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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 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
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 +++ +

Thin halo ++ -+

Poorly-defined -+ ++
Margins
Well defined margins ++ +++

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

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

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

++++ high probability

red s Oluial) AL 4l 8 A ) 4 saa Cladle a )l e dlaie Y ad

Al LK dgag -
:\M‘}J:\LZ.A@_\AJ‘SJA_&._!
A S e b i Ay B O

Ao gyl Bagiell Cadll Cladle (e cliiall odd (e ddia gl 25y iie]

+ ohle (i LAY 5 Rl e Al gaall g sl e slaie YU

33



e O (Pleil) (i yall 5 L ae A3 aally

140%

120%

100%

80%

[ [JUITYEN

= el

60%

40%

20%

7%

0% -

‘;.Af@)ﬁi Lﬁ}@\ﬁ)&ﬂ\

100.00%

90.00%
80.00%

70.00%

60.00%

[ TN

el

50.00%

40.00%

30.00%

20.00%

10.00%

0.00%

2 e 3 g

34



el 4 i) 54y oudl 54y saall cliall jeday s (b Laid

sapall il LA sl

p<2 ps 1-2 pm 1>
(%43) (%43)3 (%14)
3 1

:\A.fa\}

(%28)2

QM\}),:L

(%72)5

a5 Y Aaclidy S 5e
(%14)1 (%86)6

(%100)7

b Gie Al e Y
(%28)2

Ny (%56)4 (%14)1

ol ol Claie
Glae RIS S
(%43)3 (%56)4

1 e a3 i) Jsanll (e

oY Laal gl Al a5 ¢ (9086) bua s saie (<G o jalaw §all il ju alise o
Baa g culS line & ladall (e (%91) daaall 4l

Adl) 5 dalull el G Sl 8 dpeal 4l Gl 2l a0

Vsl (e 86% (A& Al TSH A il (5805 Cam Adila g pe 0 0<5 Claiall alaee @

ais Sy Y Cua (eally 3 5al) Cilagiall (oS 3 gyl (andll e daie V) (Ka Y e
Adaall 53 yiaall Cilagal)

35



bl Jsanll (ba 5 @

Al cilads &Ll clads
(%628) PRI (%72)4a 12 93 Y ‘Z\.:u o A
(%28) 4aual g 3 g2 (9%072) 4agpa 392
(%014) SlulSS 23 52 Y (9086) 4asl 4338 jo CiluulSs

(%28) 4355 255 ¥ 5 dkaa

(%072) 818 43S 499 5

(%42) suall 43)) sa g 4dalida

(9%58) suall duadli

wﬂ\@W\@m%%JM\QMﬁJﬂ\@E

(118) daslud) il asal)
(%9)10 (%86)6
(%9)11 (%72)5
(%18)22 (%72)5
(%14)17 (%58)4

(7) 4indd) i aiald) 4 guall @il g gal)

das U bt
dagia d9aa

W38 (1) Ag s
4 g0a (ali

90%

80%

70%

60%

50%

40%

30%

20%

10% -

0% -

B Al Glasal)

B bl Clagall

A sua pals Ay A4S e EOVEVRPIEN

Aacls LSS

36



438 )al) Sial) anli L8 L 593 g Ay gdiall Cila g sall dpilanl) i pdiall Al as g

96% 31% 85%

19% 54%

95%

48 Al Seal) jaaai A (5 guall g gaail) g3 anlil dpilan) il jridiall Ay g

Anla¥) L gaill) Aal

by A guiil) Aagal)

aa e ¥y ARl Jlme (e ST R A (g et pal) Cila@all o Al Jglaadl (e Jaadls
Al 5 Al cilda Zapall o) )Y ellia A8 eV 84l ae ) ALAll ik 100% e

Aadld) 53 o Le iy A pall B3LAll L) Gl (g sauall  geal) dage O 23 Ml
A8l 3 ,0WL 4l I dalially meali julea slhae) gl Aol Clagall dpally

37



fouaa gl gall) e
A8 Clagiall apds b Al Al sl s sald) R

Aall Aaludl ciladall gn el o 8 e gy il Ciladall o

Al 3aall Aa ks ol) Aladll Al Hay o 8
el ya) Lasa Jaaiy 5TCO9 5 1123 alasinl, Szl satll (5

0555 o Sy e sl asall 8w K TCO9 ) aladind die 5 jlall cilaiall ()Y 11234
ALl e jlima Ledany paY) 2ladiili 30 )b Lei S 5 ¢ 1123 2 panilli 32k

r ) JSal e i) S 5 Wil ) e e aead Glcas sl el (5 o]

14% 17 B
60% 75 Bl
26% 33 4 sa

Al g daabiad) clasdall i Lo 568 Al s g

] (%14)17

(96100)7 (%57)68
_ (%29)33
7 119

Linda s e Aedudl Cilagall (lef 5 A50all Cadal) ppea of Wil 50 332 Eun o
"3.3)1_1"

Adnd il 50U Cilaall (0 1100 ol Badi LS o

Aol i 53 35 jlall ydlsiaall Siall mren

o -

ENA-us: sualy dga gall 4o A1) o A88a1) 8 ¥l cid Nl 4385 o

i bl (g gy e 5 AR AL (o) paY) Al Bl e Allab A a5 @
A8 ) saal)

.@Lc ~'.. ... :..~S‘ L@:\BJ J 1 .... ‘53 } \ .-.. Lu.\; °

38



e s Al all Adlaiiul) de A0 o jal (e al 9 JSS caad Al o3 aladial ol 5 @
Dol ALYl Wit 5 casill g dle s 4030 rhand o oSy 1) 5l clladlEay)
25 Ll 3 0l aladinl oty VAN alaee 8 A )l 5 el 3 50Y) e o eyl
.(25-gauge needles)

Ao 5all o) a) kil (pn s (e 5 Lgr 4ilial) dia] aen G dkie de ANl 0 5 @
: saall dga 5l

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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