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SCHILDDRUSENSONOGRAPHIE:

Kleine echoarme Schilddriise. Das Echomuster inhomogen. Uber dem Isthmus
finden sich zwei Delphische Lymphknoten.

Ergebnis: Bild wie bei Autoimmunthyreopathie bzw. Autoimmunthyreoiditis
Typ Hashimoto.

Bei fehlenden Voruntersuchung sonographische Verlaufskontrolle in

9 — 12 Monaten inkl. Labor empfehlenswert.

TIRADS 3.

Mit bestem Dank fir die Zuweisung
und freundlichen. Griiken

TIRADS: Thyruid Imaging Reporting And Documentation System

TIRADS 0: Nicht beurtellbar, Untersuchung unzureichend, TIRADS 1: Normale Schilddriisensonographie. TIRADS 2: Gutartiger
Befund nahezu sicher benigen. TIRADS 3: Wahrscheinlich gutartiger Befund. Malignitdtswahrscheinlichkeit unter 2%.

TIRADS 4a: Malignitatswahrscheinlichkeit 5 - 10%. TIRADS 4b: Malignitatswahrscheinlichkeit 10 — 50%

TIRADS 4c: Malignitdtswahrscheinlichkeit 50 — 80%. TIRADS 5: Wahrscheinlich maligner Befund,

Malignitatswahrscheinlichkeit (iber 80%. TIRADS 6: gesichertes Schilddriisen-Karzinom,
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BI-RADS-
Kategorie

Bedeutung

Die mammographische Untersuchung ist unvollstandig. Weitere Bildgebung oder Vergleichsmammographien werden bendtigt.
Negativ

Gutartiger Befund, z. B. kalzifizierte Fibroadenome, verkalkte Sekretgange, Olzysten, Lipome, Galaktozelen, Hamartome, Lymphknoten
oder auch Implantate.

Vermutlich gutartiger Befund. Weniger als 2 % Malignomwahrscheinlichkeit. Kontrolluntersuchung in 6 Monaten empfohlen.

Verdachtiger Befund. Eine Biopsie sollte in Erwagung gezogen werden. Die Stufe 4 kann fakultativ in 4a-c (Screeningmammographie:
nur 4a-b) mit steigender Malignomwahrscheinlichkeit unterteilt werden.

Hochverdachtig auf Malignitat. Mehr als 95 % Malignomwahrscheinlichkeit. Histologische Sicherung notwendig.

Biopsie durchgefuhrt, Malignitdt nachgewiesen, Dokumentation vor definitiver Therapie.

Die deutsche S3-Leitlinie zur Brustknﬂ:bs-Fruherkennung[31 fordert flr alle BI-RADS 4 oder 5 klassifizierten Befunde eine histologische Sicherung mittels
Vakuumbiopsie oder Stanzbiopsie. Unter bestimmten Voraussetzungen werden auch BI-RADS-3-Befunde biopsiert, z. B. bei Inkongruenz von Klinik und
Bildgebung, bei Karzinophobie der Patientin oder entsprechendem Risikoprofil.

Quelle: www.wikipedia.org
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Epidemiologie

e Pravalenz Schilddrisenknoten: 20-50%
 Inzidenz Schilddrisenkarzinom 11/100.000/Jahr
* |In Autopsieserien bis 13% Mikrokarzinome

Mortalitatsrate
— Manner 0.2-1.2/100.000

P ™

— Frauen 0.4-2.8/100.000 )8

i~

» Diagnostische Herausforderung: ﬁg“
ldentifizierung der Risikopatienten :“‘a
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Care—Brief Report

An Ultrasonogram Reporting System for Thyroid
Nodules Stratifying Cancer Risk for Clinical
Management

Eleonora Horvath, Sergio Majlis, Ricardo Ross, Carmen Franco, Juan P. Niedmann,
Alex Castro, and Miguel Dominguez

Thyroid Board (EH., S0, AR, LPMN., AT, M.D.), Clinica Alemana de Santiage, A, Vitacura 5957 Santiago, Chile;
and Institute de Anatomiz Fatologica (CF.), Av. Manguehue Norte 1707 ol 3 Santiago, Chile

Context: Thera Is a high prevalence of thyrold nodules on ultrasonographic (U5} examination.
However, most of them are benign. US criterla may help to decide cost-effective management.

Dbjective: Our objectivewas to develop astandardized US characterization and reporting datasystem
ofthyrold bestons ™~ "~~~ 7o T oo e e e s m s e e

Dasign: Thiswas: THYROID

Imaging Reporth  Volume 19, Number 11, 2009
© Mary Ann Liebert, Inc.

Materlals: Acen DOI: 10.1089/thy.2008.0021

1959 lesions bic

was divided Inte

stage, four TIRA

defined In the B

THYROID RADIOLOGY AND NUCLEAR MEDICINE

ignancy), TIRAC A Proposal for a Thyroid Imaging Reporting

malignancy).

Results: The TIRA

and Data System for Ultrasound Features

nodules (benign: of Thyroid Carcinoma

predictivevalue,
The ratlo of beni

Conclusions: The
avolding unnece

Ji-Young Park! Hui Joong Lee? Han Won Jang?2 Ho Kyun Kim* Jae Hyuck YiZ2

radlologists and Wonho Lee? and Seong Hun Kim®

Background: Several thyroid ultrasound (TUS) findings have been associated with an increased risk for thyroid
cancer; however, there is no consensus as to the format and style for reporting the results of TUS. The objective of
this study was to discover the features indicative of malignancy in thyroid nodules based on TUS, generate an
equation using these features that would be predictive of malignancy in thyroid nodules, and stratify the results
of this equation into TUS categories reflectineg the vrobabilitv of malienancv.
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Care—Brief Report

An Ultrasonogram Reporting System for Thyroid
Nodules Stratifying Cancer Risk for Clinical
Management

Elecnora Horvath, Sergio Majlis, Ricardo Rossi, Carmen Franco, lozn P. Niedmann,
Alex Castro, and Miguel Dominguez

Thyroid Board (EH, 5.0, AR, LPM, AT, MO, Clinica. Alemana de Santiage, Av, Yitacura 5951 Santiago, Chifie;
and Instituto de Anatomia Fatologica (C.F.), Av. Manquehue Norte 1707 of - 9 Samtiago, Chile

Context: There Is a high prevalence of thyrold nodules on ultrasonographic {US) examination.
However, most of them are benlgn. US criterla may help to dedde cost-effective management.

Objective: Our objectivewas todevelop a standardized US characterization and reporting data system
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TABLE 1. US characteristics of thyroid nodules, 10 US patterns with their malignancy risk, and TIRADS category

Description of US pattern US patterns Malignancy TIRADS
Anechoic with hyperechoic spots, nonvascularized lesion. Colloid type 1
Nonencapsulated, mixed, nonexpansile, with hyperechoic spots, vascularized  Colloid type 2 0% TIRADS 2: benign findings
lesion, "grid” aspect (spongiform nodule).
Nonencapsulated, mixed with solid portion, isoechogenic, expansile, Colloid type 3

vascularized nodule with hyperechoic spots.

Hyper, iso, or hypoechoic, partially encapsulated nodule with peripheral
vascularization, in Hashimoto’s thyroiditis.

Solid or mixed hyper, iso, or hypoechoic nodule, with a thin capsule.

Hypoechoic lesion with ill-defined borders, without calcifications.

Hyper, iso, or hypoechoic, hypervascularized, encapsulated nodule with a
thick capsule, containing calcifications (coarse or microcalcifications).

Hypoechoic, nonencapsulated nodule, with irregular shape and margins,
penetrating. vessels, with or without calcifications

Iso or hypoechoic, nonencapsulated nodule with multiple peripheral
microcalcifications and hypervascularization.

Nonencapsulated, isoechoic mixed hypervascularized nodule with or without
calcifications, without hyperechoic spots.

Hashimoto pseudo-
nodule

Simple neoplastic
pattern

de Quervain pattern

Suspicious neoplastic
pattern

Malignant pattern A

Malignant pattern B
Malignant pattern C

Cancer, confirmed by
previous biopsy

<5%

5-10%

10-80%

>80%

100%

TIRADS 3: probably
benign
TIRADS 4A: undetermined

TIRADS 4B: suspicious

TIRADS 5: consistent with
malignancy

TIRADS 6: malignant
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Anechoic with hyperechoic spots,
nonvascularized lesion.

Colloid type 1
Malignancy 0%
TIRADS 2: benign
Fig. A

J Clin Endocrinol Metab 2009,
90 (5): 1748-1751
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Nonencapsulated, mixed,
nonexpansile, with hyperechoic
spots, vascularized lesion, "grid"
aspect (spongiform nodule)
Colloid type 2

Malignancy 0%

TIRADS 2: benign

Fig. B

J Clin Endocrinol Metab 2009,
90 (5): 1748-1751
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Nonencapsulated, mixed with solid
portion, isoechogenic, expansile,
vascularized nodule with
hyperechoic spots.

Colloid type 3

Malignancy 0%

TIRADS 2: benign

Fig. C

J Clin Endocrinol Metab 2009,
90 (5): 1748-1751
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Hyper, i1so, or hypoechoic partially
encapsulated nodule with peripheral
vascularization, in Hashimoto's
thyreoiditis.

Hashimoto pseudonodule
Malignancy <5%

TIRADS 3: probably benign

F| D J Clin Endocrinol Metab 2009,
g. 90 (5): 1748-1751
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Solid or mixed hyper iso or
hypooechoic nodule with a thin
capsule.

Simple neoplastic pattern
Malignancy 5-10%

TIRADS 4A: undetermined
Fig. E

J Clin Endocrinol Metab 2009,
90 (5): 1748-1751
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Hypoechoic lesion with ill-defined
borders, without calcifications

de Quervain pattern

Malignancy 5-10%

TIRADS 4A: undetermined
Figure F

J Clin Endocrinol Metab 2009,
90 (5): 1748-1751

Zettinig 2014



Hyper iso or hypoechoic,
hypervascularized, encapsulated
nodule with a thick capsule,
containing calcifications (coarse or
microcalcifications)

Suspicious neoplastic pattern
Malignancy 5-10%

TIRADS 4A: undetermined

Fig. G

J Clin Endocrinol Metab 2009,
90 (5): 1748-1751
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Hypoechoic, nonencapsulated
nodule, with irregular shape and
margins, penetrating vessels, with
or without calcifications

Malignant pattern A

Malignancy 10-80%

TIRADS 4B: suspicious

Fig. H

J Clin Endocrinol Metab 2009,
90 (5): 1748-1751
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Iso or hypoechoic, nonencapsulated
nodule with multiple peripheral
microcalcifications and
hypervascularization

Malignant pattern B

Malignancy > 80%

TIRADS 5: consistent with
malignancy

Fig. |

J Clin Endocrinol Metab 2009,
90 (5): 1748-1751
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Nonencapsulated isoechoic mixed
hypervascularized nodule with or
without calcifications without
hyperechoic spots.

Malignant pattern C: Cancer
confirmed by previous biopsy
Malignancy 100%

TIRADS 6: malighant

Figure J

J Clin Endocrinol Metab 2009,
90 (5): 1748-1751
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Published in: Jin Young Kwak; Kyung Hwa Han; Jung Hyun Yoon; Hee Jung
Moon; Eun Ju Son; So Hee Park; Hyun Kyung Jung; Ji Soo Choi; Bo Mi Kim; ini
Eun-Kyung Kim; Radiology 2011, 260, 892-899. Zettmlg 2014
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Quelle:
www.tirads.com
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