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PekomeHnpauus N24

Y monoxe meHee 65 netc TTI meHee 10 MME/n

N CUMNTOMaMU, NPEANOJIOUTENIbHO CBSI3aHHbIMU
C TMNOTUPEO3OM, MOXKET 6bITb PACCMOTPEHO
NnPo6Hoe Ha3zHa4YeHne NEBOTUPOKCUHA

2013 ETA Guideline: Management of Subclinical Hypethyroldism



Ha3zHayeHue NEBOTUPOKCUHa HE B/IMAET Ha UCXoabl

The results of the systematic review were dominated by the large TRUST trial, conducted among the eldery Therefore, the
panel examined the evidence without this trial whenever passible. However, TRUST was the only study reperting on harms,

After 1 year EQ-5D score: -0.59-1 (High better) Evidence quality

General g jality of life impor L differe 3 L Moderate
Mean score: 0-100 (Low better)

Thyroid-related symptoms " Noimportant difference b 164 High

Fatigue / tiredness " Nolimportant dif nce LN Moderate

Mean score: 0-21 (Low better)

Depressive symptoms High
After 1.5 years Mean score: 0-infinity (High better)

Cognitive function ~ Noimportant difference 2 Low
After 2 years Events per 1000 people

Maortality No important differenc i Very low

Cardiovascular events L Nolimportant difference ; 18 Very low

Mean score: 0-100 (Low better)
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BMJ 2019;365:12006 doi: 10.1136/bm).12006



C)/6'beKTI/IBHaFI OUEHKa KaYvecCcTBa XXMU3HMU Y NalMNeHTOB C TMnoTnpeo3om

Kourponb He 3Hanu He 3Hanu 3Hanu

Yananu

Fam Pract. 2015 Oct;32(5):492-9,
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Indications for thyroid hormone replacement in nonpregnant adults with
subclinical hypothyroidism*

What is the TSH?

. % i

Above the upper limit

of nemed b 8.5 sl 7 to 9.9 mU/L 10 mU/L or higher
Consider patient age Consider patient age Treat with T4
: | y
Age >65 to 70 years Age <65 to 70 years Age >65 to 70 years Age <65 to 70 years
Observe 1. TSH is age appropriate Are there convincing symptoms .
' Ti 4
treatment not recommended. of hypothyroidism?4 rest with T
|
f 1
Yes No
v \

Treat with T4 | | Observe 1
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Case report

Recurrent hamburger thyrotoxicosis

Malvinder S. Parmar, Cecil Sturge
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AnarHoCcTukKa TUpeoOTOKCUKO3a

AHamHe3 + Pn3nKanbHbIN OCMOTP
CBo6opHble T3/T4

T4-TUPEOTOKCUKO3 — AeCTPYKLUUSA
T3-TMPEOTOKCUKO3 — runepnpoayKums

Hu3knm TMpeorno6ynmH — mapkep 3K30reHHoro npuvema 14




AnarHoCcTukKa TUpeoOTOKCUKO3a

AHaMHe3 + Pn3nKanbHbIN OCMOTP

CBo6opHble T3/T4

AHTUTena Kk peuentopam TTI

Y3U LK c o6sa3aTenbHOM OL,EHKOW KPOBOTOKA

CumHTturpadpusa LLDK (3axsaT)?




'MnoTupeos npm 6epeMeHHOCTH

Cy6KnnHUuYecKumn MaHundecTHbIN
runoTupeos runoTupeos

‘ | TTI, mmern

= 4.0 10.0




BnnsaHne 6epemMeHHOCTU Ha dyHKUmio LLDK
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OCHOBHbIE OLUUOBKM

PeakTusbl — oco6eHHO cBO60AHbIN T3
JlekapCTBEeHHbIE B3aUMOAENCTBUS
HenekapcTBeHHble B3aMMOAenCTBuUS
CnHAPOM 3YyTUPEOUAHOMN NaTONOMrUN

HenpaBunbHbIN Nprem npenapaTos




Pe3tlome: TMpeounaHbIN CTaTyC

B 6onbwnHcTBe cnyyvaes TTT AOCTaTOYHO

3HAYUMOCTb CYBKJIMHUYECKOro runoTupeo3a 4acTo NnepeoLeHnBaeTcCs

TupeoTokcukos: cT3/T4, Tutp AT Kk pTTTI n kpoBoTOoK Ha Y3U LK




KnmHuyeckoe 3HaYeHue y3/10B WUTOBUAHOMN XXenes3bl

Komnpeccus

ABTOHOMMUS




KnmHuyeckoe 3HaYeHue y3/10B WUTOBUAHOMN XXenes3bl

Komnpeccus

ABTOHOMMUS

Pak WMTOBUAHOWN XXenesbl 5%

ManunnapHbin 85%
PonnukynapHbin 12%
MeaynnapHbin 1-2%
Annactunyeckmnmn 1-27%

D 2020 UpToDate



Abstract

The thyroids from 101 consecutive autopsies from Finland were

subserially sectioned at 2- to 3-mm intervals. From 36 thyroids, 52 foci of

accult papillary carcinoma (OPC) were found, giving a prevalence rate of

35.6%, the highest reported rate in the world. The rate was higher,

According to the study, OPC can be regarded as a normal finding which
should not be treated when incidentally found. In order to avoid
unnecessary operations it is suggested that incidentally found small OPCs
(less than 5 mm in diameter) were called occult papillary tumor instead of

carcinoma.

MNanunnnapHan kapumnHoma B 36 n3 101
cny4yanHoOM ayToncum

MoeT 6bITb KHOPMaNbHOW HAXOAKON».
lNMpeanaraloT He Ha3bIBaTbh KAPLUMHOMOMN.

Cancer. 1985 Aug 1;56(3):531-8.




BbiABNAE€MOCTb U CMEPTHOCTD OT PaKa WUTOBUAHOMW Xenesbl
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HaceneHwe cankT-netepbypra 2020

NK

¥ Caukr-lNetepbypr

spanisses Kz ey 5 308 064 Yyen ~6 MUIJIMOHOB

YucneHHoCTh HAaCeneHua ropoaa no aadHbiM PoccTaTta
coctagnaet 5 398 064 yen. (2020). NMNOTHOCTL HACENEHUA

SHOOKPUHONOIN Chne (722) 3847 52 wen./km? (2020). No uroram nepenuck 2010 roaa
Hacenexue Cankr-MNerepbypra coctasuno 4848 7 Thic

~600 iy o . G

Hacenenne Cankr-lNerepbypra — Bukuneauns

10 snpokpunonoros Ha 100.000




Delay-Adjusted, Age-Adjusted Rate per 100000
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BbisBNAEMOCTb paka WMTOBUAOHOM Xene3bl

2004 2008 2012 2016

Year of Diagnosis

1992 1996 2000

JAMA, 2019;322(24);2440-2441,




JAMA | US Preventive Services Task Force | RECOMMENDATION STATEMENT
Screening for Thyroid Cancer
US Preventive Services Task Force Recommendation

Statement

Population

Recommendation

Asymptomatic adults

Do not screen for thyroid cancer.
Grade: D

Risk Assessment

Screening Tests

Treatment

Balance of Benefits
and Harms

Factors that substantially increase the risk for thyroid cancer include a history of radiation exposure to the head and neck as a child,
exposure to radioactive fallout, family history of thyroid cancer in a first-degree relative, and certain genetic conditions, such as
familial medullary thyroid cancer or multiple endocrine neoplasia syndrome (type 2A or 2B).

Evidence is inadequate to estimate the accuracy of neck palpation or ultrasound of the thyroid as screening tests for thyroid
cancer in asymptomatic persons.

Surgery (ie, total or partial thyroidectomy, with or without lymphadenectomy) is the main treatment for thyroid cancer,
Additional treatment, including radioactive lodine therapy, may be indicated, depending on postoperative disease status,
tumor stage, and type of thyroid cancer. External-beam radiation therapy and chematherapy are not generally used to treat
early-stage, differentiated thyroid cancer

The USPSTF concludes with moderate certainty that screening for thyroid cancer in asymptomatic persons results in harms
that outweigh the benefits.




Benign Purely cystic nodules (no solid component) <l No biopsy”




Very low suspicion Spongiform or partially cystic nodules with- <3 Consider FNA at 22 cm
out any of the sonographic features de- Observation without FNA
scribed in low, intermediate, or high 1s also a reasonable option
suspicion patterns




hyperechoic solid regular margin

Low suspicion [soechoic or hyperechoic solid nodule, or 5-10
partially cystic nodule with eccentric solid
areas, without microcalcification, irregular
margin or ETE, or taller than wide shape.

Recommend FNA at 21.5¢cm




regular

Intermediate suspicion Hypoechoic solid nodule with smooth mar- 10-20 Recommend FNA at 21 ¢cm
gins without microcalcifications, ETE,
or taller than wide shape




High suspicion Solid hypoechoic nodule or solid hypoechoic >70-90" Recommend FNA at 21 cm
component of a partially cystic nodule
with one or more of the following features:
irregular margins (infiltrative, microlobu
lated), microcalcifications, taller than wide
shape, rim calcifications with small extru-
sive soft tissue component, evidence

of ET1




TABLE 6. SONOGRAPHIC PATTERNS, ESTIMATED RISK OF MALIGNANCY, AND FINE-NEEDLE ASPIRATION
GUIDANCE FOR THYROID NODULES

Estimated risk FNA size cutoff
Sonographic pattern US features of malignancy, % (largest dimension)

High suspicion Solid hypoechoic nodule or solid hypoechoic >70-90" Recommend FNA at 21 cm
component of a partially cystic nodule
with one or more of the following features:
irregular margins (infiltrative, microlobu-
lated), microcalcifications, taller than wide
shape, rim calcifications with small extru-
sive soft tissue component, evidence
of ETE
Intermediate suspicion Hypoechoic solid nodule with smooth mar- 10-20 Recommend FNA at 21 cm
gins without microcalcifications, ETE,
or taller than wide shape
Low suspicion [soechoic or hyperechoic solid nodule, or 5-10 Recommend FNA at 21.5¢cm
partially cystic nodule with eccentric solid
areas, without microcalcification, irregular
margin or ETE, or taller than wide shape.

Very low suspicion Spongiform or partially cystic nodules with- <3 Consider FNA at 22 c¢m
out any of the sonographic features de- Observation without FNA
scribed in low, intermediate, or high is also a reasonable option
suspicion patterns

Benign Purely cystic nodules (no solid component) <] No biopsy”

2015 American Thyroid Association Management Guidelines for Adult Patients with Thyroid Nodules and Differentiated Thyroid Cancer




Thyroid nodule*

At least one . I No features of
feature of high high suspicion
suspicion |
——g— ' . 1 :
Anechoic or
Mildlgo . entirely
Rypoec spongiform
( \ PR —
Intermediate risk Benign
EU-TIRADS 4 bl
L Risk: 6-17% Risk: =0%
J |72 [ J
£ ) ( )
No FNA
:1"515 if unless
2 Mm compressive
| S = L © *‘I

Eur Thyroid J 2017;6:225-237
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COMPOSITION
(Choose 1)

Cystic or almost J points
complately cystic
Spangllom 0 points
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TUNUYHLIA AOKTOP-Y3en

He no3opbTecb!koraa Bbl caoenaerte
6onee HeCKONbKMX ThICAY Y3u n
6uoncum - Bbl NOUMETE YTO
6onblKUHCTBO y3noB B 10 MM Hano
NYHKTUPOBATD.

He Haao nokasbiBaTbh CBOK CEPOCTb
n gBHOe OTCyTCBME KIIMHNYeCKOro

OrnbiTa B y3/10BOM 306e npumioaHO.

N He 3abbiBalTe, YTO peKoMeHaaLUum
UMEHHO Ha3bIBaKOTCA
pekoMeHaaumamMmn, a He 3aKOHOM.




IMokasanus x nposedenur TAB [1, 8, 17]: /

y3anosste obpasosanus LIPK, pasusie unu npessiuaiowue 1 cm 8 duamempe;  y3noeste
obpasosanus pasmepom <1 cMm, ecau nayueHm omHocumca K 2pynne pucka Haauyua
azpeccusHsix popm PIDK, npu nanruuuu caedyrowjux pakmopos:

© KOHUEHTpauus 6a3aJbHOrO WM CTUMY/IMPOBAHHOIO KaabluTOHMHA >100 nr/mi;
© HaIMuue yBem¥  rloxasanus k nposedenuro TAB [1, 8, 17]:
o obnyueHue ron

o CeMeMHbIM aHa
o mapaauy roso¢ © Haauuue yBeJMUeHHbIX PperMOHapPHbIX nuM@paTHUeCcKux y3Jios;

, © obnyyeHue rosIoBbl M 11U B aHAMHe3e;
o cemeiHbiit aHamHes PHDK;

o

KOHUEHTpaluus 6a3anbHOrO MU CTUMYJIMPOBAHHOIO KAJIbHMTOHMHA >100 nr/mn;

O rapanauy roloCoBOM CKIAJAKHU;

o y3noBbie obpaszoBauus LK, ciyuaitHO BbISIBJI@HHbBIE TIPU NMTO3UTPOHHO-IMUCCUOHHOIM
TomMorpapuu;

o mnaumeHTbl monoxe 20 ner;

O M3IMEHEeHMe Y/IbTPa3BYKOBOM CTPYKTYph! JobpokauecTseHHbIX y3108 IIDK B npouecce
JAMHAMUYECKOro HabmoaeHusl.

IIpu obpa3oseanusnx pasmepom <1 cm, ecau nayueHm He OMHOCUMCA K 2pynne pucka



Invited Commentary

Removing the Thyroid From Images, Not From Patients

H. Gilbert Welch, MD, MPH

In March 2011, a major earthquake and tsunami hit the Fu-
kushima Daiichi nuclear plant in Japan, causing the reactor to
melt down. Five years later, children living near the plant were

reported to have rates of thyroid cancer 20 to 50 times that of

other children in Japan.' This
finding, however, appeared to
stem from a systematic thy-
roid ultrasonographic screening program-one that did not ex-
tend to therest of Japan. Other investigators applying the same
screening protocol to children in other Japanese regions found
that the rate of thyroid cancer detected by screening did not
differ meaningfully from that in the Fukushima region.? In
other words, the apparent epidemic was the result of screen-

ing, not radiation.

Related article

JAMA Intern Med. 2020;180(6):896-897. doi:10.1001/jamainternmed.2020,0958

argue that there is good evidence that it does not: despite all
of the additional detection, thyroid cancer mortality
remains the same. But it is hard to stop this train—and once
“cancer” is diagnosed, the train has already left the station

Screening is a purposeful act; however, incidental detec-
tion is inadvertent. Although the US Preventive Services Task
Force can and does counsel against thyroid cancer screening,
recommending against incidental detection is more challeng-
ing. One approach has been to recommend not biopsying small,
incidentally detected thyroid nodules,® but we need to go
further.

For years we have been shielding the thyroid from
radiation—now, we should consider shielding it from unin-
tended investigation. Why not mask the thyroid out of CT




