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Understanding Neoplasm of Uncertain or Unknown Behavior of
the Thyroid in Korean Clinical Practice

Chan Kwon Jung"?

Department of Hospital Pathology', Cancer Research Institute’, College of Medicine, The Catholic University of Korea, Seoul,
Korea

Thyroid tfumors include a heterogeneous group of entities with variable clinical behavior and histology, mostly
classified as benign or malignant. Neoplasm of uncertain or unknown behavior in thyroid gland was newly
adopted by the 2017 edition of World Health Organization (WHO) classification of endocrine organs. The
borderline thyroid tumors include a hyalinizing frabecular fumor and three encapsulated follicular-patterned
thyroid tumors (follicular tumor of uncertain malignant potential, well-differentiated tumor of uncertain
malignant potential, and non-invasive follicular thyroid neoplasm with papillary-like nuclear features). This review
summarizes the changes in the 2017 WHO classification of thyroid tumors, highlights their implications for clinical
practice in Korea, and briefly discusses National Health Insurance system, cancer insurance policies, and their
associated benefits in Korea.

Key Words: Borderline tumor, Non-invasive follicular thyroid neoplasm with papillary-like nuclear features, Thyroid
neoplasm, Cancer insurance
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Borderline Thyroid Tumor

Table 1. Updates in nomenclature and classification of the 2017 World Health Organization (WHO) Classification of thyroid tumors

ICD-10 &

ICD—0O histology

2017 WHO classification Korean terminology KCD—7 code and behavior code Update
Follicular adenoma ADME AZIME HEMES D34 8330/0 No change
Hyalinizing trabecular tumor SEUATHEQ D44.0 8336/1 ICD—-0O behavior

code change
Follicular tumor of uncertain UNEEHATLEOF D44.0 8335/1 New term and
malignant potential OINEEHHIEQS ICD-0O code
Well—differentiated tumor of ONEEHITESIEQ D44.0 8348/1 New term and
uncertain malignant ICD-0O code
potential
Non—invasive follicular thyroid SSFUEQAIHRUH|ESATIEY D44.0 8349/1 New term and
neoplasm with papillary—like ICD-O code
nuclear features
Papillary thyroid carcinoma UMM EAE, dAMRIFAE) C73 8260/3 No change
Follicular variant of PTC ALAZNME FOIE C73 8340/3 New ICD-0O code
HIyY UNMLFAE)
Encapsulated variant of PTC DU NS ZMNMQEAE C73 8343/3 New term and
ooy UNNRFA(E) ICD-0 code
Papillary microcarcinoma SEFONUS C73 8341/3 New ICD—-O code
Columnar cell variant of PTC  ¥|FMZY S5FUZE C73 8344/3 New ICD-0O code
Oncocytic variant of PTC SAMEY FFYUS C73 8342/3 New ICD-O code
SHY FRFUE)
Follicular thyroid carcinoma, UMNMALOIE  ZEAMH I QNE) C73 8330/3 No change

NOS

Minimally invasive FTC OMESAZAES C73 8335/3 New ICD—O code
DIME&EHEZA(S)
Encapsulated angioinvasive O U NS A MRS ATAE C73 8339/3 New term and

FTC D9SN EHASHEL(E) ICD-0 code
Widely invasive FTC LHARSALASE, C73 8330/3 No change

LHATSHZA(E)
Hiirthle cell adenoma Hirthle MXE MZE, Hirthle MI& D34 8290/0 New term and
NE ICD-0 code
Hiirthle cell carcinoma Hirthle MZ &, Hirthle M=Z C73 8290/3 New term and
A(E) ICD-0 code
Poorly differentiated thyroid AN E St C73 8337/3 New term and
carcinoma AN ESNE) ICD-0 code
Anaplastic thyroid carcinoma — ZHAMASH Mofx C73 8020/3 New term
AN EAU(E)
Squamous cell carcinoma HEMZYS C73 8070/3 No change
Medullary thyroid carcinoma — ZfAMAZIQE - ZEAM A ZIOHE) C73 8345/3 No change
Mixed medullary and folicular ~ $EAZZAZE, C73 8346/3 Term change
thyroid carcinoma S>HAZEYEA(B)
Mucoepidermoid carcinoma HOoH | M| P Qb = C73 8430/3 No change
Sclerosing mucoepidermoid SMAZIIESSHIASA AT C73 8430/3 No change
carcinoma with eosinophilia DofotE
Mucinous carcinoma Hoors C73 8480/3 No change
Ectopic thymoma LIS ME C73 8580/3 ICD—0O behavior
code change
Spindle epithelial tumor with — HEMT|EMESHEQS C73 8588/3 Term change
thymus—like differentiation
Intrathyroid thymic carcinoma  ZNMUEMAS C73 8589/3 Term change
MU MA(E)
Paraganglioma EAMAES C73 8693/3 New term and
ICD-O code
Schwannoma NP=ESES D34 9560/0 No change
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Table 1. Continued
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ICD-10 & ICD—0O histology

2017 WHO classification Korean terminology KCD—7 code and behavior code Update
Malignant peripheral nerve ANTEMNAXE C73 9540/3 No change
sheath tumor
Hemangioma U= D34 9120/0 No change
Cavernous hemangioma HHELE D34 9121/0 No change
Angiosarcoma HUSE C73 9120/3 No change
Leiomyoma Hed1E D34 8890/0 No change
Leiomyosarcoma HEAKE C73 8890/3 No change
Solitary fibrous tumor USRS D44.0 8815/1 ICD—-0 behavior
code change
Langerhans cell histiocytosis  ZAIZ2SAMEZREXAS C73 9751/3 ICD-0O behavior
code change
Follicular dendritic cell ATIIXNZERS C73 9758/3 No change
sarcoma
Primary thyroid lymphoma U YA MBI TS, C73 9590/3, 9591/3,  No change
UXUAMB T E 9671/3, 9680/3,
9699/3, efc.

ICD—-0: International Classification of Diseases for Oncology, ICD—10: the 10th revision of the International Statistical Classification
of Diseases and Related Health Problems, FTC: follicular thyroid carcinoma, KCD—-7: the 7th revision of Korean Standard
Classification of Diseases, NOS: not otherwise specified, PTC: papillary thyroid carcinoma
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Borderline Thyroid Tumor

Table 2. ICD—-10 and KCD—7 diagnosis codes for non—neoplastic thyroid nodules

Diagnosis

Disease (ICD—10) Korean term (KCD—7)
code
EO1.1 lodine—deficiency—related multinodular (endemic) goitre eec ATy HEE D|pA(EEYAN) 10|
lodine—deficiency—related nodular goitre QecATI A= AXMMN 10|H
E01.2 lodine—deficiency—related (endemic) goitre, unspecified Qe AT HHE 0|0t (ZEEEAN) D0|H
Endemic goitre NOS ZEHMNT0|E NOS
E03.0 Congenital hypothyroidism with diffuse goitre 0j2kd TO0|HE SHIsh
Goitre (nontoxic) congenital: MMM ZMMIISXGHE
NOS MMM DO0|E((HI=A) NOS
Parenchymatous MAN AN DO|E(HIZA)
E04.0 Nontoxic diffuse goitre H=A O8tA 10|H
Diffuse (colloid) goitre, nontoxic H=A O|8tA(Z20|=) 10|
Simple goitre, nontoxic H=EN St T0|E
E04.1 Nontoxic single thyroid nodule HESN chaZiaMd 23
Colioid nodule (cystic) (thyroid) Z2Z0|=Z2H(LY) (EaM)
Nontoxic uninodular goitre HEN HUdZEM T0|H
Thyroid (cystic) nodule NOS LHM(Ed) Z2E NOS
E04.2 Nontoxic multinodular goitre HEN CtZ2EAN 10|H
Cystic goitre NOS g4 TO0JEf NOS
Multinodular (cystic) goitre NOS AR H(S4) 10lE NOS
E04.8 Other specified nontoxic goitre J|Et HA|E H=AH 10|E
E04.9 Nontoxic goitre, unspecified ANMHEHO H=N T0|H
Goitre NOS T0/E NOS
Nodular goitre (nontoxic) NOS Z&A DO|E(HI=A) NOS
E05.0 Thyrotoxicosis with diffuse goitre OISt T0IEE SHtet ZAMES
Exophthalmic or toxic goitre NOS CHHEEN = 54 10|H NOS
Graves disease oAy
Toxic diffuse goitre =M 0/otd 10|H
E05.1 Thyrotoxicosis with toxic single thyroid nodule =M oY AANMEAEZS SHtet dNaNES
Thyrotoxicosis with toxic uninodular goitre EN CIUAEN T0|HE ZUIE UMMES
E05.2 Thyrotoxicosis with toxic multinodular goitre =N 0438 T0|EE =gt ZMAMES
Toxic nodular goitre NOS =4 4424 10[H NOS
ICD—10: the 10th revision of the International Statistical Classification of Diseases and Related Health Problems, KCD—-7: the

7th revision of Korean Standard Classification of Diseases
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Fig. 1. Schematic illustration
of encapsulated follicular—
patterned thyroid tumors on
the basis of presence or
absence of nuclear features
of papillary thyroid carcinoma
and capsular or vascular
invasion by 2017 World
Health Organization classifi—
cation. EFVPTC: encapsu—
lated  follicular  variant  of
papillary thyroid carcinoma,
FT-UMP: follicular tumor of
uncertain malignant potential,
NIFTP: non—invasive follicular
thyroid neoplasm with papil—
lary—like nuclear features,
WDC-NOS: well—differentiated
carcinoma, not otherwise spe—
cified, WDT-UMP: well—diffe—
rentiated tumor of uncertain
malignant potential
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Table 3. Copayment rates for the thyroid and parathyroid tumors according to disease severity in Korea

Diagnostic code

(CD-10. KCD7) Neoplasm (ICD—10)

Copayment rate

Korean term (KCD—7) according to the

health policy*
D09.30 Carcinoma in situ of thyroid UAMOl MRS 5%
D09.38 Carcinoma /in situ of other endocrine glands  7|Et WEH| MO HXt2| & 5%
D34 Benign neoplasm of thyroid gland ZAMO QN ANME 100%
D35.1 Benign neoplasm of parathyroid gland SUMMol AN MMZ 100%
D44.0 Neoplasm of uncertain or unknown behavior — Zf&M9| lFSAUA EH E= D|NOAME 5%
of thyroid gland
D44.2 Neoplasm of uncertain or unknown behavior — EZAMOl SHEQAl 3 = O|A9 AME 5%
of parathyroid gland
C73 Malignant neoplasm of thyroid gland ZEAMOl of e AMSE 5%
C75.0 Malignant neoplasm of parathyroid gland SaMMel oty MME 5%

*Copayment rate for total health care costs covered by the National Health Insurance Program.
ICD—-10: the 10th revision of the International Statistical Classification of Diseases and Related Health Problems, KCD—7: the

7th revision of Korean Standard Classification of Diseases
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