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THERAPEUTIC APPROACH

Treatment options for solitary benign thyroid nod-
ules are listed in Table 6.2 A few papers mention the 
outcome of treatment. In a series of 46 children with 
thyroid nodules, six (13%) were sent immediately to 
surgery because of malignant or suspicious FNAC, 
15 (33%) had a satisfactory response to thyroxine 
treatment for 6 months (i.e. nodules either disap-
peared or decreased in number and/or size), and 25 
(54%) were sent to surgery later because nodule size 
did not change or increased despite thyroxine treat-
ment.19 In pediatric Hodgkin lymphoma survivors, 
10 of 67 patients (15%) with thyroid nodules had 
lesions that disappeared on follow-up 24 months 
later (some of them were receiving thyroid hormone 
therapy at the time the nodules were diagnosed by 
ultrasonography).16

Thyroxine treatment thus has some benefit, but its 
efficacy remains low. Recent guidelines address thy-
roxine therapy for FNAC-benign thyroid nodules:32

1.	 T4 treatment may be considered: in iodine-deficient 
areas, in young patients with small nodules;

2.	 T4 treatment should be avoided: in large nodules, 
in cases of inadequate or suspicious FNAC;

3.	 T4 treatment results: reduction of nodule volume 
only in a minority; full TSH suppression (<0.1 
mU/L) should be avoided; nodule regrowth usually 
occurs after discontinuation of T4; growth of the 
nodule during T4, consider FNAC and surgery.

Thyroidectomy (usually restricted to lobectomy) 
thus remains the most effective treatment modality. 
This is also true for cystic thyroid nodules in childhood. 

In a series of 24 children with cystic lesions, one child 
(4.1%) did not receive any treatment.8 The remaining 
23 children received T4 suppression therapy, but only 
two (8.3%) responded. Cyst aspiration was attempted 
in six children, but was successful in only four (16.6%), 
requiring repeat aspirations in three of them; two 
were sent to surgery subsequently. Thyroidectomy 
was done in 17 of the 24 children (71%).

Recommendations for follow-up of survivors of 
childhood Hodgkin’s disease are:12

1.	 Careful palpation of the thyroid gland;

2.	 TSH and FT4 assay every 6 months for 5 yr, 
thereafter annually; 

3.	 If TSH is elevated, thyroxine treatment aiming at 
TSH <1.0 mU/l;

4.	 First ultrasound 3 yr after radiotherapy, and yearly 
thereafter; 

5.	 FNAC for thyroid lesions ≥1 cm.
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Table 6. Treatment options for solitary benign thyroid nodules in 
childhood.

1.	 Surgery	 - definite histologic diagnosis

		  - nodule ablation

2.	 Levothyroxine	 - may slow growth of (new) nodules 

		  - low efficacy

3.	 Observation	 - psychological burden and cost of long-
term follow-up

4.	 Ethanol injection	 - limited experience

		  - side effects

5.	 Laser therapy	 - still experimental




