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(Clinical practice guidelines in oncology - Thyroid

[o

carcinoma, v.1.2010, http://www.nccn.org/ pro-
fessionals/physician_gls/PDF/thyroid.pdf) ¥ AACE/
AME/ETA (American Association of Clinical Endocri-
nologists/Associazione Medici Endocrinologi/European
Thyroid Association)olA 2L FFALS A A5
4).
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A oyl o ® FAEY el 1) Ade] e
2 A7, 2) WHAEste] 271 A&7, 3) WSt &
7] Ag B34, 4) 718 Aol ZF Bitel A Tash
W8 A Ao R Vel on 7F il Aletel tigk Al
452 Table 13} 2t}

A T8 HAE JE-S 1) A A f1ERl
Aol i 25t AR ERIEe] A7) g 71, 2) 7
23R AIE M EAAHfine needle aspiration cytology, ©18F
FNAC) ZetF2]of )3t Bethesda system (5) 2%, 3) 14
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FNAC gt =




Aokel r W9l 2 Rz AA jelel tigh slojt}, o] 9]¢ WA WA e s o M= el A 25 SHAMY ofAd
2 20070l HEaEE Ul-EollA] A HA A &9k S AAKeE 2ol Rolyets Ade] A7]7F 0.5 cm Kot
T Aolv FNACE Aldstar, o7t ojile]= ZARdzd
ZHAMHZA 7t ke folnt A7) AlE §lo] FNACE Al3)gh
A& Aaskar Jrk(3). 2222 1 cm vgke] 1A
WAL F3 S 259 HAIE T AN 1A Al FNACS] A8 o= 7+ e ojddatel =59kdAt
Z2 3} el i E s Wdelt), ey £X1v = A4 & agste] AAwojof gt 2 ARk, tite
o] MEEA] HIAMA S o) A dAEHA] s 7 e 0.5 cm olate] A o371 ¢&staL, 0.5 cm ©]a}e]
1 (6), olelsh W 1A Ao g =t} X Aol A FNACE Al&e wo] F-4438 7149 N7} =&
2] AR 29 £& T2 WA S Al A AR = A& agste], adatolAY 253 3 oS AlAE
AdE 3] e AT S "9AF olg) s} &1y © AAS Hole A% 0.5 cm Kok 2 Aol W FNACE Al
A e AdE 22 A7) FXEHe 243 $58 oM gt e ¢Aow gt ok, o] ofilEE AR
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S EH A EE2R/ TS A AT E S (Multiple dAskel 7 144 ol A 2w AR Wil = FE
Endocrine Neoplasia Type 2/ Familial Medullary (18), w4 A7] S7F 2 4 B4 &S AAHE BEo]
Thyroid Cancer, ©l3t MEN2/FMTC)<H(2) A3 o A viH] 55 A5 Had o), 2do] 9] 24 1
RET(Rearranged during Transfection) -4} Hol7} wt A o] &2 e AAkeHE AAAAL 2 S 0|t
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Society (16)°1M= Z&3AR & P& AAkehs Aol AXE Adsch, TSH7F AAr T wrow 70k 70
A= A9l 18] AACE/AME/ETA oA F 7HA] o4 o @Y. AaE |
o] P& AAbelE 25T S Hole 5ol 5% A7) I
o] 35k A Al glo] FNAC & AldY8tes ¢arskar Qlvh4).
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o] A AHAA], A™o] duh} &4, oA = FAEE Al UG AAEY sed SAHAT 4§ 2719 C AE S5
ARsRE 2 Hol=A], Adol 50% ool YARstE 7t AT ESS AdE 5 glo] HEHARl AEES AT
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WA AR 2] PAE B BAEGY Z4E
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21). "% TSH7} &7Fete] A& woll= FNACE A&k
ah=t o] SAIRE A o3k Al A AYE)
= Ak RIe7) B4 Al vaste] AL 7]
o|th(22, 23). . HAHMZIE 9| ZIEH| Slof OIMEIZS M ZZAIS| %5t
m 7P A AR 0] ZA ALY JAEE BE oA 7T £ l o, 7H¢ )
D S N h F4o% FNACS A= wd
FAZEI AlYS gty HaFE | st e v 1A MEe B
170, punt gl E =a I T
F Ak 20099 "National Cancer Institute Thyroid
WAAH Fine-Needle Aspiration State of the Science
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84 225 (thyroglobulin, Tg) 5% &4 4 Conference’ 9|4 %32+ Bethesda systeme F 712 W5
o s 84 Tg =7t S71E 4 e I+ & U8k 1) BiRYA | 2) A, 3) BlHE (atypia of
FASkel Fetel = WA} Bolmrt Yrh(24). undetermined significance or follicular lesion of

undetermined significance), 4) A¥EY & o £ 9]
4l (Hurthle A2 3o ste] A, 5) obA <41, 6)
otg o EFFTHTable 2) (5). HIGA AEAAL A

QAo B Tg F= 5

Table 2. 3444 7] A 2 801 4] 71 AL 2] Bethesda system 21 &+ k2]

1 Nondiagnostic or unsatisfactory
Cyst Fluid Only
Vertually acellular specimen, No follicular cells present
Other (obscuring blood, clotting artifact, poor fixation, poor cell preservation etc)
2 Benign
Consistent with a benign follicular nodule (includes adenomatoid nodules, colloid nodule, etc.)
Consistent with lymphocytic (Hashimoto) thyroiditis in the proper clinical context
Consistent with granulomatous (subacute) thyroiditis

Other
3 Atypia of undetermined significance or follicular lesion of undetermined significance
4 Follicular neoplasm or suspicious for a follicular neoplasm

Specify if Hurthle cell (oncocytic) type
5 Suspicious for malignancy

Suspicious for papillary carcinoma
Suspicious for medullary carcinoma
Suspicious for metastatic carcinoma
Suspicious for lymphoma
Other
6 Malignant
Papillary thyroid carcinoma
Poorly differentiated carcinoma
Medullary thyroid carcinoma
Undifferentiated (anaplastic) carcinoma
Squamous cell carcinoma
Carcinoma with mixed features (specify)
Metastatic carcinoma
Non-Hodgkin lymphoma
Other
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3) HIAE (atypia of undetermined significance or follicular
lesion of undetermined significance)
Z% "of ¥ (follicular lesion)”, A& (atypical)

REEEL:

»
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“o] & % % (follicular neoplasm)” .
(indeterminate for neoplasia)”, "4 <Al~el&
(suspicious for malignancy)’ &2 Z-&%o] Bi¥= A3}
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(188). 13{u} 3_7]7} XL%

n—== =

Azl 2 FBF 74
FNACE AlsjstA] a1 W
7} STV AY, AR T8 5
o] FNACE Alst = 9t} a8y 2

ZHO £ A7l w2 o F 2 AlE] A ofF B

n g FolE PTG T, 24T 9 79
k) G A 2R S F 612704
of Aaahl, olF Aol A WA Tg 7ol u
2ohd 9T 5 gk BaSE 2

n A% 2SIANA 2SI Aolr} oy
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R Egsay g4z £RL Holth H70
5~8 mm V¥l HZHL2 FNACE Ald)alA il 7
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