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Fine needle aspiration (FNA) cytology is the decisive test in the pre-
operative diagnostics of thyroid nodules, Here we share our institution-
al experience about thyroid aspiration and give suggestions for suspi-
cious cytology results, Three hundred twenty-two cases in 270
patients (mean age 47 4 years, 243 women and 27 men) who under-
went thyroidectomy were reviewed, Among the 322 cases, the FNA
diagnosis of “positive for malignancy” was 87 cases (27.0%),
“suggestive of malignancy” 30 cases (9.3%), “suspicious for malig-
nancy” 61 cases (18.9%), “negative for malignancy” 102 cases
(31.7%), and “unsatisfactory smear” 42 cases (13.0%). Eighty seven
cases (100%) out of “positive for malignancy”, 29 cases (96.7%) out
of “suggestive of malignancy”, and 39 cases (64.0%) out of “suspi-
cious for malignancy” were papillary carcinoma (148 cases, 95 5%), or
follicular carcinoma (2 cases, 1.3%), or metastatic carcinoma (1 case,
0.6%). Seventeen patients who had only negative or unsatisfactory
cytology underwent thyroidectomy and nine cases (52.9%) were papil-
lary carcinoma, We suggest that: the cytology diagnosis of “sugges-
tive of malignancy” could be regarded as “positive for malignancy”,
the cytology diagnosis of “suspicious of malignancy” should be care-
fully correlated with clinico-radiologic manifestation, and even a nega-
tive or unsatisfactory smear should be carefully followed up.

(Korean J Cytopathol 2008;19(2):144-151)
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Table 1. FNA cytologic diagnosis and corresponding histologic findings after thyroid surgery
Final histologic diagnosis(n=322)
FNA diagnosis
PTC FC Mts FA HA AH HT LT Post NPD Total
Positive 86T 0 17 0 0 0 0 0 0 0 87
Suggestive 28 1 0 0 0 0 0 1 0 0 30
Suspicious 34 1 0 2 2 17 1 1 0 61
Negative 31* 0 0 11t 0 40* 2% 2% 0 16t 102
Unsatisfactory 11 0 0 3 0 16 1 0 0 11 42
Total 190 2 1 16 2 73 4 1 27 322
PTC : papillary thyroid carcinoma FC : follicular carcinoma Mts : metastatic carcinoma FA : follicular adenoma
HA : Hurthle cell adenoma AH : adenomatous hyperplasia HT : Hashimoto thyroiditis LT : lymphocytic thyroiditis
Post : postaspiration cytologic change
NPD : no pathologic diagnosis
*: false negative(FN) T : true positive(TP) ; ¥ : true negative(TN)
sensitivity = TP/(TP+FN) X 100 = 73.7%,
specificity = TN/(TN+FP) X 100 = 100%,
accuracy = (TP+TN)/(TP+TN+FP+FN) X 100 = 83.6%
98.8%)= A FFES, 1o(1.2%)= Aol dFe oM, 22 2747 FUol obd FEEoR MtEo| &
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Table 2. Case review of histologically non—tumor cases with suspicious cytology

nfrils})eer Initial FNA diagnosis Retrospective FNA review Final pathologic diagnosis
1* Follicular neoplasm Adenomatous hyperplasia Adenomatous hyperplasia
2% Follicular neoplasm Adenomatous hyperplasia Adenomatous hyperplasia
3* Follicular neoplasm Adenomatous hyperplasia Adenomatous hyperplasia
4* Follicular neoplasm Adenomatous hyperplasia Adenomatous hyperplasia
5% Follicular neoplasm Adenomatous hyperplasia Adenomatous hyperplasia
6 Follicular neoplasm Adenomatous hyperplasia Adenomatous hyperplasia
7* Follicular neoplasm Adenomatous hyperplasia Adenomatous hyperplasia
8* Follicular neoplasm Adenomatous hyperplasia Adenomatous hyperplasia
9* Follicular neoplasm Colloid cyst Adenomatous hyperplasia
10* Follicular neoplasm Cellpaucity with lymphocyte Hashimoto’ s thyroiditis
11* Follicular neoplasm Monotonous cell with lymphocyte Adenomatous hyperplasia
12* Follicular neoplasm Adenomatous hyperplasia Adenomatous hyperplasia §
13* Follicular neoplasm Adenomatous hyperplasia Adenomatous hyperplasia §
141 Follicular neoplasm CAH or PTC Adenomatous hyperplasia §
15f Follicular neoplasm CAH or PTC Adenomatous hyperplasia §
16t Follicular neoplasm CAH or PTC Adenomatous hyperplasia $
171 Suggestive of PTC Suggestive of PTC Adenomatous hyperplasia §
18 % Rare atypical cell suspicious of PTC ~ Rare atypical cell suspicious of PTC Adenomatous hyperplasia §
191 CAH or PTC CAH or PTC Adenomatous hyperplasia §
20 % Rare atypical cell suspicious of PTC  Rare atypical cell suspicious of PTC Lymphocytic thyroiditis
21* Rare atypical cell suspicious of PTC  Adenomatous hyperplasia Adenomatous hyperplasia
2o Atypical cell with amorphous Oncocytic cell with amorphous material Post-aspiration with organizing gran-
material suspicious PTC ulation tissue
23 % Rare atypical cell Rare atypical cell, smudged cell Hashimoto’ s thyroiditis

PTC : papillary thyroid carcinoma, CAH : cellular adenomatous hyperplasia.

* 1 cases that represent misinterpretation as cause of discrepancy, T : cases that represent overlapping cytologic criteria as cause of discrepan-

cy, it cases that represent suboptimal quantity of cytologic material as cause of discrepancy, § : cases that need additional immunohisto-

chemical stains(CK19, galectin-3) for definite diagnosis.

ARt FA s AR IR 5ol ot sold 2o
2 Bashal glok b 2 Aol A AEE Al
AR A AT EE AR 27078 Bt Z1dk At
S vlael wolth, dwbAo = A AIREQ] AlEAA
FZHEE 66~ 99%, ol 72~ 100%= LA 9
dl,710 2 drexie 2l ARl AR Rzt
= 73.7%, Hol= 100%3 VEkkT), g Hard 7h4
AR AEARS] 15 WEE 1~ 119345 91

&2 0~9%!116 Qld], £ A719] 1P vl&-2 0%,

03"., né b flr 1o

HE&L2 0~

17 24 v} g ol gk

ONE TR 2 2kol7} gl 22
chof2lof| 2ol 2 H G+
ZHAHA xﬂ;‘d.‘g_q_] A ZAALL] 54 7)50] 27 &zt
= 2 2070 o)AFe] A AT A ER o]F

A AZZF 0] 107] o)do] BZ == 392 HolF 4
= iglor, Ha 27 Srtol=ellM 8~ 10702 43734
PHo] BFHE A¥E VIFoR AL 4=
oleh. g Qe e B a7k vhas) vag S
2xA ARl AdEe T, FTdEel diHe

& do
ox
)
o
g (e
Ne)
[N

The Korean Journal of Cytopathology Vol 19 No 2 /2008 147



52 MZZHAR| Y=

¥ \Q < 'é

- 1y »

N > o @ 6'@ A 4 ¥, re i e ’s |
D ‘- . Nt 2 9 1
‘-': l’ . ?’. o :\;@ Q ﬁ, A-‘ 9 ‘t\v}‘ W
e LN AR 0

£ " 7. A /a 3' g{ "I’

N R\ 8% 9 :@ Y ;‘zf
L) iye © o ‘i‘ : /I v ““
\‘(»}" - ;3‘ ,,* gl :C@ % T

: 3 2% SH% 2
s -~ Y e ® " M 3
;;( ] e @ ] s ; | ‘é. ’
;:, ) ;‘ 4 pY & (3/93 qvé‘ v A (V' o
SEA® f‘ 3¢ 4 ¢ wdy AN
Pad N E Eal 4 -'! 7N o P

Zd, 2R A ARl A EE FUE Lol
Aeshe A% glglom, the B

148 CHstM|ZHe|ss|X| X198 M 25 /2008

Fig. 1. A suspicious case in cytologic smear, This case shows
high cellularity(A), and nuclear clearing, grooves and rare
pseudoinclusion(B)(Papanicolaou stain). This case represents
similar nuclear feature of papillary carcinoma(C)(H&E). The
immunohistochemical stains reveal weak positive reaction to
cytokeratin 19, and negative reaction to galectin—3, Therefore,
the diagnosis of this case is cellular adenomatous hyperpla—
sia(lmmunohistochemical stain; D: CK19; E: galectin—3).
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