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A 67-year-old woman with arterial hypertension and nontoxic multinodular goitre 
underwent ultrasound-guided fine-needle aspiration biopsy (FNAB) using a 25-gauge 
needle on the two nodules in the left lobe (two punctures on each nodule): an isoecho-
genic solid nodule with regular margins measuring 37.4x24x25 mm [European Thyroid 
Imaging and Reporting Data System (EU-TIRADS) 31] and a slightly hypoechogenic 
solid nodule with regular margins measuring 17.6x15x14 mm (EU-TIRADS 41). She had 
no previous history of bleeding and was recently being treated with clopidogrel without 
having reported it to endocrinologist. Thirty minutes later, the patient developed severe 
neck pain and dysphagia. The patient applied ice at the biopsy site and ultrasound evalu-
ation showed a hematoma anterior to the thyroid, with larger volume on the right side 
(34.1x19.2x15.4 mm) than on the left (22.1x21.6x6.7 mm) (Fig. 1). The esophageal path-
way was intact (Fig. 2). She kept surveillance at emergency department, with successful 

Figure 1. Ultrasound showed a bilateral thyroid hematoma anterior to the thyroid after fine-needle aspiration 
biopsy in a patient taking clopidogrel. Image A shows the hematoma on the right side and image B shows the 
hematoma on the left side.
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resolution of the hematoma. Complete blood count and coagula-
tion tests showed no changes.

Ultrasound-guided thyroid FNAB is a safe procedure and an-
tiplatelet drugs, such as clopidogrel, can be maintained.2 Hemato-
mas are the most common complications, but can be adequately 
treated with compression if the physician advices the patient.3 In 
this case, we can speculate that clopidogrel is only an extra risk 
factor and the hematoma occurred as a complication of the FNAB 
itself. Paradoxically, the largest hematoma volume was found on 
the side opposite the biopsy site, which could be explained by the 
effective application of compression and ice at the biopsy site. 
Reassessment thyroid ultrasound after FNAB is important in pa-
tients who develop symptoms such as severe pain or other sudden 
symptoms to detect serious complications early.
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Figure 2. Ultrasound showed the esophageal pathway intact.


