CT Children’s CLASP Guideline Algorithm

Thyroid Nodule

*Suspicious findings on history and physical include: history < PCP completes initial evaluation >

of head and neck irradiation, family history of medullary (History, PE, TSH, Free T4, TPO and anti-thyroglobulin antibodies)
thyroid carcinoma, multiple endocrine neoplasia type 2, or

papillary thyroid carcinoma, history of rapid growth, firm or
hard consistency, cervical adenopathy, fixed nodule,
persistent dysphonia, dysphagia, or dyspnea.

*Suspicious findings on ult 1 (U/S) include: solid
nodule with hypoechogenicity, irregular or microlobulated
margins, punctate echogenic foci, abnormal cervical lymph
nodes, shape that is taller than wide, increased vascularity.
Consider ATA picture guidelines vs TI-RADs criteria
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