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FIG. 1. Algorithm for evaluation and management of patients with thyroid nodules based on US pattern and FNA
cytology. R, recommendation in text.
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ACR TI-RADS

COMPOSITION
Choose 1)
0 points
. 0points
Mised cystic 1 point
and solid
2 points

ECHOGENICITY
Choose 1,
0 points
1 point

SHAPE

(Choose 1,

Wider-than-tall

Taller-than-wide

MARGIN
1)

(Choose

Smooth
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a-thyroidal
xension
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ECHOGENIC FOCI

hoose All That Apply)

0 points

1 point
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3 points

[ AAdd Points From All Categories to Determine T-RADS Level }

( 0 Points )

C 2 Points ) ( 3 Points ) ( 4 1o 6 Points )
v v

v v
TR1 TR2 TR3 ( TR4 TR5
Benign Not Suspicious Mildly Suspicious Moderately Suspicious Highly Suspicious
No FNA NoFNA FNAifz 25¢em FNAIf = 1.5 cm FNAf 2 1 cm
Followif 2 1.5cm | Folowiz1cm ) ollow i
COMPOSITION ECHOGENICITY SHAPE MARGIN

nantly (>50%) of small cystic

for other categories.

Mixed cystic and sofid: Assign
paints for predominant solid
component.

Assign 2 points if composition

calcification.

Spongiform: Composed predomi-

spaces. Do not add further points

cannot be determined because of

Anechoic: Applies 1o cystic or almost

completely cystic nodules

Hyperechoic/isoe
Compared to

hypoechoic:
nt parenchyma.
Very hypoechoic: More hypoechoic
than strap muscles

Assign 1 point f echogenicity cannot
be determined.

Taller-than-wide: Should be assessed
on a transverse image with measure-
menis parallel to sound beam for
height and perpendicular 1o sound
beam for width.

This can usually be assessed by
visual inspection

Lobulated: Protrusions into adjacent
tissue.

Irequiar: Jagged, spiculated, or sharp
angles.

Extrathyroidal extension: Obvious
invasion = malignancy.

Assign 0 points if margin cannot be

Large com
>1 mm, in

Macrocalci Cause acoustic

shadowing

ral: Complete or incomplete

chogenic fock: May have
small comet-fai artfacs.

—Aspiration Technique

Tissue samples is collected with 6 to 7 “to-and fro” needle movements

over 5-10 seconds, with 2-
Biopsy specimens should be obtained from different quadr

nodule to ensure a representative sam

Needle
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Needle Line
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n Beam Plane
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+——_ Processing of FNA samples for cytologic diagnosis

The syringe-needle unit is disassembled first

The empty syringe is then filled with air, reconnected to the
needle and the needle content is extruded onto glass slides
FNA samples fixed in 95% ethyl alcohol

I19anag0a 95% 250 mi.
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