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First: What is the Thyroid? 
The thyroid is a tiny butterfly shaped gland nestled under your 
Adam’s apple (thyroid cartilage).  It influences every cell in the 
body.   

Every cell in the body has receptor sites for thyroid hormones.  
That is because thyroid hormones are responsible for the basal 
metabolic rate … this is the amount of daily energy expended 
while you are at rest.  Basal metabolic rate is the amount of 
energy it takes to accomplish all of the basic processes of the 
body from digestion and respiration to cellular metabolism.   

The thyroid gland also makes proteins and controls how 
sensitive the body is to other hormones. 

But there is no need to worry.  Thyroid nodules are very common. Autopsy 
studies reveal the presence of thyroid nodules in 50% of the population. Most 
people develop a nodule by the time they are 50 years old. 
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A Diagnosis of a Thyroid Nodule can be Unsettling 
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What is a Goiter? 

1

This swelling of the thyroid 
gland makes it abnormally large 

and can affect other tissues in 
the neck and larynx (voice box). 

There are many factors that can 
cause a goiter.  Goiters can form 

because of iodine deficiency, 
this is seldom the case here in 

the U.S. where iodine is 
prevalent in our foods and table 

salt.  Goiter development in 
America is usually due to a 

defect in normal thyroid 
synthesis. 

A goiter is a diffuse enlargement of the thyroid gland. 
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Chronic TSH stimulation 
promotes enlargement of the 

thyroid.  Goiters are typically 
the result of numerous etiologies 

that cause TSH to be high: 
pregnancy, Hashimoto’s, 

goitrogens (substances that 
suppress thyroid function), 

drugs, environmental chemicals 
or any other mechanism that 

may elevate TSH levels.  Goiters 
can even form due to thyroiditis 

that causes inflammatory 
enlargement of the gland. 
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Goiters that produce 
pathologically excess amounts 

of thyroid hormones are called 
toxic goiters.  These are caused 

by Grave’s disease and cancer. 

Many people with non-toxic 

goiters will not present with any 
symptoms of thyroid 

dysfunction.  However, people 
with toxic Goiter’s will have 

symptoms of hyperthyroidism 
(increased basal metabolic rate, 

cardiac arrhythmias, weakness, 
etc). 

4

Treatment for goiters focuses on 

attempting to find the 
mechanism that is elevating 

TSH (iodine deficiency, drug-
thyroid reaction, Hashimoto’s) 

and treating it. 

In many instances conventional 

endocrinologists will supply 
thyroid hormones to stabilize 

5

the size of the goiter.   

Thyroid hormones will not 
cause the size of the goiter to 

decrease but they can help keep 
it from growing larger.   

If the mechanism for the goiter 
cannot be identified and thyroid 

hormones are ineffective in 
reducing the size of the goiter, 

6

surgery may be 

recommended especially if 
compression takes place or for 
cosmetic reasons. 

Treatment for Goiters 
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Thyroid nodules are 
very common and being 

diagnosed with one does NOT 
mean that you have cancer or 

are at particular risk of 
developing cancer.  More than 

95% of all thyroid nodules are 
benign. 

Of course, the biggest concern 
with a nodule is if it is 

cancerous, the second is if the 
nodule is compressing structures 

in the neck and the third is if the 
nodule is producing hormones.  

IN MOST CASES NONE OF 
THESE APPLY.  Most nodules 

are nothing more than a simple 
structural lump of thyroid tissue. 

What causes these lumps?  In 
some cases, a nodule may 

develop just as a goiter develops 
due to long-term stimulation of 

Thyroid Stimulating Hormone 
(TSH).  Chronic TSH 

stimulation to the thyroid tissue 
enlarges the gland in the form of 
a goiter or nodules.  However, 

most nodules are not due to 
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elevated TSH or any other 
dysfunctional mechanism.  They 

just happen. 

At any rate, when a nodule is 

identified there are a few basic 
steps that need to be taken.  First 

a complete thyroid panel should 
be drawn to see if there is 

elevated TSH or if the nodule 
itself is producing hormones.  If 

the nodule is producing 
hormones then the TSH will be 

suppressed and hormones 
elevated, but if the nodule is 

being caused by a metabolic 
thyroid hypofunction then the 

TSH will be elevated and 
hormones depressed. 

Next an ultrasound is usually 
conducted to ascertain the 

features and attributes of the 
nodule.  Benign nodules have 

nice sharp edges, they can be 
filled with fluid instead of tissue, 

they lack blood flow and there is 
often more than one node.  
They can be painful.  

Characteristics of a malignant 
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nodule include a tissue filled 
mass that has blood flow and ill-

defined borders, and usually 
there will be only one solitary 

node. It will be pain free. 

Cancer cannot be detected by 

ultrasound alone.  A fine needle 
aspiration is the definitive test.  

Also, the blood chemistry will 
reveal an ‘ominous pattern’ with 

total cholesterol below 140, 
albumin below 4.0, A/G ratio 

below 1.0, calcium/albumin 
ratio above 2.7, lymphocytes 

below 20 and platelets below 
150,000.   

Thyroid Nodules 
Thyroid nodules are basically increased 

growths or lumps that arise in an otherwise 
normal thyroid gland.  Many young 

people have benign nodules.  As a person 
ages, they will develop more nodules.  

Most people will develop a nodule by the 
time they are 50 years old.  Almost 10% of 

the adult population has a diagnosed 
nodule, and autopsy studies reveal nodules 

in 50% of the population. 

95% of Thyroid 
Nodules are Benign 
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Common types of benign 
thyroid nodules are overgrowth 

of normal thyroid tissue, thyroid 
cysts and Hashimoto’s 

thyroiditis. 

Thyroiditis is inflammation of 

the thyroid gland resulting in 
inflammation and damage to 

thyroid cells and this damage is 
one of the mechanisms that can 

cause nodules to 
form.  Thyroiditis is considered 

a disorder of the immune 
system, not a primary endocrine 
disorder. 

Thyroiditis happens when there 
are high numbers of antibodies 

against thyroid tissue; these 
antibodies indicate active 

thyroid tissue destruction and 
die-off.  Antibodies against 

thyroid tissue occur when a 
person has sensitivity to gluten 

and gliadin proteins in grains. 

Thyroiditis can also be caused 
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by a viral or bacterial infection, 
or by drugs like lithium or 

interferon.  The most common 
cause of thyroiditis is 

Hashimoto’s autoimmune 
reaction. 

Thyroiditis is painful.  You can 
feel soreness when the thyroid is 

palpated, when lifting your chin, 
or even a turtleneck sweater 

could put enough pressure on 
your throat to cause you to feel 

soreness at the thyroid. 

The inflammation that causes 
thyroiditis can be reversed with 

diet and supplementation. 

More Nodule Facts: 

• One in 12 young women 
have a nodule 

• One in 40 young men 
have a nodule 

• More than 95% of ALL 
thyroid nodules are 

benign 
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• Some nodules are 
actually cysts filled with 
fluid 

• Most people develop a 
nodule by the time they 
are 50 

• The incidence of nodules 
increased with age: 

o 50% of 50 year 
olds will have at 

least one thyroid 
nodule 

o 60% of 60 year 
olds will have at 

least one thyroid 
nodule 

o 70% of 70 year 
olds will have at 

least one thyroid 
nodule 

 

Continued 
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The majority of patients with 
thyroid cancer do not present 
hypothyroid or hyperthyroid 
symptoms.  The only exception is 
very advanced thyroid cancer with 
metastasis to the thyroid gland 
causing hyperthyroidism due to 
release of thyroid hormones. 

99% of thyroid nodules are not 
cancerous.  However, when thyroid 
cancer does begin to grow, it almost 
always does so in the form a small 
nodule within the thyroid. 
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Thyroid cancer is typically painless.  
Occasionally hoarseness or neck 
pain may develop if tissues around 
the tumor are compressed. 

Thyroid cancer management has 
very high success rates. 

Typically a healthcare provider will 
identify a mass in the neck of the 
patient and conduct an ultrasound.  
If the findings are not clear, a 
radioactive iodine scan will be done 
followed by a fine needle biopsy.  
The fine needle biopsy is considered 
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the most cost-effective accurate test. 
A pathologist will then evaluate the 
biopsy to determine if the mass is 
benign or cancerous. 

If cancerous, the entire thyroid is 
typically removed, and any other 
affected tissue. After thyroid 
removal, the patient receives 
radioactive iodine treatment; 
followed by thyroid hormone 
replacement.  TSH levels are 
monitored on a regular 3-month 

basis. 

Thyroid Cancer 
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Masses and Cysts 

Persistent 
Thyroglossal Duct 

The thyroglossal duct is a 
structure that atrophies during 
embryonic development.  In 

some people it does not atrophy 
and may form a benign cyst in 

adulthood. 

Midline Masses  
and Cysts 

are  generally benign.  
Sometimes they will be 

removed for cosmetic reasons 
or to prevent the possibility of 

infection. 

When a mass is found over 
the thyroid, the first thing to 
note is if the mass moves up 
or down when swallowing. 

If the mass DOES NOT 
MOVE up and down when 
swallowing then it is most 
likely a chondroma or a 
dermoid cyst. 

A chondroma (from the Greek 
chondros meaning cartilage) is 
a benign cartilaginous tumor 
encapsulated within the 
lobular growing patterns of 
cartilage.  It does not move 
when a person swallows. 

A dermoid cyst is a benign 
cystic encapsulated tumor 
that contains developmentally 
mature skin (with hair 
follicles and sweat glands). It 
does not move when a person 
swallows 

If the mass DOES MOVE 
when swallowing, then next 
thing to determine is whether 
it moves when the tongue is 
stuck out.  If the mass moves 
when the tongue is protruded, 
then it is most likely a 
thyroglossal cyst. 

A thyroglossal cyst is a 
fibrous cyst that forms when 
a structure called the 
thyroglossal duct does not 
atrophy during embryonic 
development.  This occurs 
naturally for a small portion 
of the population and 
presents as a small midline 
neck lump. It moves upward 
when the tongue is stuck out 
or when swallowing. 

Some people with 
thyroglossal cysts experience 
neck or throat pain or have 
difficulty swallowing.  This 
occurs when the persistent 
duct triggers oral secretions 
that cause the cyst to become 
infected. 

Most thyroglossal cysts are 
not diagnosed until 
adulthood when recurring 
infections causes periodic 
enlargement of the cyst. 

Treatment is surgical 
removal.  Although generally 
benign, a thyroglossal cyst 
will be removed if it causes a 
person to have difficulty 
breathing or swallowing or if 
it becomes infected.  
Sometimes a thyroglossal cyst 
will be removed to eliminate 
the chance of infection or for 
cosmetic reasons. 

If the mass DOES NOT 
MOVE when the person 
sticks out their tongue then it 
is a thyroid enlargement. 

Palpation of the thyroid can 
reveal whether the lump is a 
diffuse multi-nodular mass or 
solitary nodule. 
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Thank you for your interest and support. 

Email questions, comments or requests for future newsletter 
topics to Vanessa Hendley: 

vhendley@icloud.com 
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Environmental Compounds and 
Foods that Promote Goiter 

Foods: 

Soybeans 

Pine Nuts 

Peanuts 

Millet 

Strawberries 

Pears 

Peaches 

Spinach 

Bamboo Shoots 

Brassicas 

Remède Physique 

Hello Good People! 

Environmental 
Compounds: 

Mercury 

Arsenic 

Nitrates 

Pesticides 

Fluoride 

 


