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Initial evaluation of a patient with a thyroid nodule
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TSH, thyroid ultrasound
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TSH normal or elevated

v

TSH subnormal

v

Radicnuclide thyroid scan

v

Module is nonfunctional

v

Consider FNA based
— | on sonographic and
clinical criteria
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MNodule is functioning

v

Check FT4, T3

v
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Subclinical

Refer to "Thyroid fine neadle

aspiration algorithm”

hyperthyroidism

v

Overt hyperthyroidism
and selected cases of
subclinical hyperthyroidism

Obsarve in
most cases*
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Up to date: Diagnostic approach to and treatment of thyroid nodulesd< D
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Initial evaluation of a patient with a thyroid nodule

Thyroid nodule found cdlinically or incidentally on imaging
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Initial evaluation of a patient with a thyroid nodule

Thyroid nodule found cdlinically or incidentally on imaging
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TSH, thyroid ultrasound
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TSH normal or elevated TSH subnormal

v

Radicnuclide thyroid scan
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Subclinical Overt hyperthyroidism
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