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Fine Needle Aspiration Cytologic Diagnosis of the Thyroid Nodule
in Srinagarind Hospital
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**Department of Surgery, Faculty of Medicine, Khon Kaen University

The cytopathology results of 698 fine needle aspirations (FNA) of thyroid
nodules from the patients who visited Srinagarind Hospital from January 1984
to July 1990 were analyzed. Five hundred FNA (71.6%) were cytologically benign,
40 FNA (5.7%) were suspicious for malignancy, 21 FNA (30%) were malignant,
and 137 FNA (19.6%) were unsatisfactory. The histologic diagnosis in 101 cases
were compared with cytologic diagnosis to determine the accuracy of FNA cytology
of thyroid lesions. From 24 diagnosis of malignancy reported by histology, 14
malignancies, 1 suspicious lesion, 2 benign lesions and 7 cystic lesions were
found by FNA. No false positive were recorded. Sensitivity, specificity and accuracy
of FNA diagnoses were 87.5%, 100% and 96.15%, respectively.

o A}
UNAAYD . x .
DUADUNINYIAY 2533 §1UIU 698 U

aa I 4 1" o d 4 ° Q 4 ¥ M
wanmsinedudoundoususesdlay  Tominndinnzi Jovay 71.6 luwy
a '3 d &
AIBMINZQAIBAA  (Fine Needle Aspiration : 1¥aaus Jovay 5.7 aaduszAming uay
9 ¥ <' a 4' s ¥ 4 L4 a 9 a
FNA) 9@l enunsnmilsaneivia  wunzidddovar 3.0 wannlamsivasde

a &'
asunsunsluszunudouunnan 2527 luldmwsrzdiwadvoumivuliovas 19.6



244

o o o 4 & as

Wan NI UM INIINBITINUINIR
Y J } & ' o o 1
gihe 101 1w Alasumsmdainmde

"
nuduuida 24 e dhomaniing

Y o e > iy AR o
lasumsivesdvlay FNA Miiluusida 14
N mdvezRadnd 1 Nv 7 Nveylunqu
cystic lesion (182 2 Nuiilu benign lesion 910
< « < aa_ o A 4
mIdnwinlivumouwanisidedunioe
aa o da ¥
wniIinndumadinn 1AM sensitivity,
specificity (1Y accuracy Y83 FNA Aaily

%606;‘: 87.5, 100 (aY 96.15 MuaIAY

unin

linfouvesdonsuso s i uwersaniv
nwuldveslunuinnamisloleau Tulszine
Tngdnsauanugnuesgidninianianin
misuazmanziveenifvunie  nndeya
VZRNTUIEMININUN  AMZUWNYAMERNT
wiInodovouutn  Mnwuadaniiadeon
o 4 Q o v ] <4
Fusoud Iwemga Saiavenunugata 5.26
v 4 4 4 < < o
dovsznianauny  BulelSvumoundy

addlanwuit  gudmsiiageagududum
< 2 o ¥

nindoyanwuiiliuwnidaua

yoalant™

o v 4 ay <4 v o dy t%
nnfihondfounneusosesddadlinnu

@

seiasyidumPinedudwiiruwononfou
X

4 1 os 4 g
HondaUndninauvaon 9 sanvinfiouile

o=

Wuyzife  dnsnuvaisatiunantany

y v a

<
N

d aa o
ANADIUNUY uazﬂsﬂu‘uw\mqmﬂu‘nnu
b 4
f

uNAouTUTOUAlAUMTN  fine needle
aspiration (FNA)@3456) 417931UN1ANT
wwninaguriadninel FNA wntudaduls
Tumminison ddasnindeuverensusous
Wlvaasanmysdanlisuiuadld uaz

Tsawgvrasduasunsfidumiisnunangd

Aiuasuninyms

a A Y |
e aluN4 a.n-15.0 2534

mynsssmasadinelagnmni FNA Tu
aingin q nuidensuseudde

o ¢ < 2 3 &

FaguszadlumsAnmasaimenuny
y o <' 1] o 4 o
Jayamsitssdvfoundonsusovd lnonsh
FNA tosnfSsumpuiuramnnissiviauiieiie
wosInulunenimsidasnm  medszidiu
auMveddtns  uanihwanid dszyndld
Wuwwanalumssinwidihve drumunzay

Aol
) ad
JdauazIzms
quhonsifeuvesdonseseudinive
sumsippilulaansaaiuniung  sendn
IHOUNNNAN 2527 DUADUNINGIAN 2533
$1mn 698 Ny veldfumimneitesdvuen
Tsnnndaguwnd lnomsinzgaisadanion
4
Muuiued 20-23 uay syringe HUUTITNA
<4« < y_ S v o
nivnaweming (UM 1) udrianumoetn
danvasvudladudy 2 udu  uruuIn
air-dried-smear IWO{D Wright stain UWHUN
doauylu 96% ethyl alcohol moadow Papani-
colaou stain ddumaqmmﬁqﬂ"lémn cystic
lesion Aauhliuusnaznonudunionasuu

d v «' o o da ]
dladudy  meansilssomasadinndsly

Wan13fny

FNA thhoemiilu 4

1

]
nQuN

wamNNvsiulagy

o

ngu (o 1) Aenguiiluundy,

4 a

advardaUngd, nquithinswoduziuay
guAtimatesellld  dmsungduiii
nzdt (Ui 2) damua 21 9o (3.0%) W
papillary carcinoma 7 ¢ follicular carcinoma
7 7o wahildssysunndn 7 v agu
Alinuwadunds (Ui s) Simua s00

1y (71.6%) 18un cysticlesion 279 319, thyroi-



Vol.6 No.4 Oct.-Dec. 1991  Srinagarind Hospital Medical Journal 245

ditis 8 518, nodular goiter 118 18 uwny folli-
cular lesion 95 18 WIN follicular lesion Ao
wunﬁgﬂuuwaumaﬁﬁﬁnumzﬁw‘%qszm’n
nodular goiter LAY follicular adenoma ﬂ?ju

neadeazhalnd  (3UN 4) S 40 e

(5.73%) 1dudwin  follicular neoplasm LQY
<'< Jd = ) Voo ] ] 1 I

winndiadfanduadalaiuileedu
g y 4 4 g

sy dwiivdedn 137 1 (19.62%)

Wunguilimsinedolildmnsdiwadiios

wuld wiedideatun

4' ae o ¥ 4" o 4
AN 1 HANTIUINUNIUNADUTYIOUA 698 ﬂ!ﬂﬂu FNA

FNA Diagnosis No. of
cases (%)

Unsatisfactory 137 (19.62)
Negative
Cystic lesion 279 39.97)
Thyroiditis 8 (1.14)
Nodular goiter 118 (16.90)
Follicular lesion 95 (13.61)
Suspicious
Follicular neoplasm 40 (5.73)
Positive for malignancy
Papillary carcinoma 7 (1.0)
Follicular carcinoma 7 (1.0)
Other (unspecify type malignancy) 7 (1.0)
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pattern fll] colloid Odﬂﬂﬂm»l (2e) (Papanicolaou stain x40, x400, x400, x400, x400)
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(Papanicolaou stain x400, x200; Wright stain x400) .
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Histologic Diagnosis
FNA No. of Benign lesions Malignant lesions
diagnosis case
Nodular  Follicular Thyroiditis | Papillary Follicular Metastatic
Goiter adenoma carcinoma carcinoma carcinoma -
Negative
Cystic lesion 41 18 16 - 7 - -
Nodular goiter 20 18 1 - - 1 -
Follicular 18 6 11 - 1 - -
lesion 1.
Suspicious
Follicular 8 3 4 - 1 - -
neoplasm
Positive for
malignancy
Papillary 6 - - - 6 - -
carcinoma
Follicular 3 - - - 1 1 1
carcinoma - - -
Other 5 - - - 3 1 1
(unspecify
malignancy)
Total 101 45 32 - 19 3 2
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