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We were deeply impressed by the recent publication
of two papers, “Validation of Ultrasound and Computed
Tomography-Based Risk Stratification System and Biopsy
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Criteria for Cervical Lymph Nodes in Preoperative Patients
With Thyroid Cancer” and “Validation of CT-Based Risk
Stratification System for Lymph Node Metastasis in Patients
With Thyroid Cancer” [1,2]. These papers provided valuable
findings on preoperative lymph node (LN) evaluation in
thyroid cancer. However, as we apply these findings into
clinical practice, we have encountered the possibility of the
biopsy criteria becoming broader. We write this letter to ask
for the authors’ opinions to optimize biopsy criteria.

Despite its small sample size, the study by Jeon et al. [1]
found that suspicious LNs smaller than 3 mm showed a 100%
malignancy risk, and they suggested performing fine-needle
aspiration (FNA) for suspicious LNs regardless of size. In the
study by Roh et al. [2], they conducted FNA of indeterminate
or suspicious LNs irrespective of size to determine the extent
of surgery. Considering these, it seems that FNA should be
performed for suspicious LNs even if they are smaller than the
biopsy criteria recommended by the Korean Society of Thyroid
Radiology [3]. Are the authors currently conducting routine
FNA for all LNs showing suspicious findings? If there are any
criteria for exclusion, please explain them.

Regarding the FNA of indeterminate LNs, Jeon et al. [1]
reported that indeterminate LNs smaller than 5 mm had a
higher malignancy risk compared to indeterminate LNs larger
than 5 mm (37.9%-66.7% vs. 0%-22.7%). Another study by
Chung et al. [4] also reported that the size of indeterminate
LNs was negatively associated with LN metastasis. Jeon et
al. [1] stated that a biopsy may not be routinely required for
large indeterminate LNs. Roh et al. [2] proposed a modified
LN classification that excluded heterogeneous enhancement
on CT as a diagnostic criterion, and claimed that this
classification had a better diagnostic performance than the
K-TIRADS classification. Considering the results of these
studies, it appears that the biopsy criteria for indeterminate
LNs may need to be revised. However, there is a concern
that expanding the biopsy criteria for indeterminate LNs
may lead to unnecessary biopsies. Could the authors provide
their opinions on how to optimize the biopsy criteria for
indeterminate LNs?

In the study of Roh et al. [2], all LNs with calcification on
CT were pathologically confirmed as metastases. However,
calcified LNs can also occur due to benign conditions
such as tuberculosis, sarcoidosis, amyloidosis, and prior
infections [5]. Do the authors believe that biopsies should
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be performed on all LNs showing calcification on CT? If
there are any exclusion criteria, could you explain them?

In conclusion, these papers are expected to play a valuable
role in establishing the criteria for LN biopsy in patients
with thyroid cancer. To optimize criteria for clinical practice,
we have posed several questions, and we look forward to the
authors’ insightful responses.
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