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Purpose
To establish a procedure on how to gross and dictate thyroid glands resected for neoplasms and/or other pathologies. 
Thyroidectomies are usually performed for the removal of benign nodules (follicular nodular disease), Grave’s hyperplasia, thyroiditis or cancers.  They are submitted as a hemi or total thyroidectomy. To orient the thyroid, the posterior aspect is concave. The right and left lobes taper superiorly with the isthmus being inferior.  A pyramidal lobe is sometimes present, extending superior from the isthmus.  Check for possible parathyroid glands on the posterior aspect and lymph nodes in the central neck adipose, just anterior to the isthmus.

Procedure
1. Weigh the specimen.  Measure each lobe of the thyroid and the isthmus. 
2. Examine the capsule for tears and possible parathyroid glands or lymph nodes.
3. Ink each lobe and the isthmus a different color for a complete thyroidectomy. They typical inking scheme is Left Lobe=Blue, Isthmus=Orange or Yellow and Right Lobe=Green.
4. Serially section each lobe 2-3mm from superior to inferior, keeping orientation of the lobe. 
5. Describe any nodules, cysts or scars- color, border well-defined, encapsulated, solitary or multiple nodules, gelatinous or granular cut surface, friable or firm.  State the measurement of the nodule or nodules, location within the lobe and if involvement of the capsule or the isthmus is noted.  If there are numerous nodules that look similar, this can be stated but if nodules appear different or are encapsulated, mention these separately.
6. Describe the non-nodular thyroid parenchyma- red and granular or a pale pink and lobular.
7. If there is adipose attached to the isthmus, section through for possible lymph nodes or parathyroid glands.  

Sections for Histology
1. Try to submit sections in order of superior to inferior for each lobe.
2. For thyroids excised for Graves’ hyperplasia, thyroiditis, or follicular nodular disease that do not have grossly atypical nodules- submit three sections for each lobe and one of the isthmus.  
3. For thyroids containing grossly suspicious tumor(s), submit the entire mass(es) for tumors up to 3 cm. For larger tumors, sample 1.5 blocks per greatest dimension of tumor. Sections should show the tumor-thyroid interface as much as possible.
4. If C-celled hyperplasia is suspected (MEN 2a and 2b), submit the entire lobes.
5. Follicular tumors must have the entire tumor to capsule interface submitted.  This can be done efficiently by placing 2-3 capsule sections per cassette. The goal is to examine the capsule for invasion, which is needed to distinguish between follicular adenoma and carcinoma.
6. Submit any lymph nodes or parathyroid glands if present.

Sample Dictation
A. “Total thyroid”, Received in a medium sized container is a 26 gram total thyroidectomy specimen, consisting of: left lobe (4.5 x 3.0 x 2.5cm), isthmus (1.9 x 1.1 x 1.0 cm), right lobe (4.4 x 3.1 x 2.3 cm) and attached central neck contents. 

Arising in the inferior pole of the left thyroid lobe is a 1.1 x 1.0 x 0.8 cm poorly demarcated nodule, located 0.2 cm form the external thyroid capsule. The nodule contains white, solid and focally calcified cut surfaces. Arising within the isthmus is a 0.5 x 0.5 x 0.4 cm unilocular cyst filled with colloid. 

The remaining uninvolved thyroid parenchyma is grossly unremarkable. A 0.4 x 0.4 x 0.3 cm possible lymph node is identified within the central neck contents.

Inking code: Left lobe=blue, isthmus=orange, and right lobe=green

Cassette Summary:
A1. Left lobe, superior pole (1ss).
A2. Left lobe, interpolar region (1ss).
A3-A4. Left lobe, inferior pole to include nodule (1ns each).
A5. Isthmus to include cyst (1ss).
A6. Right lobe, superior pole (1ss).
A7. Right lobe, interpolar region (1ss).
A8. Right lobe, inferior pole (1ss).
A9. One possible lymph node (1ns)
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7, notice how ragged the capsule is due to dissection from trachea
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Sample Photographs       *Posterior view, notice how ragged the capsule is due to dissection from trachea       *Anterior view shows smooth, intact capsule    
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