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Fine Needle Aspiration of Thyroid Nodules : Diagnostic Value

and Analysis of Results in One center of North Eastern of Thailand.
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ABSTRACT

Fine Needle Aspiration of Thyroid Nodules: Diagnostic Value and Analysis of Results in One

center of North Eastern of Thailand.

Objective : to determine the predictive value of FNA in thyroid nodule Method: the study was

analytic study by retrospective data collection. Thy subjects were the patients who have thyroid

nodule underwent Fine Needle Aspiration biopsy between 1 January 2017 and 30 December 2018

Result : 95 patients were included. 92.6% were female. Average age was 49 years old. 50.5% were

single thyroid nodule and average size was 3.5 cm in diameter. Result of FNA revealed 9.5% of

malignancy. Sensitivity 64.29% specificity 100% accuracy 98.21% positive predictive value 100% &g

negative predictive value 98.15%

Conclusion : The predictive value of FNA for thyroid nodule in Mahasarakham hospital is similar

to the other hospitals. It is able to use as reference for management the cases of thyroid nodule in

Mahasarakham hospital.

Keywords : thyroid nodule, fine needle aspiration, sensitivity, specificity, positive predictive value,

negative predictive value
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2. NaUINWA (False Positive = FP) #idngfia FNA
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5. Positive Predictive Value (PPV) w1884
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wenseudungise mldann TP/TP+FP

6. Negative Predictive Value (NPV) #1884 #1
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7. Al (Sensitivity) = TP/TP+FN

8. AMUILNE (Specificity) = TN/TN+FP
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1NN 3 LYURUAT 48 50.5

dnwazveatou (feudes vanefou) anms
Anwmugthefififoudeuaznaefouiireslnsess
TudnulndiAssiu Tnowurdouden 48 516 (50.5%)
wunanefieu 47 378 (49.5%) uazdwauinaidudou
wuitheldufeusgiuiieivesdenlnsesddiuou
79 98 (83.2%) waritheiiufuisaasiuvasion
InseeAdnuiu 16 518 (16.8%)

AN AARAMENTIAEN (FNA) NaTeq
wadingn wunallu Negative FNA tnnilgnsuau
62 319 (65.3%) sesasununaldu Atypia of

Wupositive FNA 9 518 (9.5%) wagwullu Follicular
/Hurthle cell neoplasia 6 518 (6.3%) ¥iavodiwas
e Tungu Negative FNA Hansavnawad e
benign follicular nodule mﬂﬂ‘ﬁ'?jm (46.3%) 9098911
g Non diagnosis (17.9%) lungu Positive FNA
nansIaNgaaInegt wuluuzislnsesdvia
papillary wuATs 9 518 (9.5%) Wy Atypia of
undertermine significant 974U 18 518 (18.9%) Wu
follicular neoplasia Wag Hurthle cell neoplasia

4 578 (4.2%) waz 2 519 (2.1%) suanauanandly

undetermined significance 18 $1¢ (18.9%) M504 3
A1919 3 HANYIZINED
Wa FNA Jinvessaslsa 71U
378 Sovay
Negative FNA Non-Diagnosis 17 17.9
Thyroiditis 1 1.1
Benign Follicular Nodule a4 46.3
Positive FNA Malignancy Papillary cell CA 9 9.5
Anaplastic CA 0 0
Medullary CA 0 0
Suspicious for malignancy 0 0
AUS 18 18.9
Follicular neoplasia 4 4.2
Hurthle cell neoplasia 2 2.1
ERREY 95 100
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¥iAve3nsHsn LWunsHdauia Lobectomy
unfiga $1uau 72 518 (75.8%), Total
thyroidectomyﬁwm 41U 17 518 (17.9%),
Ischmectomy 3 578 (3.1%), Subtotal
thyroidectomy 2 518(2.1%) Sistrunk’s operation
1918 (1.1%) wane 3o nauitlsidunzisa 71 99
(74.7%) nauiivdunzise 24 38 (25.3%) Tunguiilsl
1uugiSanu Nodular goiter 55 518 (57.89%)

A159 4 FUAVDAFARIINTHTIVVULBVAINFA

sosasudu follicular adenoma 7 (7.37%)
Hashimoto’s thyroiditis 3 $18(3.16%) Hurthle cell
adenoma 3 318 (3.16%) lunguiidusziSemunzise
%in papillary 14 518 (14.74%) wag Follicular
carcinoma 7 518 (7.37%) Noninvasive follicular
thyroid neoplasm with papillary- like(NIFTP) 3 518
(3.16%) Aalanslun19s 4

NAWYIZINYI MUY
3¢ Sowasz
Benign Nodular goiter 55 57.89
Follicular adenoma 7 7.37
Cystic nodule 1 1.05
Hyperplasia 1 1.05
Hashimoto’s thyroiditis 3 3.16
Hurthle cell adenoma 3 3.16
Thyroglossal duct cyst 1 1.05
MalignancyPapillary carcinoma 14 14.74
Follicular carcinoma 7 7.37
Medullary carcinoma 0 0
Insular carcinoma 0 0
Anaplastic carcinoma 0 0
Hurthle cell carcinoma 0 0
Poorly diff. carcinoma 0 0
NIFTP 3 3.16
Metastasis 0 0
U 95 100
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LA Nawg153Ingn (58) 574
Benign Malignancy

B8 5 2 7

AN 66 22 88

33U 71 24 95

M1919 6 WUl uraneSIineniuen

21 Nang13Inen (518) 39U
Benign Malignancy

<451 51 13 64

> 45 Y 20 11 31

33U 71 24 95
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PUINNDU(LTUALUNT) NaWg15 e (518) 94
Benign Malignancy

<3 34 13 ar

>3 37 11 a8
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Anwaiou HaWY15INe (518) 594
Benign Malignancy

Single 36 12 48

Multiple 35 12 ar

33U 71 24 95

Wisuileusewing FNA waznanen3inen lagsau
nawwadmenaduluaidu Negative FNA 1Hufau

Inseeasssum 57 578 1uuzisa 5 518 Positive FNA
1 malignancy Visvinsmuau 9 518 fauandlumsne 9
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M1979 9 HaSeULAEUTENINg FNA Lay Nanensinen

@

nawwaame (318) NaWg13INYI (378) 574
Benign Malignancy

Negative FNA 57 5 62

Positive FNA 0 9 9

EREY 57 14 71

M99 S0

Statistic Value 95% Cl

Sensitivity 64.29% 35.14% to 87.24%

Specificity 100% 93.73% to 100.00%

Positive Likelihood Ratio N/A

Negative Likelihood Ratio 0.36 0.18 to 0.72

Disease Predictive Value (¥) 5%

Positive Predictive Value (¥) 100%

Negative Predictive Value (¥) 98.15% 96.34% to 99.08%

Accuracy (¥) 98.21% 91.79% to 99.91%

(*) These value are dependent on disease prevalence.

5.2 1W3suiisunane sIneduNalaaInen
Tunmspsiamawadiner Taelunguitasdonyisa
d1uu 24 519 (Seway 25.3) Insusnilu Atypia of
Undetermine Significant 97u2u 18 518 Follicular
neoplasm 911U 4 918 Lag Hurthle cell neoplasm
U 2 97

wanang1inelunauiinaladinensuiu
Atypia of Undetermine Significant W11 WusgiSa
d1uau 7 919(38.89%) lailduwise dawau 11 519

(61.11%)
wanang13inelunguiinaladinensiuiu
follicular neoplasm nwuan 1usgideduau 1 518
(25%) lailauziSeaduau 3 519 (75%)
wan1ang 3inerlunguinaiwadingrs iy
Hurthle neoplasm wua1 HuugiSediuiu 2 1o
(100%) s19azidunslnvotsaaLazNang13INgI
LEARNIAIAITI
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NALYARINEN NANWYIIINYT MU
378 Souay
Follicular neoplasm Benign Nodule goiter 1 a.17
Follicular adenoma 2 8.33
Malignancy  Follicular carcinoma 1 a.17
Hurthle cell neoplasm Benign Hurthle cell adenoma 0 0
Malignancy  Follicular carcinoma 2 8.33
Atypia of Undetermine Significant Benign Nodular goiter 7 29.17
Hashimoto”s Thyroiditis 1 4.17
Follicular adenoma 1 a.17
Hurthle cell adenoma 2 8.33
Malignancy  Follicular carcinoma 3 12.50
Papillary carcinoma 3 12.50
NIFTP 1 4.17
Hurthle cell carcinoma 0 0
Poorly differentiated carcinoma 0 0
e 24 100

A1519 12 wavidenlusefinailu false positive FNA

NALYARINEN NANYIIINYI U (518)

Papillary CA Follicular adenoma 0
Hurthle cell neoplasm 0
Nodular goiter 0

Suspicious for malignancy Thyroid adenoma 0
Nodular goiter 0

RIPEY 0

swazidenlunefiinailu false negative FNA
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A58 13 519831880 false negative FNA

NALYAAINYN NANESINEN U (318)
Benign follicular nodule Papillary microcarcinoma 1
Follicular carcinoma 1
NIFPT 1
Non-diagnosis Papillary carcinoma 1
NIFPT 1
U 5
anUsuna nsAnw wuluwangs 22 Tu 88 918 (5owaz 25.0)
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Andudesay 505 uay 49.5 MwEIAU YURREU
WAsUszINM 3.5 wuAns Jaduvuinfeudifiae
aunsoasranvldioandegndanatiulaggdy
AOUIUIALENNTT 3 WwuRRAT aanalinunseldls
dunm namsidadeanmsizgeieuseduvng
Eniieasamavadinenfoudiulnguiecen
s33uan nuaURnisalmsiiauzidadies Sovaz 9.5
Fawamsfnureuntdhil wugtinisainisnfnuzss
uansefufausfosay 2-30 2° uiddlnsossinuly

e 2 Tu 7 50 (Foway 28.6) Fvogiinuindu
upide wudegiiuinndt 45 U iwguAnisalves
uzissSovay 35.5 Tutengesnin 45 Ynugdh
nsalveauziss §988220.3 INNITANYIVUIAYDA
foufilvgvideidnnin 3 wufng fguRnisnives
wzissliunnanaiu Ssunsmsinvmunindouiivunn
Tyginin 4 wuiwns NemafunzSalaunnnit’ uay
wuhfeudeidedeuanedeudideslnsessilonia
WanzSeliunnsneiy
mmqaaaﬁuaamimz@mﬁauﬁ&iaﬂmaaﬁﬁwuﬁu
aEnfiensIamagadinel wudlen sensitivity
64.29% specificity 100% accuracy 98.21% positive
predictive value 100% @ negative predictive
value 98.15%
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A1919 14 AMNEDAUDINITANYIFNNE
LONEN581994 Sensitivity ~ Specificity Accuracy PPV NPV
(3ovaz) (3owaz) (Bowaz)  (Jowaz)  (Soway)
Mojghan Amrikachi ,et al [1] 93 96 96 92 99
Wanwisa Himakhun, et al [8] 81.9 100 93.4 100 90.5
Alexander Kessler ,et al [9] 79 98.5 87 98.75 76.6
Shireen Hamid ,et al [4] 87.5 86.15 86.3 43.75 98.25
Carlo Ravetto ,et al [5] 91.8 75.5 - - -
saeed A Mahar ,et al [6] 98 70 91 91 93
Manoj Gupta, et al [10] 80 86.6 - 80 86.6
E.ASinna et al [11] 92.8 94.2 93.6 94.9 91.8
ATl Seydswad [12] 97.56 98.25 98.25 97.56 98.63
auunad lvsatad [2] 83 92 7151 85.7 -
lunquilnas1uwadinendu Atypia of  1enansdneds

undertermine significant 18 518 nutduuziSe 7 57
(Fovaz 38.89) lainugthedldnauinasannmsise
dwlusedilinaauain s1uam 5 518 2 edifoud
seullnsesdvianefiou foufidenanzasiafivunelve)
3.5 wuflumsway 6.7 lwuiues luvasiinansianie
WY M UNUABUNLITUIAEN 1.1 [uURLAS
uaz 0.4 iwufins axinlufthedififoulnsessvane
fiou enafesindansmdnou ileldoninzgaiiou
funasdouasfidnuariionnfuuzse
fouiifadulaile :1nnsianzgn (Nondiagnosis)
nufoufifnunegui (cystic) Wlfanasgeld
Suumadios vie liaunsngmentwosgai
1nsa vililianunsalinsidadula
MazgafeuteweNlnsaudmduruIngin
Wonyamasading (Fine needle aspiration) Ju
Bifuslevogaunlunmsidadouasdiedadule
Wonuuamnan1sinw isgyiladis siangn Tdam
Taiwu vgnldine wasilan positive uay negative

predictive value Aoudnege

1. Amrikachi, M., Ramzy, |., Rubenfeld, S.,
Wheeler, T.M.J.A.0.p., and medicine, L.
Accuracy of fine-needle aspiration of thyroid:
a review of 6226 cases and correlation with
surgical or clinical outcome. 2001; 125(4)
484-488.

2. Hospital, a.v.l.aJJ).oN. Uszdnsnmnisitady
Tsaifosonvawioulnsesdlpenisianzgadae
dudnlulsmeuiaudaendaninnin.2015;6(2)

3. Greaves, T.S,, et al. Follicular lesions of thyroid:
a 5-year fine-needle aspiration experience.
2000; 90(6) 335-341.

4. Hamid, S., ur Rehman, A., Baig, M.K,, Aslam, U.,
Heena, N., and Hameed, S.J.T.P.M.J.
Evaluation of the positive predictive value of
atypical thyroid cytology cases according to
the Bethesda system taking histopathology
as gold standard. 2015-2020,2019;20(11)



21587315 INBIVIALIA AN ﬂﬁ 17 ﬂ‘ﬂ/‘U'ﬁ 1 (UNTIAY - LWWIEU) W.A. 2563
194 MAHASARAKHAM HOSPITAL JOURNAL Vol. 17 No. 1 (January - April) 2020

5. Ravetto, C., Colombo, L., and Dottorini,
M.E.J.C.C. Usefulness of fine-needle aspiration
in the diagnosis of thyroid carcinoma: a
retrospective study in 37,895 patients. 2000;
90(6) 357-363.

6. Mahar, S.A., Husain, A., and Islam, N.J.J.o. AM.CA.
Fine needle aspiration cytology of thyroid
nodule: diagnostic accuracy and pitfalls.
2006;18(4) 26-29.

7. Jo, V.Y., Stelow, E.B., Dustin, S.M., and Hanley,
K.ZJ.Aj.o.c.p. Malignancy risk for fine-needle
aspiration of thyroid lesions according to the
Bethesda System for Reporting Thyroid
Cytopathology. 2010; 134(3) 450-456.

8. Himakhun, W., Chansom, R., Aroonroch, R., and
Pongtippan, A.J.J.M.AT. Fine needle
aspiration of thyroid: a cyto-histopathological
correlation in Ramathibodi Hospital. 2012; 95
(Suppl 1) S74-S78.

9. Kessler, A, et al. Accuracy and consistency of
fine-needle aspiration biopsy in the diagnosis
and management of solitary thyroid nodules.
2005; 7(6) 371-373.

10. Gupta, M., Gupta, S., and Gupta, V.B.JJ.o.t.r.
Correlation of fine needle aspiration
cytology with histopathology in the diagnosis
of solitary thyroid nodule; 2010.

11. Sinna, E. and Ezzat, N.J.J.o.t.E.n.c.i. Diagnostic
accuracy of fine needle aspiration cytology
in thyroid lesions. 2012; 24(2) 63-70.

12. Journal, ALsANJRM. AL wiug Tunsii
vimansanzgadedudnveteuiinefiuninw
Fununlanreunan lsame1una szues. 2017;
31(4) 709-720.



