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Comparison of Ultrasonography (US)—guided Fine
needle aspiration biopsy (FNAB) with
histopathologic finding after thyroidectomy of
thyroid nodules and the usefulness of follow up US—

guided FNAB
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ABSTRACT
Comparison of Ultrasonography (US)-guided Fine
needle aspiration biopsy (FNAB) with histopathologic
finding after thyroidectomy of thyroid nodules and

the usefulness of follow up US—guided FNAB

Koh Kyung Hun
Advisor : Prof. Oh Jae Hee M.D., Ph.D.
Department of medicine,

Graduate School of Chosun University

Purpose: Fine needle aspiration biopsy (FNAB) is currently the most
reliable test for the diagnosis of thyroid nodular disease. The purpose
of this study was to compare of US—-guided FNAB result with
histopathologic finding after thyroidectomy for thyroid nodules and to
access the usefulness of follow—up US—guided FNAB.

Materials and Methods: US-guided FNAB was performed in 689

patients from March 2002 to June 2004. Thyroidectomies were



performed in 99 of these patients. We compared the results for US—

guided FNAB with post—operative histopathologic finding in these

patients. All aspirations were performed with 21-guage needles

attached to a 10—ml syringe with a syringe plunger. A high—frequency

linear—array transducer was used for biopsies performed under

ultrasound guidance.

Results: A comparison of US-guided FNAB results with

histopathologic findings after thyroidectomies was interpreted as

4(4%) false—positive and 6(6%) false—negative results. In the patients

with FNAB results as indeterminate for malignancy, one patient had

follicular carcinoma and another patient had papillary carcinoma on

histopathologic analysis after thyroidectomies. One of 3 patients with

nondiagnostic US—guided FNAB results were proved to micropapillary

carcinoma on histopathologic findings after thyroidectomies.

Conclusion: The main cause of false negative US—guided FNAB result

was inadequate sampling by infracentimetric size. Follow— up US-

guided FNAB will be necessary to decrease false negative US—guided



FNAB results and improve the detection rate of malignant nodule.

Keywords : Thyroid US, Aspiration biopsy
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Tables

Table 1. US-guided FNAB results and corresponding histologic

findings after thyroid surgery

FNAB results Final pathologic diagnosis ( No. patients =99)
Malignant Benign Total
Positive 49 4 53
Negative 6 24 30
Indeterminate 2 11 13
Non-diagnostic 1 2 3
Total 58 41 99




Table 2. US—guided FNAB diagnosis and corresponding histologic

findings after thyroid surgery of infracentimetric nodule

FNAB results Final pathologic diagnosis( No. lobes =71)
Malignant Benign Total
Positive 32 4 36
Negative 6 20 26
Indeterminate 1 5 6
Non-diagnostic 1 2 3
Total 40 31 71




Table 3. US—guided FNAB cytologic diagnosis and corresponding

histologic findings after thyroid surgery of supracentimetric nodule

FNAB results Final pathologic diagnosis( No. lobes=28)
Malignant Benign Total
Positive 17 0 17
Negative 0 4 4
Indeterminate 1 6 7
Non-diagnostic 0 0 0
Total 18 10 28




Table 4. Histopathologic diagnoses in patients with false—positive

US—guided FNAB results

Age | Sex FNAB results Final pathologic
diagnosis
1 |60 F Positive for malignant | Chronic lymphocytic
cell, suggestive of thyroiditis
papillary carcinoma
2 |47 M Positive for malignant | Adenomatous goiter
cell, highly anaplastic
cell
3 |54 F Papillary carcinoma Nodular hyperplasia
4 |68 F Positive for malignant Nodular hyperplasia
cell, suggestive of
medullary carcinoma




Table 5. Histopathologic diagnoses in patients with false—negative

US—guided FNAB results

Age | Sex | First Second FNAB Final pathologic
FNAB results diagnosis
results
1158 |F Benign | Papillary Micropapillary
carcinoma carcinoma (7/7mm)
(after 7 months)
2 | 56 F Benign | Papillary Micropapillary
carcinoma carcinoma (7/5mm)
(after 7 months)
3|67 |F Benign | Papillary Micropapillary
carcinoma carcinoma (7/5mm)
(after18months)




62 Benign | None Micropapillary
carcinoma
(10/10mm)
48 Benign | Papillary Micropapillary
carcinoma carcinoma (6/6mm)
(after 20
months)
53 Benign | None Micropapillary

carcinoma (2/2mm)




Figures
Fig. 1. US examination of thyroid gland demonstrating a 4.8mm
nodule in transverse plane (A) and the same nodule with needle

(arrow) within the nodule(B).




Fig 2. 67 year—old woman demonstrated with papillary carcinoma on

second FNAB and histopathlogic findings after 18 months. Sonogram

of left thyroid gland on first FNAB 18 months ago showed 7—-mm

nodule that was hypoechoic and more tall than wide(A). These

sonographic findings were compatible with malignant nodule, but

FNAB result was benign nodule. Sonogram of left thyroid gland on

second FNAB shows changes that the nodule is wider.
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