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Thyroid Nodules: a Guide for Primary Care 
 

Raising awareness  
 Cancer of the thyroid is rare representing only about 1% of all cancers. 

 The overall 10-year survival rate for differentiated thyroid carcinoma is 80 - 90%.  

 5 - 20% of patients develop local or regional recurrences and 10 - 15% develop distant metastases. 

 

 

Diagnosis and referral 
 

The usual presentation is that of a palpable lump in the neck, which moves on swallowing.  There may be 

no other symptoms or signs. 
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Algorithm for Diagnosis & Management of a Thyroid Nodule or Suspected Thyroid Cancer in 

Primary Care 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  
 

  
 

 

 

 

 

 

 
** There is no need to arrange ultrasound of thyroid 

 

Patient presents to GP with 

solitary thyroid nodule or 

goitre** 

 

No indicators of 

immediate/urgent 

referral  

 

 

Normal TFTs 

 

Abnormal TFTs 

 

Check Thyroid 

function tests 

(TFTs) 

 

Immediate (same day) 

referral to Thyroid 

Surgical Service 

 

Routine referral to 

general endocrine 

clinic 

 

Stridor  

Unexplained hoarseness or voice 

change, or patient is a child, or there 

is cervical lymphadenopathy, or 

rapidly enlarging painless thyroid 

mass over a period of weeks 

 

Routine referral to RIE 

Thyroid Nodule Clinic/SJs 

Urgent referral to RIE 

Thyroid Nodule 

Clinic/SJs/RHSC 

Goitre – smooth or 

multinodular (with 

no ‘dominant’ 

nodule) 

Solitary nodule or 

‘dominant’ nodule 

in multinodular 

goitre 

Check TFTs – 

but do not delay 

referral waiting 

for results 


