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Abstract

Usefulness of the Bethesda System for Reporting Thyroid Fine-Needle Aspiration

Specimens

Sudarat Nguansangiam

Ph D (Tropical Medicine)”

* Department of Anatomical Pathology, Faculty of Medicine Vajira Hospital, Navamindradhiraj University

! Corressponding authors, email address: sudarat@edu.vajira.ac.th

The Bethesda System for reporting thyroid cytopathology was formulated in 2007 by a multidisciplinary group

of thyroid experts (pathologists, endocrinologists, surgeons and radiologists) met in Bethesda, Maryland, USA in

order to provide uniform, standard and international terminology for reporting thyroid fine needle aspirations. The

cytologic diagnosis in this system are reported in six categories: 1) non-diagnostic or unsatisfactory, 2) benign, 3)

atypia of undetermined significance / follicular lesion of undetermined significance), 4) follicular neoplasm /

suspicious for a follicular neoplasm, 5) suspicious for malignancy and 6) malignant. This system has been used more

worldwide because it gives standardization, reproducibility of the reports and provides more useful information

among pathologists and clinician.
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I. Nondiagnostic or unsatisfactory

Cyst fluid only

Virtually acellular specimen

Other (obscuring blood, clotting artifact, etc)
II. Benign

Consistent with a benign follicular nodule (includes adenomatoid nodule, colloid nodule, etc)

Consistent with lymphocytic (Hashimoto) thyroiditis in proper clinical context

Consistent with granulomatous (subacute) thyroiditis

Other

II1. Atypia of undetermined significance or follicular lesion of undetermined significance

IV. Follicular neoplasm or suspicious for a follicular neoplasm

Specify if Hiirthle cell (oncocytic) type
V. Suspicious for malignancy
Suspicious for papillary carcinoma
Suspicious for medullary carcinoma
Suspicious metastatic carcinoma
Suspicious for lymphoma
Other
VI. 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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cell 1es10ns 5) susplclous for malignancy (SM) uag 6)

12,15

malignant «mtmaunau ‘l]uI,l‘]NﬂﬂﬂllﬂﬂﬂﬂﬁllﬁﬂﬂuﬂﬁN‘ﬂ 1



60 i 57 UM 1 NNTIAN - WU W.A. 2556

2T ERS

P

9]1§NTI 2 LLu’J“I/TNﬂﬁiﬂBW]NﬂﬁuﬂSll@\ﬁu‘]J‘U'Umﬁﬂﬂuﬂﬁﬂﬂﬂuﬂﬁ‘l’nﬁl“b”ﬁﬁ‘WfJ”I‘ﬁ’J‘ﬂﬂ]ﬂ1ﬂﬂ1§t%1«ﬂﬂﬂﬂu‘lﬂﬁﬂﬂﬂﬂ’)ﬂL"lllllﬁﬂ

sasudvanemaiunziie (sevaz)

LUINNMITNEINARN

ﬂ@:nmﬁﬁ%iﬂ

Nondiagnostic or unsatisfactory 1-4
Benign 0-3
Atypia of undetermined significance ~5-15
or follicular lesion of undetermined

significance

Follicular neoplasm or suspicious for 15-30
a follicular neoplasm

Suspicious for malignancy 60-75
Malignant 97-99

Repeat FNA with ultrasound guidance
Clinical follow-up

Repeat FNA

Surgical lobectomy

Near-total thyroidectomy or surgical

lobectomy

Near-total thyroidectomy
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frooad 1 (solid nodule)

Nondiagnostic

Specimen processed and examined, but
nondiagnostic due to insufficient cellularity.

Note: A repeat aspiration should be considered
if clinically indicated.

et 2

Nondiagnostic (cystic lesion)

Cystic fluid only (see note)

Specimen processed and examined, but
nondiagnostic because the specimen consists almost
exclusively of histiocytes; interpretation is limited by
insufficient follicular cells and/or colloid.

Note: Recommend correlation with cyst size
and complexity on ultrasound to assist with further

management of the lesion.
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3. Atypia of undetermined significance or follicular
lesion of undetermined significance (AUS/FLUS)
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Fretaf 1

Atypia of undetermined significance

Sparsely cellular aspirate comprised of follicular
cells with architectural atypia. Colloid is absent.

Note: A repeat aspirate after an appropriate
interval of observation may be helpful if clinically
indicated.

Fetaf o

Atypia of undetermined significance

Follicular cells with focal cytologic and
architectural atypia, but obscuring blood and clotting
artifact preclude definite evaluation.

Note: A repeat aspirate after an appropriate
interval of observation may be helpful if clinically

indicated.
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4. Follicular neoplasm or suspicious for a follicular

neoplasm (FN/SFN)

nmsnenuralungu FN/SEN wulasesas 6 89 12
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P v
neoplasm anvazvousaalungy FN/SEN agnuy

follicular cells TMUIUMN IAFEIAILVY  microfollicular
Wio trabecular uawuas colloid ﬁﬂﬂiﬂm“ﬂag’aféﬂuﬁu
Lﬁuﬂénuazag:c;auﬁuﬁu (crowding and overlapping) lag
follicular cells Fvinalugy fundeaiianvosAnlnduas
mﬂmmmﬂwmﬂ (nuclear atypia and pleomorphlc)

15,23
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Frotadi 1
Suspicious for follicular neoplasm, Hiirthle cell
type.
Fooad 2

Follicular neoplasm, Hiirthle cell type.

5. Suspicious for malignancy (SM)
nmsnenuwalunquilnula sesas 3 81 5 veIns
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1lsunsnunaiiiy susplclous for malignancy 3o
Lm&ui“u%uﬂﬂlmn”tﬁmﬂ mm suspicious for papillary
carcinoma® é’mwLﬁmn’jummmmﬂfinﬁwu"lamﬂﬁq;aﬂax
60 1 75 anlwayiniihuzZewiia papillary carcinoma®®##
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(thyroidectomy) HazeEY (lobectomy)*
fesamInenuma‘
femad 1
Suspicious for malignancy

Suspicious for papillary thyroid carcinoma

Fooafi 2
Suspicious for malignancy
Suspicious for medullary thyroid carcinoma
Note: Correlation with serum calcitonin level
or re—aspiration for immunohistochemical studies might

be helpful for definitive diagnosis if clinically indicated.

6. Malignant
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91'N g ﬂlaqéeu"lmawi( m;u papillary carcinoma, medullary
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na'u malignant wu'lasevaz 3 84 7 veamsnunuHaTIHLA
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FeeamInenuma‘
Fremadt 1
Malignant
Papillary thyroid carcinoma with poorly
differentiated features, suggestive of poorly differentiated
thyroid carcinoma.
Femadt 2
Malignant

Poorly differentiated carcinoma, consistent with

undifferentiated (anaplastic) thyroid carcinoma
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