THYROID ULTRASOUND EXAMINATION

CLINICAL INFORMATION

Clinical History:
Prior Biopsy: If yes, Results:

COMPARISON STUDY

Prior ultrasound examinations: Availablelf yes, then date of last ultrasound:

FINDINGS

1. Thyroid Gland:

A. Right Lobe: cm (CCx TR x AP)

B. Left Lobe: cm (CCx TR x AP)

C. Doppler Flow Whole Gland: Normal

D. Thyroid Echotexture: Parenchymal echogenicity is Uniform.
2. Nodules (Erase this section if no nodules to assess):

A. Estimated total number of nodules >1cm: 0

B. Nodule: R1

i. Location: Right Upper

ii. Size: cm (CC x TR x AP), Previous (if applicable) : Size: cm (CCx
TR x AP).

iii. Composition: (0 Points) Cystic/ almost completely cystic

iv. Echogenicity (Assess solid component of mixed cystic and solid nodule):
(0 Points) Anechoic

V. Shape: (0 Points) wider than tall or round

vi. Margins: (0 Points) smooth

vii. Echogenic foci (Choose all that apply):

|:|(0 points) none
[ ](0 points) large comet-tail artifacts
|:|(1 points) macrocalcifications
[ ](2 points) peripheral calcifications
[ ](3 points) punctate echogenic foci |
viii.  ACRTI- RADS total points:
ix. ACR TI-RADS risk category: TR 1 [ See Reference Table Below]
3. Lymph Nodes:
A. Suspicious lymph nodes :
B. Additional Findings:
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| IMPRESSION

1. Thyroid:
A. Normal thyroid sonogram.
B. US guided FNA should be considered for the following nodule(s): None

C. Follow up US is recommended until stability over 5 years has been demonstrated for the
following nodules: None

The follow up intervals are chosen based on the most worrisome nodules. Choose follow up
schedule: TR5 0.5-1cm: US annually for 5 years . / TR4 1-1.5cm: US at 1,2,3 and 5 years . /
TR3 1.5-2.5cm: US at 1,3 and 5 years

2. Adenopathy:
3. Additional Findings:

Note that nodules less than 1.5cm on the US may not be individually reported unless judged to
warrant surveillance.

Surveillance imaging is greatly facilitated by having the prior imaging file available.

For these recommendations, growth is defined as 50% increase in volume of 20% increase in
each of two linear dimensions and a minimum increase of 2mm.

TR S5 >=7 Points | <0.5cm, no FNA or follow up

0.5cm - 0.9 cm, annual US for 5 years. Stop if stable; continue following if
there is growth until no growth over 5 years.

FNA if > 1cm

TR 4 4-6 Points | <1cm, no FNA or follow up

1.0cm - 1.4cm, Follow up US at 1, 2, 3, and 5 years. Stop if stable; continue
following there is growth until no growth over 5 years.

FNA if > 1.5cm

TR 3 3 Points <1.5cm, no FNA or follow up

1.5cm - 2.4cm, Follow up US at 1, 3, 5 years. Stop if stable; continue following
if there is growth until no growth over 5 years.

>2.5cm, FNA

TR 2 2 Points No FNA or follow-up

TR 1 0 Points No FNA or follow-up

Reference: Tessler, F. N., Middleton, W. D., Grant, E. G., Hoang, J. K., Berland, L. L., Teefey, S. A,,
... Stravros, A. T. (2017). ACR Thyroid Imaging, Reporting and Data. ACR Thyroid Imaging,
Reporting and Data System (TI-RADS): White Paper of the ACR TI-RADS Committee. J Am Coll
Radiol. 14(5), 587-595. d0i:10.1016/j.jacr.2017.01.046
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