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US feature

Recommendation

Solitary nodule
Microcalcifications
Solid (or almost entirely solid) or coarse
calcification
Mixed solid and cystic or almost entirely
Cystic with solid mural component
None of the above but substantial growth
Since prior US examination
Almost entirely cystic and none of the above
And no substantial growth ( or no prior US)
Multiple nodules

Strongly consider us-guided FNA if 21 cm
Strongly consider US-guided FNA if > 1.5 cm

Consider US-guided FNA if >2 cm
Consider US-guided FNA

US-guided FNA probably unnecessary
Consider US-guided FNA of one or more

Nodules, with selection prioritized on basis
Of criteria ( in order listed) for solitary nodule*
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US FEATURE Malignant Benign
Solid ++++ ++

Mixed ++ +++

Cystic-purely,thin + ++++
Septa
Hypoechogenic ++++ +++
Isoechogenic ++ +++
Hyperechogenic + ++++

Thick incomplete halo +H+ +

Thin halo ++ ++++

 Poorly-defined Fara "
Margins
Well defined margins ++ +++

Microcalcifications -+ ++
Eggshell calcifications + ++++
Coarse calcifications + +++

Internal flow pattern ++ ++
Peripheral flow pattern + +++

+ very low probability ++ low probability +++ intermediate probability

++++ high probability
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Recommendation

Strongly consider us-guided FNAif 21 cm
Strongly consider US-guided FNA if > 1.5 cm

US feature

Solitary nodule
Microcalcifications

Solid (or almost entirely solid) or coarse
calcifications

Mixed solid and cystic or almost entirely
Cystic with solid mural component

None of the above but substantial growth
Since prior US examination

Almost entirely cystic and none of the above
And no substantial growth ( or no prior US)

Consider US-guided FNA if 22 cm
Consider US-guided FNA
US-guided FNA probably unnecessary

Consider US-guided FNA of one or more
Nodules, with selection prioritized on basis

Multiple nodules Of criteria ( in order listed) for solitary nodule*
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Manfred Blum, M.D. Professor of Clinical Medicine and Radiology, NEW YORK
University School of Medicine.
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