
INDICATIONS FOR TESTING
Patient presents with a palpable nodule in the thyroid gland, 

enlarged thyroid or abnormal cervical nodes

Hypoechoic
Irregular borders
Intranodal vascularity
Microcalcifications >1 cm or 
increasing in size
History of radiation exposure

Other sonographic appearance 
and negative history

ORDER
Thyroxine, Free (Free T4)

RAI scan

Thyroid Nodules Testing
Click here for topics associated with this algorithm

PERFORM
Thyroid ultrasound

AND ORDER
Thyroid Stimulating Hormone

ORDER
Calcitonin
Cytology, Fine Needle Aspirate
Genetic testing 

ORDER
Cytology, Fine Needle Aspirate
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elevated

Family history of thyroid 
malignancy

Surgery Follow-up

Repeat 
Cytology 

Fine 
Needle 
Aspirate

Close follow-
up or surgery

If medullary subtype, consider 
MEN testing:

Multiple Endocrine Neoplasia 
Type 2 (MEN2), RET Gene 
Mutations by Sequencing
Multiple Endocrine Neoplasia, 
Type 2B (RET) 2 Mutations

Lower risk nodule
Low TSH

Higher risk nodule
Normal or high TSH

malignant indeterminate
(follicular) nondiagnostic benign

nondiagnostic
CONSIDER

BRAF Codon 600 Mutation 
Detection by Pyrosequencing
Thyroglobulin, Fine Needle 
Aspiration (FNA)

If medullary thyroid cancer, 
recommend Multiple Endocrine 
Neoplasia Type 2 (MEN2), RET
Gene Mutations by Sequencing

Follow nodule with ultrasound

normal
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