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Controversy in Thyroid Tumor — Controversy in NAB

Table 1. Final results of patients underwent operation under cytologic diagnosis of Follicular neoplasm (CNUH experience, 76

patients)
Bx - Adenomatous Follicular Follicular Hurthle cell Medullary Nodular Papillary
goiter adenoma carcinoma ca. carcinoma hyperplasia carcinoma
Number 9 40 10 1 1 9 6

Table 2. Repeat NAB results in 31 cases diagnosed into follicular neoplasm at original NAB examination

FNA Adenomatous goiter Follicular neoplasm Hashimoto's thyroiditis Hurthle cell neoplasm
Number 25 3 i 2
Table 3. Incidence of unsatisfactory results in CNUH
19994 2000d 20014 2002+ 20034 2004 Total
Total 962 1243 1592 2077 2158 2146 10178
Unsatisfactory 55 74 52 2 5 2 190
3.4% 6.0% 3.3% 0.1% 0.2% 0.09% 1.9%
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(Table 1).

a3 ¥ AAE AlEY 3149 Ags SolEth
(Table 2).

Unsatisfactory NAB A=
OIFH 3Ot 3t=17?

%3] AAZA I non—diagnostic B+ indeterminate
E WyE 79 ¥ NABY 2ujof] g F240] Az x
Uk & 9 AAREA HAES g 229 55| 50~
88%°A] olF Rtk B 3E 3 §lew Baloch 5(2003)
< 3d F7175 EEAQ ARAAE AlgE A3 1Y)
FEoA E98 AARE 427 AT 17 Y9 nisst
49% Fokx 3Gtk WEEHANE Al71e A HA AAY @
gk A 287 7550 /R R EY 1Y B
of Alsh= Zlo] 3 AAF A BES FES 3
7] 913l Diff—Quick stain(Baxter Scientific Products, Mc-
Graw Park, IL) & Al3sithd EvlE e ) 8588
A MRS ek B W E 200295RE o)
8 S =33 H(Table 3).

H
34 E

NABOIA Y controversy® #12317] Hdixe 24 2

Aol i3 AAZ AR AE ARt AP elE 28

st frEstel, hsae vEAY S Aden Gy
o Qs A AZFRAGY LY GEBAE §

76

A|8to] =g 3t} 3 indeterminate ¥+ unsatisfactory
nodule®] th3llE= WA AR} EAEA A4 9 HY
ZA 3R ANE F713ho 2A G AGHE FAZ
F & o7 Az

References

1) Baloch ZW, Fleisher S, Livolsi VA, Gupta PK: Diagnosis of
"follicular neoplasm™: a gray zone in thyroid fine-needle aspira-
tion cytology. Diagnostic cytopathology. 2002;26 (1):41-44
Baloch Z, Livolsi VA, Jain P, Jain R, Aljada I, Mandel S, Lan-
ger JE, Gupta PK: Role of repeat fine-needle aspiration biopsy
(FNAB) in the management of thyroid nodules. Diagnostic cyt-
opathology. 2003:29 (4):203-206
Belfiore A, Rosa GLL: Fine-needle aspiration biopsy of the
thyroid: Assessment of thyroid function and disease. Endocrinol-
ogy & Metabolism Clnincs od North America. 2001;30:361-400
Bellantone R, Lombardi CP, Raffaelli M, Traini E, Crea CD, Ro-
ssi ED, Fadda G: Management of cystic or predominantly cystic
thyroid nodules ’ the role of ultrasound-guided fine-needle asp-
iration biopsy. Thyroid. 2004;14 (1):43-47
Caraci P, Aversa S, Mussa A, Pancani G, Ondolo C, Conticello
S: Role of fine-needle aspiration biopsy and frozen-section eval-
uation in the surgical management of thyroid nodules. British
Journal of surgery. 2002;89:797-801
Davis NL, Gordon M, Germann E, Robins RE, Mcgregor GI:
Clinical parameters predictive of malignancy of thyroid follicular
neoplasms. The american journal of surgery. 1991;161:567-569
Furlan JC, Bedard YC, Rosen LB: Single versus sequential fine-
needle aspiration biopsy in the management of thyroid nodular
disease. J can chir. 2005:48 (1):12-18
8) Hamburger JI, FA.C.P, Husain M: Semiquantitative criteria for
fine-needle biopsy diagnosis: reduced false-negative diagnoses.
Diagnostic cytopathology. 1988:4 (1):14-17

2

~=

3

=

4

=

5

R

6

=

7

~



9

10)

1

12)

13)

14)

15)

16)

Hamburger JI: Extensive personal expwrience diagnosis of thy-
roid nodules by fine needle biopsy: use and abuse. Journal of
clinical endocrinology and metabolism. 1994,79 (2):335-339
Hawasli A, Rizzo P, Khoury H, McCaffrey JL: Can fine-needle
aspiration biopsy of thyroid nodule help in determining the extent
of surgery in follicular and hurthle cell neoplasm at a com-
munity teaching institution?. The american surgeon. 2002;68:
907-910

Logani S, Gupta PK, Livolsi VA, Mandel S, Baloch ZW: Thy-
roid nodules with FNA cytology suspicious for follicular variant
of papillary thyroid carcinoma: follow-up and management.
Diagnostic cytopathology. 2000;23 (6):380-385

Mikosch P, Wartner U, Kresnik E, Gallowitsch HJ, Heinisch M,
Dinges HP, Lind P: Results of preoperative ultrasound guided
fine needle aspiration biopsy of solitary thyroid nodules as com-
pared with the histology. Nuklearmedizin. 2001;40: 148-154
Miller B, Burkey S, Lindberg G, William H. Snyder III, Nwa-
riaku FE: Prevalence of malignancy within cytologically indeter-
minate thyroid nodules. The american journal of surgery. 2004;
188:459-462

Nguyen GK, Husain M, Akin MRM: Cytodiagnosis of benign
and malignant hurthle cell lesions of the thyroid by fine-needle
aspiration biopsy. Diagnostic cytopathology. 1999:20 (5):261-
265

Orell SR, Sterrett GF, Walters MN-I, Whitaker D: Manual and
atlas of fine needle aspiration cytology 3rd Ed, p10-27

Pelizzo MR, Toniato A, Piotto A, Bernante P, Bernardi C, Pag-

17)

18)

19)

20)

2D

22)

g3
etta C: Preoperative assessment of thyroid nodules: the surgeon’s
point of view. Biomed & Pharmacother. 2000;54:327-329
Roach JC, Heller KS, Dubner S, Sznyter LA: The value of
frozen section examinations in deternining the extent of thyroid
surgery in patients with indeterminate fine-needle aspiration cy-
tology. Arch otolaryngol neck surg. 2002;128:263-267

Santos Jose EC, Leiman G: Nonaspiration fine needie cytology
application of a new technique to nodular thyroid disease. Acta
cytologica. 1988:32 (3):353-356

Tollin SR, Mery GM, Jelveh N, Fallon EF, Mikhail M, Blum-
enfeld W, Perlmutter S: The use of fine-needle aspiration biopsy
under ultrasound guidance to assess the risk of malignancy in
patients with a multinodular goiter. Thyroid. 2000;10 (3):235-
241

The papanicolaou society of cytopathology task force on stand-
ards of practice: Guidelines of the papanicolaou society of
cytopathology for the examination of fine-needle aspiration spe-
cimens from thyroid nodules. Modern pathology. 1996,9 (6):
710-715

Yang CH, Liebeskind D, Messina AV: Ultrasound-guided fine-
needle aspiration of the thyroid assessed by ultrafast papani-
colaou stain: data from 1135 biopsies with a two- to six-year
follow-up. Thyroid. 2001:11 (6):581-589

Yokozawa T, Miyauchi A, Kuma K, Sugawara M: Accurate and
simple method of diagnosing thyroid nodules by modified tech-
nique of ultrasound-guided fine needle aspiration biopsy. Thyroid.
1995;5:141-145

77



