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Introduction

• Thyroid nodules are common, with up to 60% of adults having one or 
more

• Most nodules are benign and asymptomatic

• Malignancy risk is 1-5% in unselected populations

• Need for cost-effective, risk-adapted management approaches

• Importance of patient preference in decision-making
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Methodology

• Multidisciplinary team of experts commissioned by ETA

• Systematic literature search using MEDLINE/PubMed

• GRADE framework used for grading evidence and 

recommendations

• Modified Delphi process for consensus on recommendations

• Incorporation of previous ETA guidelines where appropriate
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Case

A 46-year-old female without a 

thyroid history who presents with 

an ultrasound report for her 

routine checkup tests. During her 

visit, she reports no symptoms in 

her daily life.

TSH: 1          T4:  1/5         T3: 1/57 90



Initial Evaluation

• Personal and family history

• Physical examination

• Thyroid function tests (TSH, FT4 if TSH abnormal)

• Neck ultrasound

• Consider disease-specific patient-reported outcome measures

• Calcitonin measurement in specific scenarios
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Thyroid Ultrasound

• Perform in all suspected nodular thyroid disease cases

• Evaluate thyroid bed, anterior neck, cervical lymph nodes

• Use EU-TIRADS for risk stratification

• Describe size, location, features of all suspicious nodules

• Consider complementary techniques (Doppler, elastography, CEUS)
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Thyroid Biopsy

 Fine-needle aspiration (FNA) is the primary biopsy method

 US-guided FNA recommended

 Indications based on EU-TIRADS category and size

 Core-needle biopsy as a second-line procedure in specific cases

 Tg/calcitonin washout for suspected lymph node metastases
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Strenghts and Weaknesses of FNA
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Management of Asymptomatic Nodules

• Follow-up intervals based on EU-TIRADS category and size

• EU-TIRADS 2: Re-evaluate >10 mm nodules in 3-5 years

• EU-TIRADS 3 (<20 mm): Re-evaluate 10-20 mm nodules in 3-5 

years

• EU-TIRADS 4 (<15 mm): Re-evaluate in 1 year

• EU-TIRADS 5 (<10 mm): Re-evaluate every 6-12 months
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Cytopathology-based Management

• Use Bethesda System for Reporting Thyroid Cytopathology

• Management based on Bethesda category and EU-TIRADS score

• Bethesda I (Non-diagnostic): Repeat FNA

• Bethesda II (Benign): Follow-up based on EU-TIRADS

• Bethesda III (AUS/FLUS): Repeat FNA, consider molecular testing

• Bethesda IV-VI: Consider surgery or further evaluation
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Cytopathology-based 

Management



US based approach
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FNA+US Based approach 
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Molecular Diagnostics

• Consider for indeterminate cytology (Bethesda III/IV)

• Various tests available: ThyroSeq, Afirma GSC, 

ThyGeNEXT/ThyraMIR

• Can help identify patients most likely benign or high risk for 

malignancy

• Limited use outside USA due to cost and lack of long-term 

outcome data
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Genetic diagnostics



Non-ultrasound Imaging Modalities

• Thyroid scintigraphy for subnormal TSH

• Useful for detecting functioning nodules and multinodular goiter

• Limited use of CT/MRI for local extension assessment

• Consider [18F]FDG-PET/CT for indeterminate cytology in some 

cases
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Therapeutic Options: Non-surgical Approaches

• Clinical surveillance for benign, asymptomatic nodules

• Radioactive iodine (RAI) for hyperfunctioning nodules and some 

multinodular goiters

• Minimally invasive techniques:

• Ethanol ablation for cystic lesions

• Thermal ablation for symptomatic benign solid nodules
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Therapeutic Options: Surgical Approach

• Indications: symptomatic nodules, suspicious cytology, large size 

(≥4 cm)

• Consider patient preference and available alternatives

• Extent of surgery depends on diagnosis and disease extent

• Lobectomy for unilateral disease, near-total thyroidectomy for 

bilateral disease
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Summary of recommendations

✓ Initial evaluation should include personal/family history, physical exam, thyroid 
function tests, and neck ultrasound.

✓ Neck ultrasound should assess the thyroid gland and cervical lymph nodes in all 
patients suspected of nodular thyroid disease.

✓ Use EU-TIRADS to describe nodule features and estimate malignancy risk.

✓ Fine-needle aspiration (FNA) indications: EU-TIRADS 5 >10 mm, EU-TIRADS 4 >15 
mm, EU-TIRADS 3 >20 mm.

✓ Repeat FNA for non-diagnostic samples, Bethesda III cytology, discrepancies 
between ultrasound and cytology, and significant nodule growth.
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✓ For asymptomatic nodules not undergoing FNA, follow-up intervals depend on EU-
TIRADS category and size.

✓ Correlate cytological diagnosis with clinical, ultrasound and laboratory results.

✓ Management of Bethesda I (non-diagnostic) depends on EU-TIRADS category; may 
include repeat FNA, core needle biopsy, or surgery.

✓ For Bethesda II (benign), re-evaluate in 3-5 years for EU-TIRADS 3-4; repeat FNA for 
EU-TIRADS 5.

✓ For Bethesda III, repeat FNA; further management depends on EU-TIRADS category.

Summary of recommendations
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✓ For Bethesda IV, offer surgery or consider molecular testing if available.

✓ For Bethesda V-VI, recommend surgery; consider active surveillance for small 
nodules.

✓ Molecular testing may be considered for cytologically indeterminate nodules.

✓ Perform thyroid scintigraphy when TSH is subnormal to diagnose functioning 
nodules.

✓ Consider radioactive iodine for hyperfunctioning nodules and benign multinodular 
goiter as an alternative to surgery.

Summary of recommendations
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