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Fine needle aspiration of thyroid nodules at Surin Hospitat

arr6 Grnuo n.u.*

Suchat Roengkamol, M.D.*

ABSTRACT
Background Thyroid nodules are common in clinical practice. They may be solitary

within a normal thyroid gland or dominant within a multinodular

goiter. The incidence of thyroid nodules has been on the rise in

recents decades, mainly due to the wider use of neck imaging. Therefore,

the incidental finding of a thyroid nodule in an asymptomatic patient

is not rare. The differential diagnosis of a thyroid nodule is crucial,

as malignancy necessitates surgery, while strict patient follow up is
necessary in the case of benignancy. Fine needle aspiration biopsy

(FNAB) is considered to be the "gold standard" in the selection of

patients for surgery.

To study comparision between preoperative FNAB cytopathologic

reports and postoperative histopathologic reports, and to study the

application reliability and efficacy of FNAB comparing with that of

other reports.

Fine needle aspiration unit, Department of Otorhinolaryngology, Surin

Hospital.

Retrospective study.

110 patients who underwent thyroidectomy by the author after FNAB

at Surin Hospital from |une 2W3 - December 2007 were included in

the study.

Preoperative FNAB cytopathologic testing and thyroidectomy and

postoperative histopathologic testing.

Obiective

Main outcome measures : Preoperative cytopathologic reports were compared with post

thyroidectomy histopathologic reports.

'lruunnti 8 (6rutrtrn':l arulon uriln oriud-rvrur; ni{r.rurulan na urin l:tnu,uroq?uri
*Dploma Thai Boatd of otorhinolaryngology, Departnmt of otorhinolaryngology, suin Hospital
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: 110 patients were studied' Female to male ratio was 1L'5 : 1 Age

of the patients ranged from 20 to 70 years with mean age 43.55 years

(sD. 9.81). On preoperative FNAB reports, 8 cases (7.27%) were declared

as papillary carcinoma (7 case) and suggestive malignancy (1 case),

25 cases (22.73%) were indeterminate follicular lesions, there were

g7 cases (70%) of benign lesions comprising of nodular goiter [47 cases

(42.73%)1, hemorhagic cysL (24 cases), colloid cyst (5 case), thyroiditis

(1 case). on postoperative histopathologic reports, there were 14 cases

(12.73'/") of malignant lesions comprising of papillary carcinoma

[10 cases (g.Og%)] and follicular thyroid carcinoma [4 case Q'64Dl'

there were 96 cases (87.26%) of benign lesions comprising of nodular

goiter [tl4 cases (40%)], adenoma [32 cases (29.09%)1, hemorhagic cyst

(9 cases), colloid cyst (6 cases), multinodular (5 cases). After comparision

of FNAB results with post thyroidectomy histopathologic results., the

reliability and efficacy of FNAB were shown as accuracy 94.12%.

specificity 100%, sensinvi$ 61,.54%, false negative rate 38.46%, false

positive rate 0"/o, predictive value for malignancy 100%, predictive

value for benignancy 93.64%

: Fine needle aspiration biopsy (FNAB) is a safe, simple, reliable and

cost-effective meeurs of detecting malignancy. FNAB, not thyroid

scanning or ultrasonography, is the preferred initial diagnostic test

in all patients with thyroid nodules. For many research reports FNAB

is a very reliable diagnostic test in the evaluation of thyroid nodules

and is the best guidance in addition to clinical criteria for selecting

patients to be submitted to surgery. The reliability of present study is

less efficacious than other reports, so we will study and develop

every steps in the clinical assessment of patients with thyroid nodules

at Surin Hospital.

: Fine needle aspiration biopsy (FNAB), Thyroid nodules, Surin Hospital

Results

Conclusions
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2. i'luulualouounr:ifiqdudouairfi'nr1nu FNAB (Preoperative cytopathologic reports)

ruonulumr:rufr 2

,ltlrid 2 l'luulilr{ dnllFtt?E FNAB (Preoperative cytopathologic reports)
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Papillary thyroid CA

Suspicious malignancy

Nodular goiter

Hemorhagic cyst

Colloid cyst

Thyroiditis

Follicular lesion

7
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42.73

21.82
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Papillary thyroid CA
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Nodular goiter

Multinodular

Hemorhagic cYst

Colloid cyst
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Papillary thyroid CA (n = 4
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Nodular goiter (n = 47)

Hemorhagic ryst (n = 24)

Colloid cyst (n = 5)

Thyroiditis (n = 1)

Follicular tesion (n = 25)
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1
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1,
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J 31

20
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10 32
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-e 

)

?EUOU

*rulstur! lririr{.rtrufrflonrimr?a FNAB firflu potli.ular lesion urfiqr:rur fiuflui!

ilm qalalut

Diagnostic test 
-T'lTf,', 

,*T;, 
t[lr;; al' Baloach et al' IosePhret ar'

(n = 265i- 
(n = 18, 183) h = 652) (n = 123)

Accuracy

Sensitivity

Specificity

False negative rate 38.46'/. 10.76%

False positive rate 0/o 0.5%

Predictive value for maligpancy 100% 98.31%

Predictive value for benignancy 93.&% 96.60%

94.120/o 96.98% 9370

61,.54% 89.23% g3% 920/" 80%

1c070 99.5% 92% Mo/o 80%
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6. nr:nJiuurfiuurldnlrifiqdu FNAB rflu Follicular lesion udrzuouur6ivuruouu*urfro

Er n nri e.i1 rl'n rfl uu v r5u rYu r,t ou ounlri{u du uro nulumr:l$d 7

ar'-rcd z ujiuurfi auzuonlrifiEd'u FNAB drflu follicular lesion fr zuouur6ivrurtloutlsurfio

q rn nr: r.ir DiFt tfl u m"ligr,ancy nit l zu otl o u n r:ifi edu du

io tJ o vg ou Br ax urdira urs ar:du rdo"r n nr: eir finii rfl u Mali gn ancyo/o

Source tun{u FNAB dlflu folli.rlar lesion

Present study

josephl2 2002

Ghariblo 1993

Homburgerl3 t994
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*FVPC : follicular variant or papillary carcinoma

Overall Papillary Follicular FVPC
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nir nryntru rinnutudruitiiuuovfun orunu

iu flraqjuuTa nr o rfl uu v riul:vu't ru 4-5% qtn
&-ln'nflnulniufi uurunurlrl : [11Ftu]u tj:yurru

13 : 1 o'rqrqdu 43.55 fl f,uqa 74 fl rirqn

20 -rJ nu{rJrurflurfloiru tz.z% durioutirr:
4

munirrJnfi oreqsrflur'JoElnnlfli't FNAB riou

r.irm'nr rirhi{rhufr zun FNAn fr rflurdoo::unr

s.ir n-nrfio u ou5 orq rofi u1ilfi n':ru um n riru'lu

{rJr uu v riu uo vlrildu v riu

nonr:flnurnr:rcr va nfi oufi ioulvrrou d

lauldrfruuurarfin GNAB)

ar o8u rfio FNAB Trr uri'r}JEv:'r uu'ru

oontflu unsatisfactory, benignancy, atypical

cellular lesion (ACL), follicular neoplasm

(FN), suspicious of malignancy and positive

for malignancy oiutttuzuoi,i'uuau Yang f.

ttovnilv, The Department of Pathology The

University of Texas Ifi:ruuruolonirlit FNAB

4,78 nfit viu'jrnoju Unsatisfactory lt{u 10.4%

nnlr Benignancy ilu 64.6% naiu ACL ttu

3.2% n6jil FN ru 11.6% n6jil Suspicious of

malignancy uu 3.2% nnjil malignancy v{u

7.6'/o14

drrafunr:f, nur niudnuir inproper

specimen uio unsatisfactory 11 rlu oionr:

vir FNAB 121 niu n-nrflu 9.09% nniu

Benignancy uu 70% Inrudrulr,rqiaroiilfirflu

Nodular goiter uov Hemorhagic cyst tl0s

naln FN vtu 22.73% nqu Suspicious of

malignancy v{u 0.91% nnjl Ivtatignancy v{1J

ffi6% tlu Papillary thyroid carcinoma {fl

^- 
v v I . rnr:)utBUfl ounn0! lil:0un tount:tttJnnii'lurliL,tu'lolAn l:{fi u'lutnfi uri
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uo$ Yang J. unvnruv unriunojl Follicular

lesion duul ds 22.73% rirtrflri mrlr:nluuon
1vt * ! y a 1t oay-
ta?1 E v ruu luol'r u14l o !]J alEyll 114! n1l il-l t rl
^ & y . u c o?y v c
2 nlu 0'n 0 r,r1 rl n n 01 Eyt't tilntll nu]il v t5u d'tt't

lriurzur nruou fioutur(udrYunr: rfluuv riu12

Et n ntl f, nuty{u,.J 01,{ ut oivr uru o udu
Ad

!u o al n n1: r,,r r m n ruuu v ri $ tz.7o/olrlttiu v 15 u

87.3% tttu Nodular goiter 40% Adenoma

29% Hemorhagic cyst 8% Papillary CA 9%

Follicular CA 3.6%

Yang |. Llfl vnilu y{udnd']un1:rflunio

tr utu uri o vn eiu zu o m:r q FNAB Unsatisfactory,

Benignancy, ACL, Follicular neoplasm (FN),

Suspicious of malignancy, malignancy lflu

1.0.9%, 7.3'/., 13.5%, 32.2o/o, &1% *au 98.6%
g -l tq

rl-'llJ o't tr'tu'* f, 't14lu n1: n nul nluuy{u'11 Lun 0}l

Benignancy ltu 6.5% n6i! FN t\u 4Yo,

Suspicious of malignancy y{U 100%, n6i}J

Malignancy ilu 100% 6utunall Follicular

neoplasm (FN) nurfluusriulfiuu +% {iun'rnir
^v ) )

al duo$nlr?iudu SuqvouU:vurru 15-30%
;_

rll:'tuvt 7

rfi o f, nur uii uu ryr- uult v f, m dnru nr:
m:'rqifi e{i'ufi oufi' ri ollvr:ou ri fir ui6 FNAB
v ^v I
nnzuoTq=udu ulir accuracy, specificity,

predictive value for malignancy, predictive

value for benignancy oqjturnrur{4utn d'rfi uu

fi'uzunii'uiiu ttrn gq.DU,100%, 100%, 93.64%

rttil6i16'u False positive value firir Oy.

uririr Sensitivity oglurnru.idt (01.5+%)
),qatua,

tu o u E 
-l nv{u -t -r 

f, ,l fl ?u Lu nl I L1J u ru o I 1 u tu n q u

Benignancy u'utrn 5 l'tu riiorfiulrYunaju

Malignancy dr:Yrurfiuu 8 :ru
drulunqu FNAB firflu Follicular

neoplasm nu rfluus tSuriounirn 6irJ Benignancy: r u r,r n dl d d 
-:ulra qj fi uurTriu}.fl ufl 1 u r fi u't liufl!
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Iotxruar6aru q*rd \6tui

6uunnriruernruoi{udu 1 6uvrurJ:vurru

15-30%

uonqrn#u False negative rate tiuqu

38.46% ru'orfi uunTuolll ttovn[u v 10.76%

rirhifr au rilr:viu rfl ufi rnr* tun oju Benignancy

areqvfroufinr:lir FNAB tir finnrufllrutri
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?

vrruiuf,ified'uurtiru[uuru:ru tdu Ultraso-

nography, computerized tomography rflufiu

arn zu 0nlrfinurfi airuur drulraqirru'l1l.t ouou

FNAB rju! o nir {rJr u{r rfl ufi oulfiiunr: r.jr d'o

,irlrir,s,o,a,rs,1a d.:untrurjr rij ofi ou o u FNAB tu
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