Suppl. Table S2. Overview of large international studies on routine Ctn measurement in nodular thyroid disease (only studies with at least 1000 patients).

Abbreviations: AFTN=autonomous functioning thyroid nodule; AlT=autoimmune thyroiditis; f=females; GD=Grave’s disease; ICMA=immunochemiluminometric assay;

IRMA=immunoradiometric assay; m=males; PPI=proton pump inhibitors. *1 additional patient had been diagnosed with MEN but refused thyroidectomy (Ctn 81.9 pg/ml); **including 2

histologically discovered MTC cases without elevated basal Ctn values.
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