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Table 4. Imaging—based risk stratification of the cervical lymph nodes for nodal metastasis*®

CT

us

Category

Cystic change

Cystic change

a

Suspicious

Calcification (micro/macro)

Calcification (micro/macro)

Heterogeneous enhancement

Hyperechogenicity (focal or diffuse)

Strong enhancement (focal or diffuse)

Abnormal vascularity (peripheral or diffuse)

Loss of central hilar fat and absence

Loss of central hilar echo and absence

b

Indeterminate

of central hilar vessel enhancement

Central hilar fat

of central hilar vascularity

Central hilar echo

Benign®

Central hilar vessel enhancement

Central hilar vascularity

“Lymph nodes with any imaging feature for suspicious lymph nodes are included for this category regardless of the presence

of any imaging feature for benign or indeterminate lymph nodes

bLymph nodes not included in the suspicious or benign categories

‘Lymph nodes with any imaging feature of either central hilar fat or central hilar vessels are considered as benign category

it there is no imaging feature of suspicious lymph nodes
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Table 9. Clinical implications of response to therapy reclassification in patients with differentiated thyroid cancer treated with total
thyroidectomy and radioiodine remnant ablation
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