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Non-surgical Management of Thyroid Nodules

Jin Seong Cho, M.D. and Jung Han Yoon, M.D., Ph.D.

Department of Surgery, Chonnam National University College of Medicine, Gwangju, Korea

Thyroid nodules are a common clinical problem. Routine use of neck ultrasonography increase in the frequency of nodular
thyroid disease, however, only a small percentage of the nodules currently being detected will prove to be malignant. The
clinical importance of thyroid nodules rests with the need to exclude thyroid cancer, which occurs in 5~10% of cases.
Most thyroid nodules are cytologically benign and can be managed nonsurgically. Fine-needle aspiration cytology has a
central role in identification of malignant nodules, which are generally treated with surgery. Benign nodules that are completely
asymptomatic require follow-up without treatment. Cosmetic problems with or without compressive symptoms may be in-
dications for surgery. When surgery is contraindicated or refused, several nonsurgical approaches are available. These include
TSH suppressive therapy, radioactive iodine treatment, ethanol ablations, laser ablation, and radiofrequency ablation. TSH
suppressive therapy is the most widely used, however, its clinical efficacy and safety are controversial. When surgery is
not available, radioactive iodine therapy is the therapy of choice for treatment of toxic nodules or symptomatic nodular goiters.
Ethanol ablation can be used as the first-line therapy for treatment of symptomatic cystic nodules. Radiofrequency ablation
is another safe and effective treatment for benign nodules and may also have an effective complementary role in management
of recurrent thyroid cancers. Laser photocoagulation should be reserved for selected patients undergoing treatment in experi-
enced centers. Through higher understanding of thyroid and neck anatomy, surgeons should actively participate in various

non-surgical managements.
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Table 1. Various management and main indications for thyroid
nodules

Surgery

Rapidly growing tendancy

Large intrathoracic goiter

Malignant suspicious nodules
Surveillance alone

Asymptomatic nonfunctioning nodules
Small and stable nodules

ITodine supplementation

In Iodine-deficiency area

Young patients

Not for autonomous nodules or TSH-suppressed patients
Levothyroxine

Premenopausal women

Men age under 60 years old

Recently diagnosed nodules

Small size nodules

Predominantly solid nodules

Abundant colloid on fine-needle aspiration
Radioactive iodine

Autonomous or toxic nodules

Nontoxic nodules in elderly patients
Nontoxic nodules in cardiopathic patients
Ethanol ablation

Predominantly cystic nodules

Laser ablation

Rapid effect
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