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> why we learn about it ?

to know that para follicular

[ cells are neural
in orgin

start at

at the Junction Between anterior 215 & posterior 113 of the targe
where primitive pharynx start

↳ produce calcitonin ( ↓ Ca2+1



at lower

part of the front

of the neck



→ important to know it
,
so when you

do total thyroid.etmy you Remove it

/ 40% Right side

( EP ¥ )
Mca pyramidal→
-

> if Removed

⇔tt,
( patient

will need thyroid
supplement tnearrapy

we give thyroxine (
external thyroid

hormone)

) → c. we
Make the mass non

functioning which
will

cause it to shrink
and Ji sapper



at Junction of Anterior 213
and posterior 113 of

the tangemore in female



⇐I
Do Blockage
Or Bleed



Very
common

in OSCE

*
,

attached to tasica

Thyroid
track

normally after M¥µ
µ,

the thyroid reach
4¥.

#

(comment site) it place the track
MU

will Be closed
↳ if not part of

- it will cause the cyst

0
what is operation for thyroglosrod cyst?'

2
OSCE



swelling
Middle
front
of the

-¥6 ⇒ His neck
9 Midline si I
'

_ if it was infected and fibrosed
* in Mifflin

- or due to reccuvance

post surgery _ Move up & down
with

Jiglotaticn
-
and tongue

pvotrotfliiaoh



foramen
cecum

commonset

site
is subhyiod Bon



Commonest
site

aid
&

.

fistula





I
⇔.

@ Cysts
to %
I → central(hyoidBone part of hyoid Bone

Boned by central
~.

-HIT# = Cyst+ part
cyst excision of hyoid





MAI ←
Metastasis in a lymph node ( cervical lymph

node
Metastasis fin the

enlargement)deep cervical lymph if you
took a biopsy , it will be a

note from a papillary
thyroid cancer

,
But sometimes Metastasis from a papillary thyroid cancer.

the primary sometimes
tumor is when yousmall examin
not the thyroid
obvious the primaryand
not tumor is

Removed small
↓

But lymph
enlarget

0¥



Faced to larynx
* why thyroid moves up & down with deglutition ?

Because it is attached to the pretracheal fascia

which is attached to the larynx



in:

i¥¥
Brachioceph



Blood supply 1
there is 2 important
arteries

↳ upper half → superior thyroid artery
↳ supply upper half of isthmus , upper

lobes

↳
orgin from externalcarotid

↳
How many Branch from
extremal carotid ?

[
Lower half-> inferior thyroid - 7 arteries

lsorigin-e-rmsubc-aui.am ↳ superior thyroid
-

↳ lingual artery→ tongue
First part of it give thyrocervical trunk ↳ fasial

artery
that give thyroid Is

posterior auricular-

↳ occipital artery* Addional artery→ thyroid ema artery ( from arch of
aorta)

↳
ascending pharngyal artery↳ 2 terminal Branch→ Maxillary ( targe)

↳ superficial temporal artery
small one feel t

in front of tragus
of the ear



About veins it

has 3 vein I
- Superior_

-
int
"

guar
vein

- inferior→ Right / left
Brachicephi

- Middle

C)the Middle end
in the internal jugular
vein





in:

i¥¥
Brachioceph



Related Nerves
vrtIyg
* At the upper pole of thegland we

have :- External laryngeal nerve
which is a Branch of

the superior laryngeal nerve
→ superior laryngeal nerve give

↳ internal laryngeal→ supply macos . membrane of
the larynx above vocal cords (sensory\

> External

2nd
'

nerve (Recurrent laryngeal )

* pass in the groove Between trachea & esophagus * the Recurrent laryngeal
when vagus Reach the arch

of Aorta
,
a Branch get from it and hook 1, around arch

_ supply all the muscle of
of aortal left)

,
But the Right doesn't Reach chest, it hook around subclavian artery the larynx except for crico thyroid

↳ Left Recurrent (hook around aorta) Reach chest
- supply mucous membrane Belov vocal cord↳ Right Recurrent Chook around subclavian/ doesnt Reach chest → cricothyroid supplied by external laryngeal

( Both nerves are Branches of vagus )
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patient will start Chucky [ ¥)

g-
>
External

Note : - if the external laryngeal was cut
↳ patient will lose High pitched

voice I ,# 1
at %



f
> very

close
1 During surgery

we cut the

superior pole
close to the

gland
Lott

q
Cricothyroid
/

Recur"
"

Muscletower pole
go.is.

gland
t

↳
6¥

Nerve " * injury
of Recurrent → unilateral

→ horsens

↳ Bilateral → stridor 8 loss of
voice

* parathyroid gland are supplied by ~
aphonia

inferior thyroid artery



upper 2
, 3,4 -supper, middle , / owe

cancer V1 &
Jugular lymph node

r>
lateral compartment

Middle

Rgrelw④
Level VI

↳protracted
↳ pre laryngeal
↳ paratracheal

t

Most important [ ↳ paraluarngyal
above isthmus

ls Mogi
> found in the middle

Level ↳⇔ compartment
④↳ Mainly → cancer spread to it Metastasis



20 -24 folic = Cobalt

20 to

-

0



-7¥



not free

#o
-

20% / stronger ( 80%7

F④ 94.740 free 99.97%B
↳ Bound

ill patient take Ty (
I * -↳

Fs came from

⇐*% ) Fina
Conversion







0

0

in thyroid / ◦ but@
patient , you did for him thyroid ectomy then the

9-hyro globin is High →
Recurrence

↳ Metastasis



halt Year!
, ,, for

€5 ← '£
diagnosis

, , Ig?⃝
Half life : 10 days → used for treatment

-

- -

← why we use2

→
I 131 → for Bone or lung

Metasia



②
→ hot module ↳%

%:c %

all gland = graves
'



Warm → nodule
,
took same amount of the other

nodule part

I Q
Cold nodule
→

hot nodule cancer
doesn't take the less then 14-0
Iodine But the sorruud do .

* Cancer 10--1546



,
solid more danger

,
single more dangerous

all of that
signs of malignancy

give about all typeexcept follicular



Mass

pressure

↳ it +ve -s indicate
of
snug

→ pember
due to pressure
0h SVC

,
due to

Retrosternal goiter



↳ bwmontus life expectation



symptoms of hypo /hyper
irritation

, tremor, insom

At
, tachyons

Basel Metabolic Rate change

→ hyperseen _sbiarrhs
↳
hypo section -s constipation



usually / in papillary cancer

follicular cancer

→ Medullary cancer



Lower

part of
the nah



↳ usually at least
double it size & double
it weight nontoxic

- Is

↳ usually doesn't =need surgery





espciall fascia /
(attach to larynx)

↳ same features



IIP
↳ usually solitary

/
Cancer thyriot-§g in , , , ,,,, no ,

,,

↳ do -15 %)
3040 -s follicular adenoma .

* Most common cause

↳ Benign coil noHue 160%7

* if it Rapidly enlargme within days think
about- s Bleeding

* But enlargement within weeks of few
month→ Malignancy

✓ ⇐PAPI ,
Multiple

Is,
i & ( nodulargoiter

NÉE> Dominant
nodule

↳we took Biopsy
from it

-

↳ cyst (water / simple
Risk in male mere

,
old especially

-

↳ solid no cavity↳
complex → solid I water

→ Risk of malignancy High 13040)
usually papillary (6¥ A)

r
> Hereditary 11040) of all cancer

←

→ type IIB
more

aggressive
Hiyperpara, Medullary thyroid cancer

, pheochromocytoma
/ Met"""Y ' Pheochre,Mucusat-home

an, gam ,

in young age

Macro calcification→ good / Microcalcification Bad



↳ for f-NA

]→ Benign

→ Do molecular

testing to insure
your Diagnosis



↳ - malignat

C)Based on size



COE}/ 34°
, I -72040

,
in Gaza common

↳ good prognosis especially in young age÷ ↳ except anaplastic 1% leather

⑨

② -

±
-

,
use 10 years savvier

80%

?⃝ 1040

' 5- 10%

< 140

140



, especially in childhood

caused by 2 tumor :
-

especially in old age , then duration ( 3 weeks or more) →
- layrnx
- thyroid

850-1540 malignancy

[
shrink-s normal

giant

Thyriod suppression↳ enlarged → Thott
cancer

1 1
2040 70 -4040

fumiIlia polypo
f) type

of FAP

↳ type of hammutoma /Autosomal
donut)

740
Mostly .caused → 20 % Breast cancer

, thyroidcancer



( young age / → good prognosis

-

r
> tumor -¥

same area about nodule

=-DMultiple module
in same lobe

follicular#

→
Reach Mosty

level ④

then ⑥ ↳ Multifocal
→Multiple nodule
in different lobes

i:
( ↳ Multi centric

clear
More aggressive



OVEY Weah's or months

But follicular
^ Mostly to

Dyspnea, Dysnpha ↳ the Bone

-

then Bone
,
then liver

→ Most common

female Below age of 50 , Male Below 4 → Good prognosis

well differentiated Better



-

↳ common in young age

0
↳ usually Bad prognosis







* 1 I %
- ¥1

µcQs 0
I

important

:



2nd commonest

↳ the only type of Tumor not

Diagnosed via FNA

* we know via Biopsy of tissue %¥ry
↳ encapsulated + vasular invasion

→ what makes it different

# →
JI w

pupil

important

especial feature



iodine 6

Subtype × %

Medullary & anaplastic

↳ have features of papillary → Mulford↳ lyn
j

⑨ ←
C) But Better than

Medullary & Anaplastic





pscarcinet also is 9I

found

→ in Biopsy = Medullary

↳ Reduce serum cast



÷

t



]→ feature of carcinoid cells

- Mostly as its neuroendocrine





One of

wore I typo

female usually abort 70-80 ,
Hills 1h Jury 6 month

* Day from tracheal invasion →
HE



k



secondary cancer

p

2 if I can Remove primary →
then Remove

Metastasis
3

4



"- to protect
Uorefe

→
Means 50% or more

of thyroid gland

under the strenum





↳ treatment of choice
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C)



CJ































[
Suni -s Horsa

↳Bi- > aphonia or stridor

















→
irish

surgery

primarily

↳ secondly

80% of thy
↳ Grates

Autoimmune



eye

symptoms






