Thyroid nodule localization as a predicting factor for malignancy. 
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Background: Thyroid sonogram is a key instrument in diagnosis of thyroid malignancy. There are few sonogram features that are found to be more specific for malignant neoplasm. Those are solid structure, absence of the halo, hypoechogenicity, irregular margins, microcalcifications, central vascularization, solitary nodule, heterogeneity, taller than wider and absence of the elasticity. So far, to the best of our knowledge, no studies were done to link localization of the nodule in the gland with the risk of malignancy. 
Methods: the study enrolled 100 pts who was found to have thyroid nodules on sonogram and subsequently underwent FNA. The patients were divided based on the results of the biopsy into two groups (malignant vs benign). Those groups were compared in regards to location of the nodule (upper lobe vs lower lobe), isthmus nodules were excluded. 
Results: 50 pts with benign thyroid nodules and 50 who were found to have malignant neoplasm. Two groups were matched according to their age (mean of 59.9, +/- 14.5 in benign group and 56.2 +/- 15.9 years in malignant). Male/female ratio 13(13%)/87(87%). 68% of the malignant nodules were located in upper halves of either right (36%) or left (32%) lobes. In a case of benign nodules, 81.7% of nodules were located in lower lobes of either right (42.9%) or left (38.8%) lobes. Chi-square (1,n=100) =25.5, p<.001. Relative risk for malignancy in upper lobe is 2.8 (2.0-3.8 95%CI).
Conclusion: There are no single sonogram finding that are pathognomonic for thyroid cancer. Vascular invasion might be the most reliable predictor however it is uncommon. Ultrasound features of malignant nodule are listed above. Combination of the sonographic findings with high likelihood ratio will better identify nodules with increased risk for malignancy. 
Although the study is lacking power, preliminary conclusions can be made.  Based upon the results of the study we can hypothesize, that localization of the nodule in the thyroid gland can be associated with different risks for malignancy and should be included in the evaluation of the nodule. Further studies need to be done.

