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Abstract

Value of Repeat Thyroid nodule Fine-Needle Aspiration

KOO, HYERYOUNG

Department of Medicine

The Graduate School, Yonser University

Directed by Professor Eun-Kyung Kim

US (ultrasound)-guided fine needle aspiration (FNA) biopsy
1s the diagnostic method of choice in the initial workup of
thyroid nodules. However, the management of thyroid nodules
in which FNA 1s non-diagnostic or discordant with US finding
remains controversial.

The purpose of the present study 1s to assess the value of
repeat FNA and US finding. Total 1262 thyroid nodules of
1251 patients underwent ultrasound-guided repeat FNA from
September 2002 through May 2006. The result of FNA,
sonographic finding and final pathologic diagnosis of each
nodule were retrospectively evaluated.

Twenty one malignancies were verified by surgery in 220

cases with 1nitial non—diagnostic thyroid FNA biopsies. In 69
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nodules with no malignant US feature, 19 malignancies were
1dentified, compared with 2 malignancies in the 151 nodules
with malignant US feature.

Of the 955 cases with 1nitial benign thyroid FNA biopsies, 53
malignancies were verified by surgery. In regard to US
findings, there were 45 suspicious nodules and 8 benign
nodules out of 53 nodules. In 8 nodules with benign US feature,
6 nodules demonstrated suspicious feature on follow—up US or
suspicious clinical feature, compared with 2 nodules no
change on follow—up US.

Non-diagnostic FNA result of the thyroid nodule should not
be considered benign and repeat FNA is recommended. We
recommend repeat FNAB if the thyroid nodules have
malignant US features or show suspicious malignant change
although the cytology result is benign to exclude a malignancy.
However, malignancy rate was low in thyroid nodules with
benign FNA result showing no clinico-radiological suspicion

of malignancy.

Key Words : thyroid, nodule, fine needle aspiration biopsy,

ultrasound
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