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An ultrasonogram is very useful for the diagnosis of thyroid cancer and determining the pre-
operative stage. Accurate staging before surgery using an ultrasonogram is essential for de-
termining the extent of surgery. This review summarizes the use of ultrasonography in the
preoperative staging of thyroid cancer.
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Table 1. Definition of Primary Tumor (T)

X Primary tumor cannot be assessed
TO No evidence of primary tumor
T1 Tumor <2 cm in greatest dimension, limited to the thyroid

Tla Tumor <1 cm in greatest dimension, limited to the thyroid

T1b  Tumor >1 cm but <2 cm in greatest dimension, limited to the thyroid

T2 Tumor >2 cm but <4 c¢m in greatest dimension, limited to the thyroid

T3 Tumor >4 cm limited to the thyroid, or gross extrathyroidal extension invading only strap muscles

T3a  Tumor >4 cm limited to the thyroid

T3b  Gross extrathyroidal extension invading only strap muscles (sternohyoid, sternothyroid, thyrohyoid, or omohyoid muscles) from a

tumor of any size
T4 Includes gross extrathyroidal extension

T4a  Gross extrathyroidal extension invading subcutaneous soft tissue, larynx, trachea, esophagus, or recurrent laryngeal nerve from a tumor

of any size

T4b  Gross extrathyroidal extension invadingprevertebral fascia or encasing the carotid artery or mediastinal vessels from a tumor of any size

AJCC Cancer Staging Manual 8th edition.
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Fig. 2. Ultrasonographic image of T2 (>2 cm but <4 cm) papillary
thyroid carcinoma confined to thyroid gland.
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Fig. 1. Ultrasonographic image of
T1 (<2 cm) papillary thyroid carci-
noma confined to thyroid gland. (A)
Tla (<1 cm) papillary thyroid carci-
noma showing taller than wide
appearance with internal microcalci-
fication. (B) T1b (>1 cm but <2)
papillary thyroid carcinoma showing
irregular margin with internal micro-
calcification.
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Fig. 3. Ultrasonographic image of T3 papillary thyroid carcinoma
showing invasion to strap muscle.
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Table 2. Definition of Regional Lymph Node (IN)

NX Regional lymph nodes cannot be assessed

NO No evidence of locoregional lymph node metastasis

NOa  One or more cytologically or histologically confirmed benign lymph nodes

NOb  No radiologic or clinical evidence of locoregional lymph node metastasis

N1 Metastasis to regional nodes

Nla  Metastasis to level VI or VII (pretracheal, paratracheal, or prelaryngeal/Delphian, or upper mediastinal) lymph nodes. This can be

unilateral or bilateral disease.

N1b  Metastasis to unilateral, bilateral, or contralateral lateral neck lymph nodes (levels L, II, III, IV, or V) or retropharyngeal lymph nodes

AJCC Cancer Staging Manual 8th edition.
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Fig. 4. Ultrasonographic image of N1a. Lymph node without fatty
hilum in level VI.
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Fig. 5. Ultrasonographic image of N1b. Lymph node with internal
microcalcification and without fatty hilum in lateral to left jugular
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