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Diagnostic Category

Risk of Cancer Management

- Nondiagnostic/ unsatisfactory
- Benign 0-3%
- Atypia of undetermined significance or

Follicular lesion of undetermined significance

- Follicular neoplasm or suspicious for follicular neoplasm

- Suspicious for malignancy

- Malignant 97 - 99%

1-4% Repeat FNA with U/S
guidance

5-15% Clinical follow-up
15 - 30% Repeat FNA
60 - 75% Surgical lobectomy

Total thyroidectomy/ Lobectomy
Total thyroidectomy




4 sssuUMAQSIDFANS U o& aUUR © Us:AIGoUIlNgU-INUNUU bEES

ok, o&

Radionucline scan
- 9aF293Radedag 1311 radionucline scan 44
grialflundedonsatuasndeiiindsliuayas
- dleisuni1sasIaradionucline scantagtioLdsy
Aelainaruinindedensaiog aglidesfinansznuse
saulnsegavasnianlunssidvinludaeneusigassd
ol §UAM

wensnilsnuaausalnsesdluranansss

ArsAned v igadunensailsnves
differentiated thyroid cancer (DTC) Mrﬂﬂasﬁ?{gﬂmiﬁwmﬂ
Taluanansangaendenalusiond survival wag recurrent
rate WAN1IANBIAWINREYLT% retrospective studies LA
drnuddasfidnundifes < 14D a6 woeo Van-
nucchi wazAMe™ 1H31291HaN13ANEITILANH193 N
nsfnwiisuan Teewudnglas DTC ngudiléFunis
3Madelsn DTC vazsensstvsamelunilsdndonann
(N = o) ANen5aLsATULS persistence Wagrelapse rates
finendguaendengudilésunisidadeludasiandu
N = o) Lﬂuﬁ‘thz\miﬁ]dWWUestrogen receptor o Tuife il
snSovesnguitasfidonsaiunniluiladevasdiae
gnngy 39A1Ad1gaslan estrogen 91AdAIUNITAUNIT
Winvasnseingass

nsgasnw DTC fild5un1s3ifadeszndns

Py
a

finsasstaasaienlinfanasnanalalag lidnan
FENUABNYINTAULIA™ °¢ walala3andLin w Jnas
NNINALYNIIZANTANYINUIT WANTSNHIVDINLLT
508 fazugasdBnsn®Ia1duwnd v 9%
dwiufuae DTC ngafidfadenazldsunis
fnwnanudanaudeassidnlifiseslsanasmioagnis
senssdazldfnansenusonisnauiuivesuzids ue
SfluzSonasmAnagndsarnminwidewndiniunizee
aradenaaziinanssdulinsioadntuld™ dolifidaya
AYITUNANTINUANNTHIATIAT R A ENENTELLTAYE

ae59lnsaanvin medullary @& anaplastic

AWIAYINNMSLIAD thyroidectomy
fudoannanssa
F8 T ud 09669 thyroidectomy Lfiasnun
unSeludaefifihe denssriduunsiliiinssnealudag
1h531a7  ve9nInenss andwiasfivasndesenisam

waznanlunsadAiige™ * mazdiridaludaslasang
wsnagdeesanisuieynsviafinaufinUandlunis
a599d8zvpan1snluassaiorganogenesis) 431N1THIAA
14939105087 & aniessanisnasanioutInun
Azsnsndeundsrngadiafndisesiihseieie
hypothyroidism LAL/1RID hypoparathyroidism ?J@G&I’]ﬁm'%\‘l
azdinansenuionsnlunssnsae

UoN1INISUJUONSAI benign thyroid nodules
TunananssA™®

N30lNaN13m339 FNA L% benign Taiandusiag
rndlutasfinensss enufifatsiae Aeulaiss wied
omsEnansfiteunaenseaziiades Tuuuein
IFAugT thyroxine LienTonaanvwn thyroid nodules
lundedonsad wuziliasaadaaugiaeioniniauaz
ultrasound 81AEuIASIEE ultrasound NUNIKUAEMEUAY
FaodenziSounzsinlivin FNA SuazfiansanEesnns
NI

IUoN1INISURUONSA malignant thyroid
nodules TUI‘H\]‘J['{JF\SSﬁDlg

fwa FNA L% malignancy TAenuuan19Uius
unsdisod
n3AlnTANUIuT29818ATIN © LHauLIN

wusilns338AA18 nodules A3 ultrasound )N
losans

- 09180394 e dUY Erdoufiviauiiaiey
pehoiieddnie FUsuasiistuegeiasieeay ¢o
wazdurugudnansenistuageiasiesas wo 1u
#8951 wuzd AN Rthyroidectomy

- 1 nodule BifinsFeukUaswnegneiie
AR AAEn Wil Ian A athyroidectomy Tudas
NAIAADA
n3dinsIanUluda9818AIIN 6 LHDUNAS

wuzsnlATONGA thyroidectomy WavaINAABA
Wad
asdssmuunmdfenzifefignaraviefinianszans
TWdensinins

wnzai s thyroidectomy 14gas A58 &7 o

A3ATS LRSI A thyroidectomy W&
AaBe B1afiansanligUaenue thyroxine d1laifidaring



Thammasat Medical Journal, Vol. 15 No. 2, April-June 2015

5

ypsnnsiuglussninedisarnda oanszdu TSH T
Juzesluuiisinanssduanislnaosd Tosuuzilisnu
596U TSH oglugas 0.1 - 15mUlLels UaZIlBRFALAY
s lHiSuAueN thyroxinesiawlosiiufifiatlosiunag
hypothyroidism %ﬂLﬁﬁme@;mﬁa cancer recurrence bhag
fnatdesiacognitive function LAZATRAIYNAIUINITYBIGN
Aneite TudrsliunynsqefasdinnsnsafnnINn1Tnine .
vossionnsaamiduszey Wi #338 TSH waz freeT4 9N
o — & dUpn

IuoN1IN1SIE Radioactive iodine ablation
KHaJWIOn (adjuvant RAl ablation)
A13Na13u1 1A RAI ablation MASKHIAA total
thyroidectomy iuﬁgﬂ’sﬁl differentiated thyroid cancer
Sunisuszlevsie vagan disease specific mortality
A recurrence TIYUBNTLYLYBILIA(initial staging) Wag
18 l9iN1IAAN N U8 TTELE19638 serum thyroglobulin
finnaindafionntu Tasfiguisdendinadesse
AIzuNInaus1eq 999 RAI Feisdedasiansanls RAI
ablation snaAaAEsvasTanluitaeudazang fatsives
A5l adjuvant RAI ablation GL%EE‘U"JS differentiated thyroid
cancer Tngvialuffoi
1. Definitive indications for adjuvant RAI ablation
- large primary tumor (size > 4 cm) regardless of age
- gross extrathyroidal extension
- distant metastases
2. Selective use of adjuvant RAI ablation
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Thyroid nodule detected

A 4

Hx & PE
TSH
Thyroid US

<1-15cm

>1-15cm

A4

Symptoms of the tracheal obstruction
or severe compression

= immediate surgery

A\ 4 A

US: benign

F/U postpartum )
- deter W/U until

(as ATA guidelines) - consider FNA
postpartum

US: suspicious for malignancy

!

Malignant FNA

I

Suspicious FNA

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

or extensive LN

Acceptable options
- Sxin 2nd trimester

- defer Sx after postpartum

- DTC

if LN (+) = Sx in 2™ trimester

ifLN () & US & Tg each trimester
4

Substantial growth or LN (+) ?

Yes: Sxin 2" trimester

No: defer Sx until postpartum

W/U : work up

MTC : Medullary thyroid carcinoma
Sx @ surgery

DTC : differentiated thyroid 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

Wiilairat 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 2nd 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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