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• Radiofrequency ablation (RFA) is an 
appealing therapeutic option for patients 
with benign thyroid nodules wishing to 
avoid surgery 

• In a 2022 consensus statement between 8 
national and multinational thyroid 
associations, “RFA may be used as a first-
line alternative to surgery for patients 
with benign thyroid nodules contributing 
to compressive and/or cosmetic 
symptoms”1

• Although no formal size restrictions exist, 
RFA is typically recommended for smaller 
nodules ≤3 cm2-4

• Under ultrasound guidance, RFA destroys 
targeted tissue through frictional and 
conductive heat from an alternating 
electric current that oscillates between 
200 and 1200 kHz5,6

• Heat and injury can extend 1-5 mm from 
the electrode tip, depending on tip size 
and settings7,8,9

● All 3 cases had a prior history of Hashimoto’s and experienced nodule regrowth in 2-3 years after RFA prompting ENT referral and subsequent surgery 
● Unanticipated scarring and fibrosis encountered during surgery in all 3 cases

● Preoperative FNA was concordant with surgical pathology in most cases with the exception of case 3
● In one patient, a preoperative Bethesda II 4 cm nodule was found to have 3mm focus of papillary thyroid cancer 
● A prior study found a malignant rate of 20% among previously FNA benign nodules refractory to RFA, raising concern for malignant potential in symptomatic, large, 

benign thyroid nodules showing regrowth or suboptimal reduction after RFA10

● No significant change in postoperative complications (vocal cord paresis, permanent hypocalcemia) consistent with prior studies11

● Our series consisted of a limited sample by a single surgeon
● Further research regarding the operative implications of RFA should be conducted to help inform RFA limitations and shared decision making
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Patient Age, 
Gender

Medical 
History

Prior RFA 
treatment

Nodule 
dimensions and 
biopsy results

Surgery Findings Final Pathology

Case 1 48, Female Hashimoto’s
Left side in 2020 
and right side in 

2022

Multiple bilateral 
nodules, right 2.2 

cm biopsied 
Bethesda II

Total thyroidectomy

Adhesions more extensive 
on the right side, involving 
the right internal jugular 

vein

Chronic 
Lymphocytic/Hashimoto’s 

Thyroiditis

Case 2 76, Female Hashimoto’s Right side in 
2022

Multiple bilateral 
nodules. right 2.0 
cm Bethesda II; 
Isthmus 1.8 cm 

Bethesda III (Afirma 
GSC ROM 50%) 

Total thyroidectomy

Adhesions more extensive 
on the right, particularly 
along the anterolateral 

surface during elevation 
from the sternothyroid 

muscle

Chronic 
Lymphocytic/Hashimoto’s 

Thyroiditis

Case 3 51, Female Hashimoto’s Left side in 2023

Multiple bilateral 
subcentimeter 

nodules, left 4.1 cm 
nodule Bethesda II  

Left 
hemithyroidectomy

Diffuse adhesions more 
difficult than anticipated

3mm focus of papillary 
thyroid cancer and 45 mm 

Hurthle cell adenoma

• The aim of this study was to describe three cases of noncancerous thyroid nodules treated with RFA who subsequently 
underwent surgery, which were significant for unexpected fibrosis and scarring not previously documented in the literature

• 3 patients were referred to UNLV otolaryngology for benign thyroid nodules causing compressive symptoms 
• All patients had prior radiofrequency ablation with outside providers

Abbreviations: GSC, Genomic Sequencing Classifier; ROM, Risk of Malignancy


