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(D Although the risk of malignancy in AUS thyroid nodule cases has been reported to be up to 12-30%, the treatment
guideline for AUS nodules are still controversial.
@ Repeated FNAB has been recommended for diagnostic accuracy: however, AUS nodules with low suspicious patterns
as defined by the 2015 ATA guidelines might be followed up with US instead of repeat FNA, because of low malignancy
in that group.
® The present study showed that 98.5% patients with AUS and simultaneous positive BRAF'* mutation were found
to have thyroid cancer following surgery.
@ FNAB is a useful technique that is used worldwide to evaluate thyroid nodules and is a simple, cost—effective and
relatively accurate test for differentiating benign from malignant nodules.
(& Among the genetic mutations in thyroid cancer patients, the BRAF'*® 154 mutation is the most common and is
found in 45% of papillary thyroid cancer cases.

www.kjorl.org 635



