Thyroid 2020 Case Scenarios
Case Scenario 1
12/20/2019: 48-year-old, white female with multinodular goiter is being admitted for a total thyroidectomy.  patient reports diagnosis of Hashimoto’s and hypothyroidism 17 years ago.  A recent ultrasound showed solid nodules in the thyroid lobes. An FNA was negative for malignancy. No significant findings on physical exam. Patient does have compression symptoms. 
 Assessment:  patient with large multinodular goiter. Patient will proceed with a total thyroidectomy.
6/4/2019: Ultrasound thyroid:  
Both thyroid lobes are enlarged. There is dominant heterogeneous well-circumscribed solid-appearing mass occupying the majority of the right thyroid lobe (5.3cm). There is a complex cystic/septated lesion in the upper right thyroid lobe (2.5cm).  The left lobe also has a dominant heterogeneous well-circumscribed solid-appearing mass (6.7cm).  A similar appearing well-circumscribed lesion is noted in the medial aspect of the left thyroid lobe (3.1cm).  Recommend fine needle aspiration.
12/20/2019: Total thyroidectomy - markedly enlarged mobile multinodular goiter. Resection done. No significant findings   
12/20/2019: Pathology
· Procedure: Total thyroidectomy:  
· Histologic Type: Papillary carcinoma
· Focality: Multifocal. 
· Tumor Size: Largest tumor size 0.7cm in left lobe. 
· Tumor Extension: No extra-thyroidal extension. No angioinvasion (vascular invasion). No lymphatic invasion. 
· Margins: Uninvolved. Closest margin is anterior <1mm.  
· Lymph Nodes: 0/3 level VI lymph nodes positive. 
· Right lobe negative.  
1/3/2020: Levothyroxine   







Case Scenario 2
60-year-old white male. On 9/4/18 patient had a PET scan due to history of lung cancer. The PET scan showed an uptake in the thyroid. This was followed up in 1/2019 and found to be thyroid cancer. He underwent total thyroidectomy and I 131 treatment. 
Patient history: Patient has a history of lung cancer diagnosed in 2018. Family history: dad had lung cancer. Patient currently smokes 1ppd/40y. Denies alcohol consumption.
9/4/18 PET/CT scan- There is a 1cm area of increased FDG uptake within the right lobe of the thyroid gland. No clinically enlarged lymph nodes identified. Ultrasound and biopsy is recommended. 
1/18/19 FNA of right thyroid nodule. 
· Pathology: Suspicious for medullary carcinoma. 
2/19/19 Right thyroid lobectomy and isthmusectomy
· Pathology:
· Right lobe thyroid
· Multifocal
· Single focus of microscopic medullary carcinoma 0.7 cm
· Single focus of papillary carcinoma 0.1cm and associated hyperplasia
· No extrathyroidal extension
· Margins negative
4/2/19 completion thyroidectomy w/ level 6 node dissection
· Pathology:
· Medullary carcinoma microscopic type with associated c cell hyperplasia in left lobe, 6mm
· LVI: Negative
· Margins: negative
· Extension: No extrathyroid extension
· Lymph Nodes: 0/5 level nodes negative
· 4/2/19 levothyroxine
4/4/19 CT chest- stable lung nodules, otherwise neg. 
5/9/19 i 131 74.2 mci
5/20/19 Whole body scan- central neck activity attributed to the remnant thyroid activity. No definite findings of metastatic disease.



Case Scenario 3
12/31/18, 58 year old white male referred for surgical consult due to newly diagnosed thyroid carcinoma. The patient initially presented with new onset pain & swelling of the right lower neck; painful to swallow; mass in right lower neck seems to elevate w/swallowing, likely related to right thyroid but extends lateral to sternocleidomastoid muscle; thyroid normal. Palpable centrally located cervical lymph nodes.
PE: thyromegaly with a 6 x 5 cm rock hard right thyroid mass
12/6/18: Right thyroid mass and right level VI cervical lymph node FNA
· Cytology: 
· FNA thyroid mass:  Malignant cells consistent with pleomorphic carcinoma, favor anaplastic thyroid ca.
· FNA cervical lymph node: malignant cells consistent with metastatic carcinoma
12/14/18 CT neck: 5.6 cm complex cystic & solid r thyroid mass.
12/28/18 CT chest: lungs clear, large right thyroid mass re-identified. 
1/3/19 Right hemithyroidectomy (w/isthmus), right levels 2, 3, 4, & 6 lymph node dissection.  Extensive right thyroid mass w/invasion into surrounding structures including sternocleidomastoid muscle & strap muscles.
· Pathology:  
· Soft tissue, r neck mass resect: (-) 
· Right thyroid lobe bx: invasive undifferentiated carcinoma w/in thyroid parenchyma; 
· Right thyroid hemithyroidectomy: 
· 8.8 cm invasive anaplastic thyroid carcinoma
· Extention into muscular tissue and soft tissue of the right neck.
· lvi/pni (+)
· 2 of 5 level VI lymph nodes positive for metastasis
· 10 negative lymph nodes. Levels II-IV
· 24 mitosis per mm2 
1/7/19: Patient started ac course of Dabrafenib & Trametinib
2/1/19 Oncologist Notes:
Patient was found to be negative for the BRAF V600E mutation.  Therefore, patient treatment was switched to Lenvima. Patient is not a candidate for I-131 therapy.  I-131 radioactive iodine is not used to treat medullary or anaplastic thyroid cancer, as these cancer types do not take up iodine.
4/1/19 Levothyroxin



Case Scenario 4
70 yo white male with a history of elevated PSA and diagnosis of prostate cancer by needle biopsy 1/3/20 on active surveillance.  He had a CT of the chest on the same day which showed 2 thyroid nodules and multiple bilateral lung nodules consistent with metastatic disease. No lymphadenopathy seen. 
1/3/20 CT chest: Innumerable non-calcified pulmonary nodules throughout the lungs of varying size are consistent with metastatic disease of unknown primary. 1. Largest nodule measuring up to 1.9 x 1.5 cm in the superior segment of the left lower lobe.  2.  No suspicious mediastinal or hilar lymph nodes.   
01/11/20: 
· FNA-l hilum: cyFNA: lung, l hilum, ebus-guided FNA: pos for malignant cells; consistent w/ metastatic carcinoma of thyroid primary. 
01/11/20: FNA-thyroid cyFNA: thyroid, r lobe, FNA: consistent w/ carcinoma of the thyroid; comment: due to fact similar lesions present in the lung, this is consistent w/ thyroid carcinoma.
2/2/20 US thyroid:  
· Right thyroid solitary mass biopsy-proven carcinoma measures 4.2 x 4.5 x 3.1 cm.   
· Two indeterminate solid thyroid nodules in the left lobe measuring 1.8 x 2.8 x 1.2 and 3.0 x 4.5 x 2.3 cm showing significant perilesional and intralesional vascularity.  These are indeterminate but suspicious in appearance.  
· Subcentimeter bilateral cervical lymph nodes.     
2/23/20 CT chest: increase in size of metastatic pulmonary nodules when compared with the 12/12/19 exam.
[bookmark: _GoBack]3/16/20 procedures performed: total thyroidectomy findings: right thyroid lobe with a single large nodule and significant inflammatory changes surrounding the glands making dissection fairly difficult. Bilateral recurrent laryngeal nerves identified and preserved and with electrical stimulation of the conclusion of the case. Bilateral upper and lower parathyroids identified and preserved.
03/16/20 Pathology: 
· Procedure: total thyroidectomy
· Tumor site: Right lobe 
· Tumor size: 4.5cm max dimension- 
· Histologic type: poorly differentiated carcinoma (insular type)
· Margins: involved by carcinoma 
· Angioinvasion (vascular invasion):present
· Lymphatic invasion: present 
· Extrathyroidal extension: microscopic invasion into surrounding musculature
· Regional lymph nodes: no lymph nodes submitted or found.
3/16/20 Levothyroxine
4/23/20 Radioactive iodine
