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Right:_________X___________X_________CM                  

Diffusely Heterogeneous   Yes    No 
Vascularity Normal   Increased   Decreased 

Superior

= Cyst

= Cyst w/debris

= Solid

= Complex or
   Spongiform

= Calc

Sonographer:  __________

   Isthmus 

         Right Nodules (in cm)

Nodule 1:  _____X _____X_____

Nodule 2:  _____X _____X_____

Nodule 3:  _____X _____X_____

Nodule 4:  _____X _____X_____

          Left Nodules (in cm)

Nodule 1:  _____X _____X_____

Nodule 2:  _____X _____X_____

Nodule 3:  _____X _____X_____

Nodule 4:  _____X _____X_____

Comments:_________________________

___________________________________

___________________________________

___________________________________

___________________________________ 

Left:_________X___________X_________CM                  

Diffusely Heterogeneous   Yes    No  
Vascularity Normal   Increased   Decreased 

Comments:___________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________ 

Pt Name: __________________________ Date:___________________
History:_________________________________________________________________
Thyroid Medication:_______________________________________________________
Risk Factors (circle):  Previous thyroid cancer     Head/Neck Radiation    First Degree Family Hx  

Previous thyroid surgery:  -------------------------------------------------------------------------------------------------------------- 
Details:________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________

*Draw all nodules. 
*Label nodules >1cm with numbers.
*Cine loop R and L neck Levels II-IV.

ATA 2015 Biopsy Guidelines:  https://www.liebert-
pub.com/doi/pdf/10.1089/thy.2015.0020

THYROID ULTRASOUND  
Sonographer Worksheet - INTERNAL USE ONLY       
        
For ultrasound interpretation, see radiologist's final report.

_______________cm

Lymph Nodes:  Normal / Abnormal Lymph Nodes:  Normal / Abnormal
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