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Original Article
Diagnostic Accuracy of Fine Needle Aspiration Biopsy for Detection of

Malignancy in Thyroid Nodules in Somdet Phra Phuttha Loetla Hospital

Chalermkiat Sungkanakara
Somdet Phra Phuttha Loetla Hospital

Abstract:

Objectives: To determine the predictive value of FNA in thyroid nodule compared with surgical pathology, and
to determine the histopathological cell types of thyroid nodule. Materials and Methods: The study was conducted
by reviewing cases of patients diagnosed with thyroid nodule by otolaryngologist in Somdet Phra Phuttha Loetla
Hospital, since January 1, 2015 to July 31, 2019 Results: One hundred and thirty-nine patients were included,
of which 88.49 were female. The average age was 48 years old (X = 48.09. SD = 16.14). A total of 93.52% were
solitary nodule and the average size was 4.83 cm in diameter. The result of FNA revealed 22.3% of malignancy
The positive predictive value, negative predictive value, accuracy rate, sensitivity, and specificity of FNA in
thyroid nodule were 91.18, 91.43, 91.37, 77.5, and 96.97, respectively. Conclusion: The predictive value, accuracy
rate, sensitivity, and specificity of FNA for thyroid nodule in Somdet Phra Phuttha Loetla Hospital are similar
to those of other institutions. The result of pathology revealed 28.78% of malignancy, which was found more in
male patients than in female patients (the ratio was 2:1). The most common malignancy in thyroid nodules was
papillary carcinoma. FNA can be used as a reference for management the cases of thyroid nodule in Somdet
Phra Phuttha Loetla Hospital. This FNA biopsy is simple, rapid, inexpensive, and is a harmless procedure.
Keywords: @ Thyroid nodule ® Find needle aspiration ® Predictive value
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5197 2 LEAITINUNANINTIA FNA (Preoperative cytopathologic reports)

Wa FNA riinzassanlsn bl >

918 kB

Negative FNA Cystic nodule 4 2.88
Thyroiditis 3 2.16

Nodular goiter 87 62.59

Thyroid adenoma 4 2.88

Benign lesion 7 5.04

Positive FNA Malignancy Papillary cell CA 21 15.11
Anaplastic CA 1 0.72

Follicular cell CA 9 6.47

Suspicious 3 2.16

LY 139 100

M99 3 LEAITINUNANENTINENVRITURNNMSHNGA (Post Thyroidectomy histopathologic reports)

NAWE5INE hillaCle —

918 EpHEGH

Benign Nodular goiter 78 56.12
Thyroid adenoma 8 5.76

Cystic nodule 10 7.19

Thyroglossal duct cyst 3 2.16

Malignancy Papillary carcinoma 23 16.6b
Follicular carcinoma 15 10.79

Medullary carcinoma 1 0.72

Anaplastic carcinoma 1 0.72

T 139 100

Gl']‘a"]&'l‘?i 4 L‘]J%H‘LILﬁH']ﬁSWjN FNA LagNanensinen I@mm
NALTARAINEN (578) HaweEIne (10) 59
Malignancy benign

Positive FNA 31 3 34
Negative FNA 9 96 105

T 40 99 139
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