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Case of the Month
EFSUMB invites submission of interesting
cases for the website section “Case of the
Month” (CoM). All CoM submissions are eli-
gible for selection for free registration at
the next Euroson congress. The EFSUMB
Publications Committee will review all Best

Case of the Month submissions at the end
of March 2026. Two cases that received
the most “likes” over a period from the last
congress to March 2026 and were judged
on a range of factors, including scientific
value, will receive free registration for the

next EUROSON congress and the third case
will receive a cash prize of 100 EUR.

Visit the Case of the Month archive https://
efsumb.org/case-of-the-month-archive/

EFSUMB Journal Club – Number 7

Title

Overdiagnosis of Papillary Thyroid Cancer.
JAMA Network Open. 2026; 9(2): e2559852.
doi: 10.1001/jamanetworkopen.2025.59852

Authors

David O. Francis; Louise Davies; Yichi
Zhang; Natalia Arroyo; Sara Fernandes-Tay-
lor; Peter Nordby; Ben A. Y. Cher; Manasa
Venkatesh; Erin J. Aiello Bowles; Oguzhan
Alagoz.

Objectives

To estimate population-level rates of papil-
lary thyroid cancer overdiagnosis in USA.

To identify the implications of reducing thy-
roid ultrasonography use for thyroid cancer
incidence and overall mortality.

Methods

This study used a validated simulation mod-
el (Papillary Thyroid Carcinoma Microsimu-
lation Model, PATCAM) of contemporary
PTC incidence in the adult US population
(aged 18 years or older), between 1991
and 2019 to study thyroid cancer incidence
and referrals for ultrasonography of non-
palpable thyroid nodules. Data analysis was
conducted from June 2024 to August 2025.

The model represents the probability that
an individual is referred for ultrasonography
through an age- and sex-specific function
of tumour size. PATCAM assumes that all
PTC cases prior to 1990 were detected
through the palpable pathway. As ultraso-
nography referral rates in the US have sub-
stantially increased over time, PATCAM in-
corporates ultrasonography utilization data
from Kaiser Permanente Washington start-
ing in 1997 to estimate the yearly probabil-
ity of referral to ultrasonography in the
nonpalpable pathway

The outcomes are:
▪ Model-estimated relative and absolute

rates of PTC overdiagnosis, stratified by
sex.

▪ Model estimated changes in the rates of
thyroid cancer incidence and overall
mortality, if ultrasonography rates were
reduced.

Results

The model estimated that 72–94% of PTC
cases were over-diagnosed.

While the proportion of overdiagnosis was
slightly higher for women compared with
men (75–95% vs. 63–90%), the absolute
rate of overdiagnosis was higher among
women compared to men (13–17 per
100000 individuals vs. 3–5 per 100000 in-
dividuals). This rate translated into 443212

to 573 705 women and 107804 to 154504
men who were over-diagnosed with PTC
over 28 years.

Reducing use of thyroid ultrasonography
for nonpalpable nodules by 33% and 67%
would have decreased PTC incidence by
17% (18 to 15 per 100000 individuals) and
41% (18 to 11 per 100000 individuals) in
2019, respectively, regardless of sex, with
the greatest decrease in absolute rates oc-
curring among women.

These reductions would have resulted in a
less than 0.1% change in overall mortality
between 1991 and 2019.

Conclusions

Between 72% and 94% of PTC cases diag-
nosed in the US between 1991 and 2019
were over-diagnosed, even after account-
ing for an underlying increased risk in the
development of thyroid cancer.

The detection of these cancers and their
treatment yielded no benefit to population
mortality.

Although some degree of overdiagnosis is
unavoidable in clinical practice, this sug-
gests an opportunity to reduce unneces-
sary thyroid ultrasonography referrals, par-
ticularly for nonpalpable nodules.
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Doing so could lower the number of cancer
diagnoses and associated psychological and
treatment burdens without compromising
population health or increasing mortality.

Key points

Thyroid cancer overdiagnosis in the US re-
mains substantial, even after accounting
for possible increases in true incidence.

Reducing unnecessary thyroid ultrasono-
graphy referrals, particularly for nonpalp-
able nodules, would reduce unnecessary di-
agnoses and also unnecessary treatments
with their associated harms and costs with-
out increasing mortality.

Doing so we could lower the number of
cancer diagnoses, the thyroid cancer inci-
dence, and the associated psychological
and treatment burdens without compro-
mising population health or increasing
mortality.

Link (DOI)

https://doi.org/10.1001/jamanetworko
pen.2025.59852

Ultrasound speciality

Ultrasound. Thyroid cancer.

Short-Review by

Prof. Dr. Jose Luis del Cura
Department of Radiology
Donostia University Hospital
Spain

Strengths

A simulation model was used that had been
developed and validated using high-quality
data with high accuracy in estimating rates
of tumours. Thyroid overdiagnosis is the
elephant in the room, with a great impact
in the amount of US-exams performed dai-
ly. Both topics, thyroid US and overdiagno-
sis are trendy, and have been extensively
discussed over the last years. The study
covers a long period of time.

Weaknesses

Mainly theoretical. The results are not gen-
eralizable. Themodel is based on the specif-

ic characteristics of the population and
medical system in the USA, and the use
and indications for ultrasound there. The
study does not take into account the
changes in the standards of diagnosis and
treatment of thyroid cancer throughout
the years when drawing its conclusions.
Uses data from USA, but to study preval-
ence of thyroid disorders on US screening,
uses a source from the working population
of Germany.

Personally thinking

Although mainly theoretically biased and
probably not generalizable to other health-
care settings or populations, the study con-
firms something that has been repeatedly
highlighted: systematic US screening for
thyroid does more harm than good. US ex-
ams of the thyroid have no benefit over life-
expectancy and should not be performed
except in case a pathology is clinically sus-
pected.
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Next Ceus School

Next Congress

KEY DATES: For you not
to miss the most important
timeline changes

ABSTRACT SUBMISSION OPEN
March 15th, 2026

Abstract submission deadline
Mid-April

Abstract acceptance notification
May 20th, 2026

Registration deadline for regular Euroson
2026 fees
June 11th –14th, 2026

Euroson 2026
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Student Congress

Be part of the next generation
of clinical ultrasound: Student
Ultrasound Congress (STUC)
in Lublin 2026!

Are you ready to level up your ultrasound
skills while connecting with peers
from across Europe? EFSUMB and Young
EFSUMB are thrilled to invite you to the
Student Ultrasound Congress (STUC) in
the vibrant city of Lublin!

Whether you are just starting out or looking
to master advanced techniques, this con-
gress is designed by students, for students.

Two tracks, one goal

Program: From essential basics to advanced
techniques: To ensure an optimal learning
experience, the program is divided into
2 tracks tailored to the participants ultra-
sound level:
▪ The basic track: Perfect for beginners.

We cover everything from the physical
principles of ultrasound to “knobology”
(how to actually get that perfect image)
and building your foundational skills in
abdominal and neck scans.

▪ The advanced track: For those ready
for more. Dive deep into complex
pathologies and technology like elasto-
graphy.

Hands-on training and expert
insights

Forget long, dry lectures. Our concept focu-
ses on impulse lectures from leading Euro-
pean ultrasound experts, immediately fol-
lowed by intensive Hands-on training
sessions.
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More than just science

We believe learning happens best in a great
atmosphere.
▪ Networking: Meet medical students

from all over Europe.
▪ Atmosphere: Enjoy coffee breaks ac-

companied by a live DJ.
▪ Social events: Discover Lublin’s night-

life with social events in the city’s best
bars.

Interactive learning and
gamification: Challenge your skills

To further enhance your educational ex-
perience, we have integrated gamified ele-
ments into the program. This gives you the
unique opportunity to test your ultrasound
knowledge and clinical reasoning through
interactive challenges. It is an excellent
way to engage in friendly competition with
your peers and validate your individual pro-
gress in a professional and supportive at-
mosphere.

Why Lublin?

Lublin is a hidden gem with a rich history
and a buzzing student life. It’s a city that
truly comes alive at night and offers the
perfect backdrop for an unforgettable con-
gress experience.

The Essentials

▪ Registration: Quick and easy via our
website (euroson2026/stuc.com)

▪ Fee: Only 70€, STUC (includes full con-
gress access, hands-on sessions, cater-
ing, and the social event). Combined
with a ticket for the Euroson Congress, it
is only 100€.

▪ Deadline: Places are limited and will be
assigned on a first-come, first-served
basis.

Experience ultrasound like never before. See
you in Lublin!
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Lynne Rudd

Box 72719, London SW199HD,

United Kingdom

Phone: +44 (0)775 258 9099

Email: efsumb@efsumb.org

www.efsumb.org
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