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Postoperative Findings and Risk for Malig-
nancy in Thyroid Nodules with Cytological
Diagnosis of the so-called ‘Follicular Neo-
plasm’

Eun Sook Kim, MD.", I Sung Nam-Goong, M.D.,
Gyeongyub Gong, M.D.>, Suck Joon Hong, M.D.>, Won
Bae Kim, M.D. and Young Kee Shong, M.D.

Purpose: To assess the prevalence and the risk of ma-
lignancy in thyroid nodules which were cytologically di-
agnosed as follicular neoplasm by fine-needle aspiration
(FNA) cytology.

Methods: All the patients who had undergone surgery with
cytological diagnosis of follicular neoplasm from January
1996 through December 2001 in Asan Medical Center were
studied retrospectively. Patients' and nodule characteristics
were analyzed for factors associated with the presence of
cancer.

Results: Two hundreds and fifteen patients (196 females, 19
males) were included and their mean age was 39.4 years
(range: 12~76). About half of the patients (102 out of 215,
47.4%) had malignancy with 29 papillary carcinomas, 57
follicular carcinomas, 15 Hurthle cell carcinomas, and 1 med-
ullary carcinoma. Previously suggested factors associated
with risk for malignancy such as male gender, large tumor
size (>4 cm), or age of patients (>45 years), were not
associated with increased risk. Diagnosis of Hurthle cell
neoplasia on FNA was also not associated with increased
risk. Only the extreme age of the patients (below 20 or above
60 years) was associated with increased risk for malignancy.
Conclusion: By our hands, prevalence of carcinoma in
thyroid nodule patients with cytological diagnosis of follicular
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neoplasm was much higher than those reported. Clinical
characteristics such as male gender, age, and nodule size,
are not useful predictors for the presence of malignancy.
Thyroid nodules with cytological diagnosis of follicular
neoplasm warrant immediate surgery without any further
work up. (Korean J Endocrine Surg 2002;2:105-108)

Key Words: Follicular neoplasm, Cytology, Thyroid cancer
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Table 1. Histologic diagnosis in 215 patients who underwent
surgery under the diagnosis of follicular neoplasm on
FNA cytology

Percent of total

Histologic diagnosis Number .
specimens
Adenoma 81 37.7%
Nodular hyperplasia 30 14.0%
Hashimoto’s thyroiditis 2 0.9%
Total benign nodules 113 52.6%
Papillary carcinoma 29 13.5%
Follicular carcinoma 57 26.5%
Hiirthle cell carcinoma 15 7.0%
Medullary carcinoma 1 0.5%
Total malignant nodules 102 47.4%
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Table 2. Clinical features of patients with benign and malignant
nodules confirmed by surgery

Benign Malignancy p

(n=113) (n=102)
Sex (male : female) 8 : 105 11 :91 NS
Age (years) 39.4£11.6 39.5+14.3 NS
Size of lesion (cm) 32+1.3 3.2%1.5 NS
Hiirthle cell

27 239%) 15 (14.7%) NS

neoplasia on FNA (n=42)

*NS = not significant.
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Table 3. Relative risk for malignancy in thyroid nodules diagnosed
as follicular neoplasm in FNA cytology according to the
patients’ characteristics

Relative risk 95% confidnce

interval
Male gender 1.49 0.56~3.96
Age>45 years 1.03 0.57~1.83
Age>60 years 3.98 1.25~12.6
Age <20 years 3.98 1.07~14.9
Size of lesion>4 cm 1.28 0.70~2.33
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