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INTRODUCTION

Thyroid nodules are common, and the vast majority
are benign.’
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RESULTS

« Demographics

TABLE 1
Demographics of all analyzed thyroid nodules

FIGURE 2

Genomic signatures related to tumor biology
Cohen’s D test statistic shown (the effect size between categories)
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Exclusion criteria:
- Samples that failed (QC)

- Samples from the isthmus or where only thyroid lobe

1K iterations, and chi-square test with permutation
testing for 2k iterations.

- Amongst B 1ll/IV, GSC-S (Fig 1a) and B V/VI (Fig 1b)
thyroid nodules, there was no significant difference in
thyroid differentiation score (TDS) by nodule location.

BRAFp.V600E mutation presence
GSC-S BIII/V (p<0.01)

BV/VI (p<0.01)

Lower/Middle Upper Lower/Middle Upper

Nodule Pole

« Upper pole nodules were smaller, though had a higher proportion of B V/VI cytology, GSC-S, and BRAFp.V600E.

« Some gene expression signatures associated with aggressive disease were also higher in upper pole nodules.
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