TI-RADS

One score Is assigned from eachiof: ®  NMargin: (choose one)

the following categories: —  smooth: 0 points
Composition: (Choose one) — ill-defined: 0 points
— cystic or completely: cystic *: 0 — lebulated/irregular: 2 points
points — extra-thyroidal extension: 3 points
— spongiform *: 0 points s Any and all findings in the final
— mixed cystic and solidi- 1 point category. are also added to the other
— solid or almost completely solid:2 Tour: scores.
points

= m EChogenic focl: (choose one or
Echogenicity: (Choose one) more)

— anechoic: 0 points — none: 0 points

— hyper- or iseechoic: 1 point —  large comet tail artifact: 0 points
— hypoechoic: 2 poInts —  macrocalcifications: 1 point
— Very hypoechoic: 3 poInts —  peripheral/rim calcifications: 2
Shape: (choose one) (assessed on poInts
the transverse plane) —  punctate echogenic foci: 3 points

— wider than tall: 0 points
— taller than wide: 3 points



TIERADS

m | multiple nodules are present only the
four highest scoring nodules (not
necessarily the largest) should be scored,
reported, and follovwed up:

® * Predominantly/ cystic or spongiform
nodules are iherently, benign. If these
features are present nosfurther points will be
added (automaticallys TR1)
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Recommencations

R1: no ENA reguired
R2: no FNA reguired

R3: =1.5 cm fellow up, =2.5 cm FNA

— follow up: 1, S and's years

m [R4: >1.0 cm follow:up, =1.5 cm FNA
— follow up: 1, 2, 3 and 5 years

m [R5: >0.5 cm follow up, =1.0 cm FNA
— annual follow up forupitors years



Recommencations

m Biopsy Is recommenaded for suspicious lesions
(TR3 - TRS5) with the albeve Size criteria.

m | there are multiple nedules; the two with the
highest ACR TH-RADS grades should be sampled
(rather than the twao largest).

m [nterval enlargement onifollow up Is felt to be
significant if there Is a increase of 20% and 2 mm
In two dimensions; ora $0% Increase in volume.

m |f the ACR TI-RADS level increases between
scans, an interval scan the following year Is again
recommended.



m TR3: ﬂ A
m TR4: EEL%
N TR5




Practicalfpoints

m "Punctate echogenic focl™ can encompass
both microcalcifications and
, depending on technigque and size of
the colloid fociiin anedule.

m Unlike microcalcifications, foci of
Inspissated colleld are not associated with
malignancy and'they; often appear
differently to micrecalcifications on closer
Inspection. Inspissated collold Is not a high
risk feature.


https://radiopaedia.org/articles/inspissated-colloid?lang=us

