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Over the last few years, the prevalence of thyroid nodules 
has increased. There are multiple reasons: true increase 
in incidence and increase in investigations with better 
technology. Finding a nodule in the thyroid does lead to a 
lurry of investigations. Chie ly among them is ultrasound, 

which is followed by a ine needle biopsy. Once a diagnosis of 
malignancy is made, treatment is based on the type and size of 
the cancer, patient characteristics, and the practitioner who 
sees the patient. Even though there are multiple guidelines 
by various societies [1], such as the National comprehensive 
cancer network (NCCN), American Association of clinical 
endocrinology (AACE), American Thyroid Association (ATA), 
American College of Radiology (ACR), etc. there is still an 
overzealous pattern of investigations and treatment.  Despite 
the recommendation not to biopsy sub-centimeter nodules, 
it is almost routine in the community for the nodules to 
be biopsied.  Again, when it comes to treatment, extreme 
treatments are done such as total thyroidectomy for sub-
centimeter papillary thyroid cancers.  Various societies have 
done their best to disseminate the guidelines to radiologists, 
endocrinologists, and surgeons.  However, due to the 
ubiquitous nature of the diagnosis of thyroid nodules, these 
guidelines tend to get ignored.  Most radiologists do not follow 
the guidelines of thyroid imaging, reporting, and data system 
(TI-RADS) [2], which leads to misinterpretation of the risk 
factors. Ultrasound-guided FNA is performed.  The reporting 
structure is standardized, and almost every pathology lab 
reports the Bethesda criteria [3]. However, when it comes 
to interpretation, once again the guidelines are not followed, 
including radical surgery such as Total Thyroidectomy, which 
may not be necessary. After surgery, over-treatment is seen 
using radioactive iodine.

Since the diagnosis of thyroid nodules has increased over 
the last few years, it becomes imperative that standardization 
across the board is done with the management which includes 
ultrasound reporting, surgical treatment of the nodules, and 
postoperative follow-up.

Even though the various societies have done a great job 
in putting on the guidelines, it is still not followed in the 
community.

It should be made mandatory that a) sonographic 
evaluation of the thyroid should be read in a standardized 
fashion by all radiologists, b) cytologist report using the 
Bethesda system and utilization of molecular analysis when 
required and c) Appropriate management by the surgeons 
based on the guidelines. Doing this will reduce the number 
of unnecessary surgical procedures and the anxiety of the 
patients.
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