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Colloid Adenomatous Follicular
nodule hyperplasia neoplasm

Fig. 1. Left column shows abundant colloid with rare follicular cell
clusters which have variable size (arrow = macrofollicle;
arrowhead = microfollicle). Right coulumn shows scanty
amount of colloid material with hypercellular smear having
uniformly microfollicular follicles. In the middle, the
amount of colloid is moderate and the cellularity is also
moderate with variable follicle size.

FNA Biopsy of Follicular Proliferative Lesions
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Table 1. Diagnostic strategies of follicular lesions

Group 1 Group 1T Group III
1 Abundant colloid Intermediate Scanty colloid
Hypocellularity Intermediate Hypercellularity
2 More honeycomb Intermediate More microfollicle

3 Reactive atypia Neoplastic atypia
Point to papillary carcinoma, regardless of group.
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Fig. 2. FNA cytology of adenomatous hyperplasia. There is a variable cellularity and colloid amount. (A) The smear shows abundant
colloid material with rare follicular cells. (B) It contains intermediate amount of cellularity and colloid. (C) It shows a large clusters
of cellular aggregates with moderate amount of colloid (A~ C, Papanicolaou stain x100). (D) Adenomaous goiter reveals frequent
hemorrhage (Papanicolaou stain x40). (E) It shows many hemosiderin laden macrophages (Papanicolaou stain x400). The goiter
contains a honeycomb pattern cellular sheet with variable cell size (F, x400), cellular overlapping (G, *400), and a fibrovascular

fragment (H, *200).
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Fig. 3. FNA cytology of follicular neoplasm. (A) The smear shows relatively cellular smear with scattered single cells (Papanicolaou
stain, x40). (B) The smear is composed of many relatively uniform and regular microfollicular cell clusters (Papanicolaou stain,

%400).
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Fig. 4. FNA cytology of follicular variant of papillary carcinoma. (A) Regardless of cellularity, relatively uniform cellular clusters show
occasional intranuclear pseudoinclusions. (B) The sheet is composed of uniform nucleus showing powdery fine chromatin and tiny

nucleoli on the nuclear membrane (Papanicolaou stain, x400).
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