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The Correlation between the Fine Needle Aspira-
tion Cytology and Histology of Patients Who
Have Undergone Thyroidectomy

Jong Beom Baek, M.D., Sung Chul Kim, M.D., Keum
Seok Bae, M.D. and Seong Joon Kang, M.D.

Purpose: Fine needle aspiration cytology (FNAC) has be-
come a standard diagnostic tool for thyroid nodules. The
purpose of this study is to analyze the correlation between
FNAC and the final histology to improve the diagnostic
value.

Methods: We collected 792 patients who had undergone
thyroidectomy, and we selected 549 patients who had un-
dergone preoperative FNAC. The FNAC results were classi-
fied as non-diagnostic, malignancy, indeterminate and be-
nign. The final pathologic reports were classified into two
categories: malignant or benign. The individual histology
was also identified. We retrospectively analyzed the patho-
logic result, the sensitivity, the specificity and the predictive
value of the FNAC.

Results: Among 549 patients, their FNACs showed 47 non
diagnostic results, 189 malignancies,136 indeterminate re-
sults and 177 benign results. The false positive rate was
1.1% and the false negative rate was 12.9%. The final
pathology reports were 262 malignancies and 287 benign
lesions. There were 42 (30.9%) malignancies among the
136 indeterminate cases. Adenomatous hyperplasia was the
most common benign lesion and papillary carcinoma
(containing micropapillary carcinoma) was the most com-
mon benign lesion.

Conclusion: FNAC is an easy and safe diagnostic tool, but
it still has many limitations. It is necessary to reduce the
number of non diagnostic results. Technical advances, clas-
sification of the advanced categories of cytology and other
staining methods can provide more specific results, and this
can reduce the rate of performing unnecessary surgery.
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on] uARFA AZAA A BYe W Haug
o]-&-slod Cooper 5(7)¢] ALkol w242t v Ak A
A|(non diagnostic), 214 (malignancy), %7} (indeterminate),
kA (benign)o 2 EF3A el 24 (suspicious), 7Hs4d (po-
ssibility), ©3%A4] B H (follicular lesion) 5= Z7tH o2 &
fratsieh. 7H2He] 7| Foll whg TEE FAFAL 2ol uhE
2R84 AahE seleglch A Al oHs A,

Total
n=792

v ”| NoFNAC

FNAC+surgery n=243
n=549
ND* Malignant Indeterminate Benign

n= 136 n=177

1"“‘1* T 171 1]

n=37||[n=10 n=2 | |In=187| |n=94| [n=42| |n=154| |n=23

Fig. 1. Patients with FNAC and histology flow sheet: Non-diag-
nostic result 8.6%, Indeterminate result 24.8%, among
Indeterminate contain 42 malignancies. *ND = non diag-
nostic; B = benign; ™ - malignant.
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Table 1. Histologic feature of thyroidectomy case

Total
Benign AH* 386
Follicular adenoma ' 2
Hurthle cell tumor 2
Thyroiditis 23
Others 6 439
Malignant Papillary 333
Follicular 12
Medullary 4
Undifferentiated 2
Hurthle cell 2 333
Total 792

*AH = adenomatous hyperplasia; No capsular invasion cases.
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Table 2. Predictive value for fine needle aspiration cytology

(FNAC)
Pathology
Total
Malignancy  Benign

Cytology Malignancy 187 2 189

Benign 23 154 177
Total 210 156
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