AC TINH THEO PHAN DO

TI-RADS

TI-RADS ( Thyroid Imaging Reporting and Data System )
- TI-RADS 1: Binh thwdng.

- TI-RADS 2: Lanh tinh.

- TI-RADS 3: Nghi ng® &c tinh théap.

- TI-RADS 4: Nghi ng¢ ac tinh trung binh.

- TI-RADS 5: Nghi ng¢ ac tinh cao.

- TI-RADS 6: Ac tinh ( da cé két qua té bao ).
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4. CH[Eu CAO
1. GIAM AM > CHIEU
RONG ol
t'avl enchha?:cwld
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2. BO' KHONG BAO TUYEN
bEU GIAP B
.mm;m:.:,..
3. VI VOI HOA

NHOM CAC DAU HIEU LANH TINH

- D4u hiéu Halo.

- Déng 4m hodc tdng am.

- Nang.

- B& khéi lién tuc va déu.

- Kh&i u mém ( Elastography ).
- Am hén hop dang bot bién.
- Chi cé mach trung tam.
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Gilles Rusy, Risk stratification of thyroid nodules on ultrasonography with the French TI-RADS: description and reflections.
Ulrasonography 33(1), January 20106. Korean Society of Ultrasound in Medicine (KSUM. h

2/18/2020

10



Thyroid nodule*

At least ane
feature of high
suspicion

No features of
high suspicion

K—Jﬁ
Anecheic or
entirely
spongiform
Benign
EU-TIRADS 2
Risk: 0%

I

No FNA
unless
compressive

Gill Russ et al Eur Thyroid J. 2017 ( 6 ) 225- 237

PHAN DO TIRADS THEO TIEU CHUAN HAN QUOC ( K- TIRADS )

| !

Solid Partially eystic - Pure cyst
hypoechoic ,W - Partially eystic with
comet tail artifact
l - Spongiform
Any suspicious Any suspicious
LS features* US features*
Yes No Yes No
L k. k.
High Intermediate Low 3
suspicion suspicion suspicion s TBI?':QDE 2
(K-TIRADS 5) {K-TIRADS 4) {K-TIRADS 3) % )

Fig. 1. Algorithm of K-TIRADS for malignancy risk stratification based on solidity and echogenicity of thyroid nodules. Modified
from MNa et al. Thyroid 2016;26:562-572 (25). *Microcalcification, nonparallel orentation, spiculated/microlobulated margin. K-TIRADS = Korean
Thyroid Imaging Reporting and Data System, US = ultrasonography
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Composition Echogenicity Shape Margins | | Echogenic foci
(Choose 1) (Choose 1) (Choose 1) (Choose 1) | (Choose all that apply)
Cystic or almost completely | Anechoic 0 points Wider-than-tall 0 points | Smooth or ill-defined 0 | None or large comet-tail
cystic 0 points Hyperechoic or isoechoic 1 || Taller-than-wide 3 points | artifacts 0 points
Spongiform 0 points point points Lobulated or iregular 2 | Macrocalcifications 1 point
Muted cystic and solid 1 Hypoechoic 2 points points | Peripheral calcifications 2
Very hypoechoic 3 points Extra-thyroidal extension3 || points
Sahd or almost completely points | Punctate echogenic foci 3
solid 2 points _ | [

Add points from all 5 categories to determine ACR TI-RADS level

| |
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Chan 1) | {Chon 1 hodic hom,
Nang hodc hs in Irnhn' la nang: 0 diem ACR TI‘RADS Khong hogc xé;'l inh ri-m'ﬂ \a:: choi I6m
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Hoi 4m day, dong hoi dm: 0 diem Nhan: 0 diem
- - Khong ri: 0 diém
HOi Am rit kém: 2 diém HINH DANG Bir da thiry, khong déu: 2 ditm
(Chon 1) Xam 1an ra ngoai gidp: 3 difm

Rong-hon-cao: 0 diém
Cao-hon-rong: 3 diem

| CONG PIEM TU' 5 DAC TINH TREN DE XAC DINH MUC DO TI-RADS |

0 PIEM 2DIEM | | : | 4-6 PIEM | =7p1EM
RI | | TR2 | Thet . AR
Lanh tinh Khong n ‘-hl ngo Nghl ng& vira Nghi ng¥ nhieu
. Ebag naki ia A
Khong FNA Khi'?n "ﬂ\; FNA néu=2.5cm FNA néu > 1.5 cm FNAnéu=1cm
g* '8 || Theo ddinéu=1.5cm | | Theoddinéu=1cm || Theo doinéu>0.5cm

Franklin N. Tessler et al. ACR Thyroid Imaging, Reporting and Data System (TI-RADS): White Paper of the ACR TI-RADS
Committee. J Am Coll Radiol 2017-05-01, Volume 14, Issue 3, Pages 587-393, Copyright © 2017 American College of Radiology.
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Table 2. Malignancy Risk Stratification According to Korean Thyroid Imaging Reporting and Data System (K-TIRADS) and FNA
Indications

Calculated Malignancy Calculated Sensitivity

Maligna
Category US Feature m;i"(;;" Risk (%), for Malignancy (%), FNA®
i Qverall (LV, HV) Overall (LV, HY)
: e : zlo
e i Solid hypoechoic nodule with any = s "
5 High suspicion L. > 60 79.3 (60.9, 84.9) 51.3 (35.9, 56.7) {> 0.5 cm,
of 3 suspicious US featuras*® 2
selective)
1) Selid hypoechoic nodule without
Titermathata any.ufa Susp‘muuf us faatures. or
cusnicion 2) Partially cystic or isohyperechaic 15-50 25.4 (15, 33.6) 29.5 (29.9, 29.4) zlcm
P nodule with any of 3 suspicious US
features™
Partially cystic or ischyperechoic
3 Llow suspicion nodule without any of 3 suspicious 3-15 7.8 (6,10.3) 19.2 (34.2, 13.9) 2 1.5¢m
US features™
1) Spongiform <3 0 o z2cm
2 Benign' 2) Fa-rhalL%;I cystic nedule with comet <1 0 0 INA
tail artifact
3) Pure cyst
1 No nodule - - - - NA

Figure 1. (a)Nodular goiter. Predominantly cystic nodule. TI-RADS H: 3; TI-RADS P: ; TI-RADS K: 2; TI-
RADS R: 3. (b) Follicular adenona. Solid and isoechoic nodule. TI-RADS H: 4a; TI-RADS P: 2; TI-RADS K:
4a; TI-RADS R: 3. (¢) Papillary thyroid carcinoma. Solid and iso-hypoechoic nodule with microcalcification
and hypoechoic halo, TI-RADS H: 4c; TI-RADS P:4; TI-RADS K: 4b; TI-RADS R: 4b. (d) Papillary

thyroid carcinoma. Solid and hypoechoic nodule with taller than wide shape, microlobulated margin, and
microcalcification. TI-RADS H:4c¢; TI-RADS P: 4; TI-RADS K: 5; TI-RADS R: 5. () Papillary thyroid
carcinoma. Solid and marked hypoechoic nodule with microlobulated margin, TI-RADS H: 4b; TI-RADS P:

4 TI-RADS K: 4¢; TI-RADS R: 4b, (f) Papillary thyroid carcinoma. Solid and hypeechoic nodule with disperse
microcalcifications. TI-RADS H: 4 TI-RADS P: 4; TI-RADS K: 4¢; TI-RADS R: 4b. (g) Papillary thyroid
carcinoma. Solid and hypoechoic nodule with microlobulated and mixed calcification. TI-RADS H: d¢; TI-
RADSP: 5; TI-RADS K: 4¢; TI-RADS R: 3. (h,i) Follicular thyroid carcinoma. Predominantly solid nodule with
hypoechoic halo and hypervascular. TI-RADS H: 4¢; TI-RADS P: 2; TI-RADS K: 3; TI-RADS R: 4a.

2/18/2020

13



High
Suspicion A g
>70-90% : z ) w s 5

. icstion I 0dule Wit FEOgUIsr margine ™ —
1t lateral iymiph noge™

Intermediate
Suspicion
10-20%

Low
Suspicion
5-10%

Very low
Suspicion
<3%

partially cystic

Benign
<1%

FIG. 2. ATA nodule sonographic patterns and risk of malignancy.

Figure 1: Benign and suspicious ultrasound features and pathological findings (HE staining. onginal magnification « 200) of Bryroid nodules. (A-C) A nodular goller. The two-dimensional
mage, color Doppler image. and pathologic image are shown. [D-F) A papillary thyroid carcinoma. The wltrasound image shows 3 hyposchion: nodule wilh an imegular margin and

microcaicificaion. (G) (H). and () A folicular carcinoma demonsiraling a kwge Soechoic nodule without microcaicification. HE: Hematorylin and eosin

2/18/2020
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D Cfrer Malfgrancy
20% T g Folliewlar Caminom 2
D Papillary Carcirow 2

15% T

10% T

Prevalence of Malignancy

5% T

1.0-1.9cm 20-289cm 30-39cm z4 0cm

Figure 1. Thyroid nodule size and the types and distribution of thyroid malignancy. Data
from 7348 evaluated nodules are presented.

Fig. 1  Microcalcifications in the thyroid tumor of a patient with medullary thyroid cancer.

2/18/2020
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Fig. 2 Hypoechogenicity, irregular margin, and extrathyroidal involvement of surrounding neck structures in a patient with
anaplastic thyroid cancer.

CHOC HUT TE BAO KIM NHO (
fine-needle aspiration FNA

16



_

Western series Asian series

Tém tat chi dinh FNA theo 3 kiéu TI-RADS

- ACR: TI-RADS5 FNA u=10mm. Theo ddi u = 5mm.
TI-RADS 4 FNA u = 15mm. Theo ddiu = 10mm

-Eu: TI-RADS5 FNA u>10mm. Theo doi hoac FNA u < 10mm.
TI-RADS4 FNA u > 15mm.

- K: TI-RADS 5 FNA u=10mm va >5mm ( Chon loc)
TI-RADS 4 FNA u =10mm

V¢&i TI-RADS 3: FNA ACR 2 25mm, Eu > 20mm; K. 2 15mm.

2/18/2020
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Viét Nam

1. Chwa c6 thdng nhét gitra cac bénh vién, cac trung tam.

2. Tai Bénh vién TUQD 108: can nhac cho FNA khi khéi u =
5mm, khi xem xét cac yéu t6 nguy co khac:

- Nhém nguy co’ cao.

- Tubi tré.

- Vj tri gan vé, eo.

- Bénh nhan khéng co6 diéu kién theo déi dinh ky theo hen.
- khéi u c6 tdc d6 phat trién nhanh ( > 20% kich thwdc/ 6 thang ).
- Bénh nhan cé hach nghi ngo di can.

Left Isthmus INF TRV

2/18/2020
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Figure 13: Small comet-tail artifacts and additional echogenic foci (punctate echogenic foci [PEF]) in a papillary carcinoma in a 54-year-old woman. In
addition to 3 points for PEF, the nodule was assigned 2 points for solid comosition, 2 for hypoechogenicity, and 2 for a lobulated margin, for a total of

9 points (TR5).

TOM TAT KET QUA FNA

Table 6
Summary Characteristics for Thyroid FNA?
Feature Range % Definition
Sensitivity 88.2-97.0 Likelihood that patient with disease has positive test results
Specificity 470-98.2 Likelihood that patient without disease has negative test results
PPV 52.0-980 Fraction of patients with positive test results who have disease
NPV 80.0-96.3 Fraction of patients with negative test results who do not have disease
False-negative rate 0.5-100 FNA negative; histologic findings positive for cancer
False-positive rate 1.0-7.0 FNA positive; histologic findings negative for cancer

Abbreviations: FNA = fine-needle aspiration; NPV = negative predictive value; PPV = positive predictive value.

* Data from Bongiovanni et al, Acta Cyrol. 2012:56:333-339; Piana et al, Cytopathology. 2010; Tee et al, Ann Surg. 246:714-720;

Wang et al, Thyroid. 2011;21:243-251.

2/18/2020
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Mot sb6 nguyén nhan din dén sai lam

1. Do ky thuat: choc hat, ¢6 dinh tiéu ban, nhuém, trinh dd ngwdi
doc...

2. Nguyén nhan do tinh chat khéi u:

- Nhirng khéi voi hda thd, voi hinh vo trirng.

- Nhitng khéi 1én, cé6 &m khdng déu ( nén choc vao vung giam am ).
- Nhitng khéi cé hoai tir trong khéi.

- Nhitrng khéi cé nhiéu mach nudi.

Fig. 1. Benign nodule with isolated macrocalcification in a 56-year-old woman.

Dong Gyu Na Ultrasonography 35 (3 ) 2016

2/18/2020
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TasLe 8. THE BETHESDA SYSTEM FOR REPORTING
Tuvyroip CyroratHoLOGY: Diacyostic CATEGORIES
axD Risk oF MaLigNancy®

Estimated/predicted risk Actual risk of malignency
of malignancy by the in nodules surgically excised,

Diagnostic category Bethesda system, %" % median (range)
Nondiagnostic or unsatisfactory 1-4 20 (9-32)
Benign 0-3 2.5 (1-10)
Atypia of undetermined significance 5-15 14 (6-48)

or follicular lesion of undetermined

significance
Follicular neoplasm or suspicious for 15-30 25 (14-34)

a follicular neoplasm
Suspicious for malignancy 60-75 70 (53-97)
Malignant 97-99 99 (94-100)

“As reported in The Bethesda System by Cibas and Ali (1076).

"Based on the meta-analysis of eight studies reported by Bongiovanni er al. (103). The risk was calculated based on the portion of nodules
in each diagnostic category that underwent surgical excision and likely is not representative of the entire population, particularly of
nondiagnostic and benign diagnostic categories.

Table 3 Joint distribution of BETHESDA & TIRADS categories

Diagnostic TIRADS Total
categories 3 3 & 5
BETHESDA 42 19 7 2 B85
2333% 056%  1.11% 1.11%
3 21 14 1 39

Y 0 1 33 7 41

v 0 0 2 35
0% 0% 722%  1222%
Total 45 4 62 32 180

Varga: Thyroid Research 2017
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TABLE 4. CU ScORING SYSTEM FOR MALIGNANCY RISK STRATIFICATION AND PROPOSED MANAGEMENT

Calculated
CU score Malignancy risk malignancy risk FNA cytology K-TIRADS ~ Management*
cul Very low risk 3% 0-2.4% Non-diagnostic 2 Observation
Benign 2.3.4
AUS/FLUS 2
cU2 Low risk 23%, <30% 3.6-20.2% Non-diagnostic 3,4 Repeat biopsy
Benign 5
AUS/FLUS 3
EN/SEN 3
Cu3 High risk 230%. <90% 34-80% Non-diagnostic 5 Repeat biopsy
AUS/FLUS 4.5 or Surgery
EN/SEN 4,5
CU 4 Very high risk 200% 92.9-100% Suspicious for 3,45 Surgery
malignancy
Malignant 3,4,5

*Management decisions may be modified by other factors including nodule size, presence of aggressive cancer behaviors, clinical risk
factors, and individual patient factors.

KET LUAN
- Siéu 4m cd vai tro quan trong trong chan doan ung thw tuyén giap.
- C6 rat nhiéu kiéu phan dé TI-RADS khac nhau: Cé I& nén theo bang phan do
cua ACR.
- Choc hut té& bao kim nhé ( FNA ) 13 tiéu chuan vang cé y nghia du bao kh3
ndng ac tinh cda khdi u tuy vay van cé ty 1& (- ) va ( + ) gia nhat dinh.
- Nén két hop giita Phan d6 TI-RADS va Bethesda trong nhan dinh két qua va

quan ly, theo ddi bénh nhan.

2/18/2020
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Fig, 2.€ jonal ult {US) and contrast-enhanced
ultrasound (CEUS) imaging of papiliary thyroid carcinoma in a
Bi-year-old man

A, Gray-scale US shows a mixed-texture nodule (armow) in the
left thyroid bobe with calcification, assessed as Thyrold Imaging
Repanting and Data System category 48. LCCA, left common casotid
artery. . Color Doppler LIS shows peripheral and imerior ood flow
€. CEUS shows heterogeneous koenhancement in the mass.
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>

Conmma

Chi dinh sinh thiét

- FNA khéng chan doan duoc

- Céac truong hop FNA té bao khéng dién hinh

- Nhirng trwérng hop bénh tién trién nhanh, thé tay, thé khong

biét hda

- Mét sb trworng hop tai phat

2/18/2020
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Fig. 4. Age-specific incidence rates of common cancers for 2013 in Korea. (A) Men. (B) Women.
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Differentiated thyreid cancer

When age at And Tis... And N is... And M is... Then the stage
diagnosis is... group is...
<55 yrs Any T Any N MO I

Any T Any N Ml 11
=55 yrs T1 NO/NX MO0 I

T1 NI MO 1

T2 NO/NX MO I

T2 NI MO I

T3a/T3b Any N M0 11

T4a Any N MO 1

T4b Any N MO0 IVA

Any T Any N M1 IVB

Anaplastic thyroid cancer

Tis... And Nis... And M is Then the stage group is...
T1-T3a NO/NX MO IVA
T1-T3a NI MO IVB
T3b Any N MO VB
T4 Any N MO IVB
Any T Any N M1 vC

Theo R. Michael Tuttle Thyroid 2017

TapLE 2. ComparisoN OF THE AJCC SEVENTH AND EIGHTH EDITION STAGING SYSTEM
8th edition
7th edition expected
Stage 7th edition description 10-year DSS 8th edition description 10-year DSS
Younger I <45 years old 97-100% <55 years old 98—100%
patients All patients without distant All patients without distant
metastases, regardless of metastases, regardless of
tumor size, lymph node tumor size, lymph node
status, or extrathyroidal status, or extrathyroidal
extension extension
n <45 years old 05-99% <55 years old 85-05%
Distant metastases Distant metastases
Older I 245 years old 97-100% 255 years old 98-100%
patients <2cm tumor <4em tumor
Confined to the thyroid Confined to the thyroid
n 245 years old 97-100% =55 years old 85-05%
2—4 em tumor Tumors >4 ¢cm, or tumors of
Confined to the thyroid any size with central or lateral
neck lymph nodes, or gross
extrathyroidal extension into
strap muscles
11 245 years old 38-95% =55 years old 60-70%
>4cm tumor, or minimal Tumors of any size with gross
extrathyroidal extension, extrathyroidal extension into
or central neck lymph subcutaneous tissue, larynx,
node metastasis trachea, esophagus, recurrent
laryngeal nerve
v 245 years old 50-75% =55 years old <50%
Gross extrathyroidal extension, Tumors of any size, or lymph
or lateral neck lymph node node status with gross
metastasis. or distant extrathyroidal extension into
metastasis prevertebral fascia, encasing
major vessels, or distant
metastasis
Theo R. Michael Tuttle Thyroid 2017
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Bang so sanh tiéu chuin phén loai theo JACC 7 va JACC 8

JACC7 JACCS
Giai T N | M Mb ta T N | M Mb ta
doan
I T1 NO | MO =2cm T1T2 | NO | MO <4cm
I T2 NO | MO 2-4cm TIT2 | N1 | MO | Hach bén khéi
T3a N | MO | >4cm hodc pha
T3b bat V& vo
I T3 NO [MO| >4cm hodc v& vo T4a N [MO| Xdmlanraté
TIT2T3 Nla | MO nho bét chire xung
Hach di can ky quanh
IVa T4a N |MO| Xam lan vao t& T4b N | MO Khéi hodc
T1T2T3T4a| bat chirc xung quanh bat hach xam lan
ky Hach di can bén ky Vao co mat
Vb T4b N Mo | Khéiu poéc hach T bat N M1 Dicédn xa
bat xam lan co mat ky bat
k}" kS"
IVe | Thitky | N [Ml1 Di can xa
bat
ky
CONSERVATIVE SURGERY
¥ VERY LOW Low INTERMEDIATE HIGH VERY HIGH
7]
x /
(]
g /
o TIR2 TIR 3a TIR 3b TIR4 TIRS
Thy 2 Thy 3a Thy 3f Thy 4 Thy 5
z Benign AUS/FLUS FNA Suspicious Malignant
(]
5 4 4 4 - v
(5]
< Follow-up Repeat FNA Surgery/careful Surgery with Total
Consider US and follow-up intraoperative thyroidectomy
clinical data pathology

Molecular testing, if available

Fig. 3. Cytologic categories and suggested clinical actions. AUS/FLUS indicates follicular lesion/
atypia of undetermined significance. FNA = fine-needle aspiration; 7IR = Thyroid Imaging Reporting;

Thy = thyroid: US = ultrasonography.
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Table 1: Comparison of different ultrasound diagnossic criteria in he thyroid.
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Fig. 2. Representative case of a 36-y-old woman with surgically proven papillary thyroid carcinoma. (a) B-Mode ultra-

sound image (down) reveals a hypo-echoic nodule with irregular margins. Shear wave elastography (SWE) reveals ho-

mogenous color elasticity. SWE-mean, 25.6 kPa; SWE-max, 34.4 kPa. (b) Microscopic appearance of papillary
carcinoma (arrow). Local infiltration of lymphocytic cells is observed. There is no microcalcification or fibrosis.
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I. NONDIAGNOSTIC OR UNSATISFACTORY
Cyst fluid only
Virtually acellular specimen
Other (obscuring blood, clotting artifact, etc.)
II. BENIGN
Consistent with a benign follicular nodule (includes
adenomatoid nodule, colloid nodule, etc.)
Consistent with lymphocytic (Hashimoto) thyroiditis in
the proper clinical context
Consistent with granulomatous (subacute) thyroiditis
Other
HL ATYPIA OF UNDETERMINED SIGNIFICANCE
or FOLLICULAR LESION OF UNDETER-
MINED SIGNIFICANCE
IV. FOLLICULAR NEOPLASM or SUSPICIOUS
FOR A FOLLICULAR NEOPLASM
Specify if Hiirthle cell (oncocytic) type
V. SUSPICIOUS FOR MALIGNANCY
Suspicious for papillary carcinoma
Suspicious for medullary carcinoma
Suspicious for metastatic carcinoma
Suspicious for lymphoma
Other
VI. MALIGNANT
Papillary thyroid carcinoma
Poorly differentiated carcinoma
Mecdullary thyroid carcinoma
Undifferentiated (anaplastic) carcinoma
Squamous-cell carcinoma
Carcinoma with mixed features (specify)
Meltastatic carcinoma
Non-Hodgkin lymphoma
Other

Tuyén giap binh thuwong

Kathryn A. Robinson Ultrasound (9 ) 2014
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& men

A: K Giap thé& nha . B: N6t ting san Clinical Imaging 2015 ( 39 )
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Fig. 8. EU-TIRADS 5: high-risk nodule with a taller-than-wide
shape, irregular margins, microcalcifications, and marked hy-
poechogenicity. Longitudinal (left) and transverse (right) planes.
11 x 8 x 11 mm (length x width x thickness).

Gill Russ et al Eur Thyroid J. 2017 ( 6 ) 225- 237

Fig. 5. EU-TIRADS 3: low-risk hyperechoic nodule with an oval
shape and smooth margins without any high-risk features. Longi-
tudinal (left) and transverse (right) planes.

Gill Russ et al Eur Thyroid J. 2017 ( 6 ) 225- 237

2/18/2020

34



Fig. 2. EU-TIRADS 2: pure/anechoic cyst. Transverse (left) and
longitudinal (right) planes.

Gill Russ et al Eur Thyroid J. 2017 ( 6 ) 225- 237

Parameter TI-RADS H TI-RADS P TI-RADSK TI-RADSR
Cut-off value 4 3 4 42

Sensitivity (%) 8.9 (459/464) 968 (449/464) 9.1 (460/364) 99.4 (461/464)
Specificity (%) 9.0 (268/547) 713 (390/547) 2.5(287/547) 45.2(247/547)

PRV (%) 62.2(459/738) 74.1 (449/606) 6.9 (460/720) 60.6 (461/761)
NPV (%) 6.2 (268/273) 96.3 (390/408) B.6(287/291) 98.8 (247/250)
Accuracy (%) 71.9(727/1011) 83.0(839/1011) RBY(747/1011) 70.0 (708/1011)
Az(95%Cls) 0740 (0.711-0.766) | 0.840 (0.816-0.862) | Q758 (0.730-0.784) | 0.723 (0.694-0.750)
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THEO DOI SAU PHAU THUAT CAT
TUYEN GIAP

Ty 1€ di can hach trong ung thu tuyén giap
- Ung thu tuyén giap di can hach

+ Ty I& hach di cadn UTTG: ";‘II‘.-

Trwéc didu tri: 7 - 18%

Sau didu tri: 30 — 90%

+ Thoi gian trong vong 5 nam ~

17.8% 60%

20%

American Joint Committee on Cancer 2014 - AJCC
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FIEF®

.o

XA HINH 31| 18 FDG - PET/CT

Hach lanh tinh trén siéu &m va CT
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CHAT CAN AM SONOVUE

-SonoVue 8ul/ml, 1 lo chi*ra 25mg
(Braco, Milan, Italia), thé hé thi hai

- Vi bot khi c6 dwong kinh 2 — 6 um, qua
dwoc hé thdng mao mach.

Vi bot khi Héng cau
(2-6 pm) (6-8 pm)
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