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or dominant nodules within a multinodular goiter and 
it approaches the frequency of thyroid nodules found 
in autopsy studies.6,13,14,17 Among the advantages of 
US are the following: low cost, rapid investigation, 
acquisition of dynamic pictures, possibility of perform-
ing guided biopsies, easy accessibility and non-ion-
izing nature of the imaging. The high echogenicity of 
thyroid tissue and the superficial site of the thyroid 
gland allow the use of high-frequency transducers to 
yield high resolution.73,74

US is considered to be more sensitive than the 
physical examination and SC in detecting thyroid 
nodules.9 US provides more structural, albeit less 
functional items of information than the thyroid 
SC.9,75,76 Furthermore, approximately 20-25% of the 
lesions thought to be solitary on SC were found to 
be multinodular on US.76 Similarly, almost 50% of 
the patients referred for a solitary nodule on physical 
examination were found to have multiple nodules on 
US.37 Compared to cervical computed tomography 

Thyroid Association during the assessment of a solitary 
thyroid nodule compared to 43% of the members of 
the European Thyroid Association.69

Thyroglobulin

Routine measurement of serum thyroglobulin for 
initial evaluation of thyroid nodules is not recom-
mended. Serum thyroglobulin may be increased in 
many thyroid diseases and is considered an insensitive 
and non-specific test for thyroid malignancies.1,70

Step 3: Thyroid imaging

Ultrasonography (US)

US was first used to diagnose thyroid nodules in 
1967 by Fujimoto.71 Current methods of US permit 
real-time identification of structures as small as 2 
mm in diameter, thereby allowing the visualization of 
very small nodules. Doppler techniques can be added 
to differentiate cystic and vascular structures.72 It is 
more accurate than palpation in identifying solitary 

Table 1. Differential diagnosis of a “thyroid” nodule

Α Thyroidal neoplastic lesions Β Thyroidal non-neoplastic lesions

Ι Benign 1 Cysts 

1 Dominant portion of multinodular goiter • Thyroid 
2 Adenoma • Thyroglossal 

• Colloid 2 Agenesis of a thyroid lobe

• Follicular 3 Focal thyroiditis

• Fetal • Hashimoto
• Embryonal • De Quervain
• Hürthle cell • Acute
• Teratoma 4 Postsurgical remnant hyperplasia
• Lipoma 5 Postradioiodine remnant hyperplasia
• Haemangioma 6 Granulomatosis

ΙΙ Malignant • Sarcoidosis 
1 Papillary carcinoma • Tuberculosis
2 Follicular carcinoma • Histiocytosis X
3 Hürthle cell carcinoma C Nonthyroidal lesions

4 Medullary carcinoma 1 Parathyroid cyst or adenoma
5 Anaplastic carcinoma 2 Inflammatory or neoplastic node
6 Thyroid lymphoma 3 Aneurysm
7 Fibrosarcoma 4 Cele of bronchus
8 Haemangioendothelioma 5 Laryngocele
9 Histiocytoma

10 Teratoma 
11 Metastatic carcinoma




