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About one-half the adult population has thyroid nodules. 

There is a good chance that some of your recent applicants were found to have thyroid 
nodules.  This is both because thyroid nodules are common, being present in about one 
half of the adult population, and since many imaging procedures, such as sonograms, 
are performed daily in this country.

Thyroid nodules are more common 
with aging, in females, in individuals 
with a history of neck irradiation 
and in those who live in areas where 
iodine deficiency is prevalent.  Most 
are asymptomatic or minimally 
symptomatic.

While the great majority of thyroid 
nodules are benign, about five to 
ten percent of thyroid nodules do 
contain cancer, which often presents 
a challenge to the underwriter, since 
findings based upon ultrasound, 
history and physical examination 
are often inadequate to exclude 
malignancy.

Cancer or not?

There are certain factors that may be present which increase the risk that a thyroid 
nodule is cancerous.  Some of these include: a history of neck irradiation; being male; 
a family history of thyroid cancer; being under age 20 or over age 60; rapid growth of 
the nodule; enlarged lymph nodes in the neck; hoarse voice; difficulty swallowing; if the 
nodule is of firm and hard consistency; if the margins of the nodule are ill defined; or if 
the nodule is attached to surrounding structures in the neck.

There are also certain properties of a thyroid nodule that may be noted on ultrasound 
that may increase the risk for cancer, and these include: being hypoechoic (appearing 
darker than the surrounding thyroid tissue); microcalcifications; solid content; increased 
blood flow; chaotic pattern of  blood vessels; irregular borders; more tall than wide; and 
absent or irregular halo (a rim around the nodule that separates it from the rest of the 
thyroid).

About two thirds of thyroid nodules that have at least one concerning property on the 
ultrasound end up being benign, and in fact most hypoechoic nodules are benign.
Conversely, many thyroid cancers have at least one sonographic finding suggesting a 
benign nodule.  Thus, sonographic findings by themselves are often not predictive of 
the diagnosis.
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Most thyroid 
nodules are 
benign.

While some 
companies may 
find a Preferred 
Plus offer hard 
to swallow, we 
don’t. 

Proper 
evaluation 
and follow up 
can make the 
difference.
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As part of the evaluation of a thyroid nodule, the doctor may draw a blood test called 
TSH (Thyroid Stimulating Hormone).  If the TSH value is low, that suggests the presence 
of hyperthyroidism, or an overactive thyroid, which implies that the thyroid nodule 
might be actively producing thyroid hormone.  To prove this, a thyroid scan may then 
be performed, and a hyperfunctioning, or “hot” nodule, would be confirmatory, and this 
is usually considered to be benign.  If the nodule is not producing thyroid hormone, it is 
said to be hypofunctioning, or “cold”, and about 5 percent to 20 percent of such nodules 
are malignant, and thus further investigation is usually warranted.

The Preferred Diagnostic Procedure

Fine needle aspiration biopsy, in which 
a thin needle is used to obtain cells 
for evaluation under a microscope, is 
the diagnostic procedure of choice for 
thyroid nodules.  When this procedure is 
performed, the results are benign about 
60 to 70 percent of the time.  About 5 to 
10 percent of the time the cells are found 
to be cancerous.  About 10 to 20 percent 

of the time the results are noted to be nondiagnostic, which for example may be due to 
not obtaining enough cells for examination.  About 10 percent of the time the results are 
noted to be suspicious or indeterminate, and many of these are found to be cancerous 
on follow up.

You will probably often see that small thyroid nodules, which are less than 1 cm in size, 
are observed rather than actively evaluated, unless they have characteristics suspicious 
for malignancy.  That is because even though some of these may be cancerous, thyroid 
cancers that small are usually felt not to be clinically relevant, and thus the doctors feel 
comfortable obtaining serial sonograms and physical examinations to see if the nodules 
change. Benign nodules tend to grow slowly, and it is very helpful for underwriting 
purposes if the medical records contain several follow up ultrasounds showing stability.

Case Studies

Applicant One is a 35 year old female who was found to have a 2.5 cm hypoechoic 
nodule that was found to be hypofunctioning (“cold”) on a thyroid scan.  A fine needle 
aspiration biopsy was performed and found to be benign.  While the large size of the 
nodule and the thyroid scan results were compatible with the possibility of cancer, the 
fine needle aspiration ruled out malignancy.  This helps to reinforce that even benign 
nodules can have some concerning characteristics. This case can be Preferred Plus.

Applicant Two is a 42 year old male who was found five years ago to have a 1.2 cm thyroid 
nodule that was found to be hypofunctioning (“cold”) on a thyroid scan.  The applicant 
is followed by an endocrinologist, who believes that the nodule is benign, and annual 
sonograms have shown stability of the nodule.  Although the thyroid nodule was “cold” 
and has not been biopsied, since the applicant is well followed and the nodule has been 
stable for several years, this can be Preferred Plus.

Applicant Three is a 70 year old male who received neck irradiation as a child for unknown 
reasons, and who was found to have a 3.0 cm thyroid nodule that was hypoechoic and 
contained microcalcifications.  A fine needle aspiration biopsy was performed and 
the pathology was noted to be indeterminate. There are several concerning findings 
here for cancer, including the applicant’s age, history of irradiation, size of the nodule, 
hypoechoic status, microcalcifications and biopsy results.  This case needs to be 
postponed for further evaluation.

Fine Needle
Biopsy Results

60-70 %    Benign
5-10 %      Cancerous 
10 %          Suspicious/Indeterminate
10-20 %   Nondiagnostic

Start a dialogue with 
your underwriter 
about...

Life Value Term®...
which is a great 
alternative when the 
underwriting offer is 
less than optimum.  
Instead of settling 
for less coverage or 
a shorter duration, 
present your client 
with Life Value Term 
20 or 30.

2010 Underwriting 
Forum...is coming up 
March 21-23 so save 
the date.  Obesity is 
the focus and we plan 
to give you plenty of 
“food” for thought.

Using AppAssist 
to save time and 
money on cases of 
less than $250K...
makes sense in 
today’s economy 
when your customer 
can’t afford more. 
Just complete the 
RLI online, ask  the 
applicant to authorize 
the app by voice 
signature and we’ll 
take it from there.   


