Evaluating Thyroid, Parathyroid and Adrenal Conditions

EVALUATION OF A NEW THYROID NODULE

Non-diagnostic _ _ _
Repeat biopsy using U/S in 4—6

weeks (wait for inflammation to

Perform FNA of thyroid nodule(s) subside before repeating)

Malignant
TSH +— 1 e [f US shows a nodule >1 cm ] g

or _ N e Papillary thyroid cancer
* nodule with any suspicious * Medullary thyroid cancer

characteristics™* * Anaplastic thyroid cancer

(Not enough material to evaluate)

——  Refer for surgical consultation
Perform a H+P Suspicious/Indeterminant

* Compressive symptoms* e Suspicious for PTC

* Symptoms of * Follicular/Hurthle cell/neoplasm
hypo/hyperthyroidism " * Follicular lesion of undetermined Repeat U/S in 12-18 mo

 Risk factors for cancer significance (FLUS) * Refer to Endocrine Surgery if:

Check a TSH * Atypia of undetermined significance (AUS) — Compressive symptoms*

Order a neck ultrasound —Size >4 cm

— Family Hx of thyroid cancer
or radiation exposure

— Growth >2 mm in 2
dimensions on follow-up
imaging

Benign

Work-up Hyperthyroidism

e Check free T3 and T4, TRAb

e Order a NM thyroid uptake scan
(distinguish between Graves disease,
thyroiditis and toxic nodules)

e Refer to Endocrinology or
Endocrine Surgery

*Compressive symptoms: pressure, difficulty swallowing, voice changes SOB or snoring
**Risks for cancer: family Hx, radiation exposure
***Suspicious U/S findings: microcalcifications, irregular margins, hypoechoic, hypervascular

PRIMARY HYPERPARATHYROIDISM DIAGNOSTIC TOOL

| Patient presents with: |

Normal Calcium + T PTH Hypercalcemia
Check 25-0H Vitamin D and ionized calcium Repeat Calcium to confirm and check a PTH level

Vitamin D Deficiency Vitamin D Sufficient

(<30 mg/dL) (>30 mg/dL) Mildly eIevgted
| | Elevated PTH or inappropriately Low PTH

(>reference range) normal PTH (<reference range)
Rule out other secondary (within reference range)
Supplement Vitamin D causes of PTH elevation
and recheck labs Check kidney function | | |

Check 24-hr urinary calcium Primary HPT* Most Likely Primary HPT* Not HPT

e Check 24-hour urinary Look for non-PTH
| | calcium to rule out R [
Calcium Calcium Possibly familial hypocalciuric Check PTH
rises and doesn’t rise Normocalcemic HPTH* hypercalcemia (urinary & MECK IR

X Refer to i i itami
PTH remains and PTH Refer to Endocrinology or calcium will be very low,  b. Check Vitamin D

. Endocrinology or i
elevated normalizes Endocrine Surgery Endocrine Su%ery typically <50 mg/24 f) S

e Check medications c. Check serum
(stop thiazide diuretics) protein
Normal electrophoresis

Primary HPT Response

e Refer to Endocrinology
or Endocrine Surgery

Refer to
Endocrinology No further
or Endocrine action
Surgery

*If patient is diagnosed for PHPT: Refer to Endocrinology or Endocrine Surgery:

e Qbtain a DEXA scan (include forearm) Will discuss with pt potential benefits of treatment:
e Check a 25-0H Vitamin D level e |[mprovement of BMD
e |maging will be ordered by surgeon if needed e Reduction of kidney stones
e |[mprovement in cardiovascular mortality
e Improvement in QOL and symptoms (fatigue, memory, irritability, mood,
insomnia, heartburn, hypertension, constipation, urinary symptoms,
bone pain)

ADRENAL INCIDENTALOMA DIAGNOSTIC TOOL

Adrenal mass identified on imaging

H-+P (including age/risk appropriate cancer screening)
Functional work-up*
Cancer evaluation

Functional Non-functional

Refer to Endocrinology or . - *How to do a functional work-up:
EndocneSiraer Evaluate imaging characteristics
n gery e Pheochromocytoma (all pts)

| — Plasma metanephrines OR
| | — 24-hr urinary metanephrines
<10 HU or >50% contrast washout >10 HU or <50% contrast washout e Hypercortisolism (all pts)
or <4 cmon CT or >4 cmon CT —1 mg dexamethasone suppression test
— 24-hr urinary cortisol

. ; . : — Midnight salivary cortisol X2
Likely Benign Concerning Imaging Features * Hyperaldosteronism (if HTN present)

Repeat imaging and functional Refer to Endocrinology or — Serum K+ _
work-up in 1 year Endocrine Surgery —Aldosterone and renin levels

To refer a patient, please call (608) 262-2249

. #1713 School of Medici
ywHeaith \W) and Public Health

S UNIVERSITY OF WISCONSIN-MADISON

uwhealth.org/endocrinesurgery






