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1. Which of the following is not a recommended treatment option for thyroid cancer? 

a. Surgery  
b. Radioactive iodine therapy 
c. Thyroid suppression 
d. Antibiotics  

 
2.  There is an estimated 53,990 new thyroid cancer cases for 2018. 

a. True 
b. False 
 

3. List 2 thyroid cancer risk factors? 

a. _______________________ 

b. ________________________ 

 

 

 



4. What year was the first commercially PET/CT available? 

a. 2001__________________________ 

 

5. USPTF recommends against screening for thyroid cancer is asymptomatic adults (Class D recommendations). 

a. True 

b. False 
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The learning objectives for this activity were: 
At the end of this interdisciplinary activity participants will be able to: 

 To interpret who and how to image patients with thyroid disease/nodules 

 To discriminate the spectrum of imaging findings and possible implications for patients 

 Identify appropriate approaches and properly apply current guidelines 

 Describe current drugs and explain the benefits, side effects and contraindications of these drugs 
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 What change(s) do you plan to make in your practice and/or department as a result of this CE/CME activity? 
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Identify appropriate approaches to patient evaluation in patients with thyroid nodules or recurrent disease, 
including ultrasound, biopsy, and molecular markers, and properly apply current guidelines 
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Effectively communicate confusing or controversial information with patients to support informed patient care 
decision making 

 Improved confidence in identify opportunities when to refer to an oncologist 
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Demonstrate appropriate skills and strategies to interpret literature and guidelines to provide the most 
appropriate care for patients  
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What are typical symptoms of thyroid disease? 
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