Bethesda 2@ Al =



Bethesda 2@ Al =



T

A

%M
i

12 ¢

2013



£ ¢ 9
9] <]
SRDE
./J’:_Q.%
O_C';J <>
SRDE
&8
SE)
SRDE

S 61—%
AM N o8

20133 12 ¥



N
ol
4

—

N

o

IH
IH

ol

g
H)

o}

My
—_—
= Q)
N —_
7A
ol N
i =
= iy
a piz
e b
A
o A
{ A~
fo E
< )
N uy
T =y
To oy
U
_,#o ‘Dl ﬂ
T W
= W™ N
SRS

A8 &

=13
=



<zte>

ol
o
il

2

TH

K
i

IT.

Tor

10
10
10
10
11
13
13

7}. Category ¥

B
il

1

jant

W

e

Wel o)At

B
il

M

Y

=2

7}. Category ¥

14

B
il
1

—_—

jan

e

e

We o)At

19
21

i

B!

29
30
35

s
T

ol
of
alg

O



1 Ak

- 13

o) B

A8 EA FAe] A ARE

Y 2. 7 W

- 16



A4

B

Bethesda X &t A]

Eis

el Aes 9

A AE
At categories -

1.

-
It

-
T

Bethesda Rt A

f;sl_

% 9

A Azwe g

2.

YA
ar

<11

e PRERENEIPE

g

7}
(%)

4.

o ¥

P

- 12

YA
-

- 14

=] &
25

dlel ga A

==
ES

=
T

!
(%) -

]_

A
se)

‘o)

P

- 15

YA
-



#71

1%t category & F

-
X3

Al

2l

- 18

(%) -

YA
i I

Aol &

v

2R

1ot category 9} F

-
)

- 19

2]

category 2}

- 20

B

2]

- 21

= (%) -

11.

2%

- 24

AE (%) vl -

1

ol
T

category

2]

w3 (%) HlaL -

T

category



ol

E

o A2

2

o 21¢] Bethesda

—_—

A AAES

“The

SIEAZSIPA I
N4 20083

category® Y9

<)

og] A7 H

T
AT

<)
pud

SEEET
A 9l
SRR

Bethesda System” ©]
=]

A 3}l

Al

=z ]
=

category

=z |
=

)
o

—_
10

oF

—_
fite)

el

e s

=
=

|

[€)

=

314 7}A]

T

sk 1547

o

ot F 199 e oA}

124
7
o 1

8

193¢
4

o

104
Helol A g Al

2011

B

—~
file}

e

lel 7t category R T 7} WA}

<]

o



A2 sy A ES AEeT.

A3} Bethesda & A|2Hlo] wE 7} category™d <Td Wl
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19.3%, 17.3%c1 Ak, 2F Wl ojake] 7 AR EF AlExd
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1. 73 My J9S 93k Bethesda et A2~

HAE = Ak categories!

o

I. Nondiagnostic or Unsatisfactory
Cyst fluid only
Virtually acellular specimen
Other (obscuring blood, clotting artifact, etc)
II. Benign
Consistent with a benign follicular nodule (includes
adenomatoid nodule, colloid nodule, etc)
Consistent with lymphocytic (Hashimoto) thyroiditis in the
proper clinical context
Consistent with granulomatous (subacute) thyroiditis
Other
III. Atypia of Undetermined Significance or Follicular Lesion of
Undetermined Significance
IV. Follicular Neoplasm or Suspicious for a Follicular Neoplasm
Specify if Hurthle cell (oncocytic) type
V. Suspicious for Malignancy
Suspicious for papillary carcinoma
Suspicious for medullary carcinoma
Suspicious for metastatic carcinoma
Suspicious for lymphoma
Other
VI. Malignant
Papillary thyroid carcinoma
Poorly differentiated carcinoma
Medul lary thyroid carcinoma
Undifferentiated (anaplastic) carcinoma
Squamous cell carcinoma
Carcinoma with mixed features (specify)
Metastatic carcinoma
Non-Hodgkin lymphoma
Other




H F o] AlxHlo] AAsta A= 2 ek categoryd 7]

AT, ol st

oA 9ot A categoryell e 7]

=
=
ade] wEo MEHD YA ofHe sl
!

-

3lt}. Bethesda
Al =' 8] 6744 categoryoll Aol 7Idl eHdES B category
VI; malignant+ 97-99%, category V; suspicious for malignancy+
60-75%, category 1V; suspicious for follicular neoplasm< 15-30%,
category III; atypical follicular lesion of undetermined
significancets 5-15%, category II; benign< 0-3%°]aL, category I;

non-diagnosticy 1-4%= AASFL Yt. ' (F 2)
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—1°0 T Al [ = e}
Y category 74 FYE oY =A
(%)
I 1-4 Repeat FNA with ultrasound
guidance
I1 0-3 Clinical follow-up
III ~5-15 Repeat FNA
IV 15-30 Surgical lobectomy
V 60-75 Near-total thyroidectomy or

surgical lobectomy

VI 97-99 Near—total thyroidectomy
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3. A AHEF Alxd 2t

=g 7 (%)
el Category

n=1730
I 230 (13.3)
11 702 (40.6)
11 157 (9.1)
IV 7 (0.4)
v 335 (19.3)
VI 299 (17.3)
. BE oA A WE 2y
7 e ojate] A ARED Axdd A9 22e gedd

2ok, "WEoAb A9 AT AdeE Fo34870a, BAEE
category [H-E] VIZFA =}&l2 287(8.0%), 12871(36.8%), 4174
(11.8%), 571(1.4%), 5771(16.4%), 8971(25.6%)°1At}. W2l JAl B
o ARG A= F 33040, EXE [HEH VIZHA A=
5071 (15.1%), 1517(45.8%), 1871(5.5%), 071(0%), 6671(20.0%), 45
7A(13.6%) 01 AT, WAL Co MEXG Ade F 382709,
EXE I13EH VIZEA ZAEE 637(16.5%), 1227(31.9%), 407
(10.5%), 171(0.3%), 7571(19.6%), 817 (21.2%)°1At}. W2l 2AF D
o] MERAYE A F 67040, BEEE category [H-E] VIZHA]
A = 8971 (13.3%), 30171 (44.9%), 5871(8.7%), 171(0.1%), 13771
(20.5%), 8471 (12.5%)c1 AT, (&£ 4, 19 1)
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E 4. 7 el 8 g ARES AXAY Ao BE (%)
Bethesda 'y e e A}
Fet Al2EH A B C D
category n=348 n=330 n=382 n=670
28 50 63 89
I
(8.0) (15.1) (16.5) (13.3)
128 151 122 301
11
(36.8) (45.8) (31.9) (44.9)
41 18 40 58
ITI
(11.8) (5.5) (10.5) (8.7)
5 0 1 1
IV
(1.4) (0) (0.3) (0.1)
57 66 75 137
v
(16.4) (20.0) (19.6) (20.5)
&9 45 81 84
VI
(25.6) (13.6) (21.2) (12.5)
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A 183348 FAste] AH F & 154739 AHH AR EA

=
=
AEADS BT,

7}. Category H X& Rl%= 3

Bethesda 2¢ A]~Ho] wE 7} categoryd Sd F=
category 12 1167(7.5%), category 11+ 70271(45.4%), category
[11& 12674(8.1%), category IV: 47(0.3%), category V&= 3147
(20.3%), category VIS 28571(18.4%)°]t}. (3% 5)
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82 Category =& 7 (%) 74 > 5H T (%)

n=1730 n= 1547

[ 230 (13.3) 116 (7.5)

I1 702 (40.6) 702 (45.4)

[11 157 (9.1) 126 (8.1)

v 7 (0.4) 4 (0.3)

V 335 (19.3) 314 (20.3)

VI 299 (17.3) 285 (18.4)
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2ok WA A9 MEAY A= F 3137olflal, WEE
category [HH VIZFA Adl= 177(5.4%), 1287(40.9%), 334
(10.5%), 37(1.0%), 517(16.3%), 8171(25.9%)°]ATE. W 2]A} B
o MEXT A= T 3067d0|da, #xE= [5E VIZEA A=
317(10.2%), 15171(49.5%), 1571(4.9%), 071(0%), 6571(21.3%), 43
A4 10019k, HE2AF o AEXe A= F 32470,
WX IRE VIZRA 22 257(7.7%), 12271(37.7%), 3071(9.2%),
07 (0%), 6871(21.0%), 7971(24.4%) 1Ak, B o)A} DY AFER G
A= F 60500, X category [HE VIZHA] 2pd = 4374
(7.1%), 30171(49.7%), 4871(7.9%), 171(0.2%), 13071(21.5%), 827
(13.6%) 1A}, (% 6,219 2)
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6. 7 Welola ) 34

Aytel B (%)

s A AR-EFA A

g

Bethesda 2] oj A}

R AJAEH 4 B C D

category n=313 n=305 n=324 n=605
17 31 25 43

I
(5.4) (10.2) (7.7) (7.1)
128 151 122 301

11
(40.9) (49.5) (37.7) (49.7)
33 15 30 48

111
(10.5) (4.9) (9.2) (7.9)
3 0 0 1

IV
(1.0) (0) (0) (0.2)
51 65 68 130

V
(16.3) (21.3) (21.0) (21.5)
81 43 79 2

VI
(25.9) (14.1) (24.4) (13.6)
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7F. A& AERAG category W FAH RG] Ax}
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20139 11 30€7kA1e] A XA dE Hlaste] ®HW
Category 102 ety 74 A-dE F 11654 & 4154(35.3%)
o] f5otat 75FE(64.7%) 2 Ao R FAEU, category 1=
Ay g A4 702548 T 365d(5.1%9)7F 5, 2581(0.3%)
7F A2k, 158(0.1%)7F A28t ek, 1 9] 6635 (94.5%)
7 Aoz SAESY. Category 1112 Mekd 344 A4 1265
= %) T, 1580.8%) = A, 254 (1.6%)
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Bethesda 7YY T T 2

e

Al =5 BN PIC nrc FC FD
category

I 75 41 0 0 0
n=116 (64.7) (35.3) (0) (0) (0)
I1 663 36 0 2 1
n=702 (94.5) (5.1) (0) (0.3) (0.1)
ITI 39 84 1 2 0
n=126 (30.9) (66.7) (0.8) (1.6) (0)
IV 2 2 0 0 0

n= (50.0) (50.0) (0) (0) (0)
V 4 306 3 0 1
n=3141 (1.3) (97.4) (1.0) (0) (0.3)
VI 3 282 0 0 0
n=285 (1.1) (98.9) (0) (0) (0)

BN: @A, PIC: 5%, MIC: =2<F, FC: o2, PD: A &3}

7} category ¥ AES AHHW category [ 35.3%,category
[I+= 5.6%, categorylll+= 69.0%, category IV:= 50.0%, category Vi=

98.7%, category VISl 79- 98.9%2] ot ES WL, (& 8)
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¥ 8. A MAETA MERT category ©F FHF G Ao

Bethesda & o}-4] BT
A2 HE category =751 1517 orYE (%)
: 4l 116 35.3
H 39 702 56
I11 87 126 69.0
W 2 1 50.0
v 310 314 98.7
VI 282 285 98.9
. gelelar 8 FAAe] A3

20119 109 1959 12¢ 3197bA 3 AR &1 AlE
I 2013 119 30¢7kAe] FAXGe] AdE 7F W oAl HE
Hlulste] B W2 ojil Aol HA oG HE F 1667103l
Z} category ¥ oA R GEFdH = category [H-E] VIZFA] el 74,
621, 21, 14, 514, 80dol L, HdES A2 41.2%, 4
63.6%, 33.3%, 100%, 98.8%%Att. W] olx} B A X TdFH =
Z 137710)QaL 7} category H X GF#E = category [H-H VI
A 22 157, 674, 1174, 074, 627, 4370]%aL, ot ES A}
# &2 48.4%, 4.0%, 73.3%, 0%, 95.4%, 100%Ith. W] AL co A
A GTH = F 183l 7t category H oPAXGTHE

category IH-E] VIZFA] zpel= 74, 94, 214, 071, 6874, 787109]

RQar, HHELS A2 28.0%, 7.4%, 70.0%, 0%, 100%, 98.7% ;.
g oJx} DY AA| IR GFHE F 275700 ZF category

P A== category [5-E VIZFA b= 1271, 1871, 3471, 1
19



A, 1297, 8170 ar, HHELS A= 27.9%, 6.0%, 70.8%, 100%,
99.2%, 98.8%Att. (3% 9)

E
Z]

-

Zk welefat g AR SR AEAE category oF FF

9. =
wazte OYE (1) U oy BE

Bethesda B 2] o] A}

A= ) B C D

category (M/T) (M/T) (M/T) (M/T)

I 41.2 48 .4 28.0 27.9
(7/17) (15/31) (7/25) (12/43)

[ 4.7 4.0 7.4 6.0
(6/128) (6/151) (9/122) (18/301)
63.6 73.3 70.0 70.8

Hi 21/33) (1115 (21/30)  (34/48)

v 33.3 0 0 100
(1/3) (0/0) (0/0) (1/1)

v 100 95.4 100 99.2
(51/51) (62/65) (68/68) (129/130)

VI 98.8 100 98.7 98.8
(80/81) (43/43) (78/79) (81/82)

) 53.0 44.9 56.5 45.5
ZA A

(166/313) (137/305) (183/324) (275/605)

N 9—],’/‘3?_ %_g:ﬂ -{[1’ T: ?ﬂiﬂ %‘E:" —/F‘

o Aozt QA AR AL ROC

5
curves w41 Ay BE W oAt A category II1 o]7go] AR

Q38R &= IF(category I, 11,

KeN
=
det W MR, BolE, AYE
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Abstract

Analysis of malignancy rate and incidence of diagnostic
categories of the Bethesda system for thyroid fine needle

aspiration

J1 Hye Park

Department of Medicine

The Graduate School, Yonseir University

(Directed by Professor Soon Won Hong)

Purpose: To facilitate more efficient communication between
clinicians and cytopathologists for the cytological
diagnosis of thyroid cancer, in 2008, the Bethesda system for
reporting thyroid cytology was developed. This system
classifies thyroid fine needle aspiration cytology (FNA)
diagnosis into 6 categories, and our institute has adopted
this system since 2010.

Several studies have been performed on the diagnostic
accuracy of this system, showing some controversial results.
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To evaluate whether this new system has been properly adopted
and applied by individual cytopathologists, we compared and
analyzed institutional and individual cytopathologist’ s

diagnostic incidences and malignancy rates of each category.

Materials and Methods: In total, 1730 FNAs from Gangnam
Severance Hospital Department of Pathology between October

1 and December 31, 2011 and 1547 out of 1730 FNAs with
follow—up period up to 2 years and 2 months were included.

Each diagnosis had been made by one of 4 cytopathologists and
the consultant’ s diagnosis was considered as final

diagnosis if consultation had been performed. The incidences
and malignancy rates according to diagnostic categories were
calculated in all FNAs and each cytopathologists.

Results: According to the Bethesda System for reporting
thyroid cytology, the diagnostic incidences of FNAs from
category I to VI were 13.3%, 40.6%, 9.1%, 0.4%, 19.3% and 17.3%.
Each cytopathologists’ diagnosis was as follow: A; 8.0%,

36.8%, 11.8%, 1.4%, 16.4% and 25.6%, B; 15.1%, 45.8%, 5.5%,

0.0%, 20.0% and 13.6%, C; 16.5%, 31.9%, 10.5%, 0.3%, 19.6%
and 21.2%, D; 13.3%, 44.9%, 8.7%, 0.1%, 20.5% and 12.5%.The
malignancy rates of FNAs from category I to VIwith follow—up
period up to 2 years and 2 months were35.3%, 5.6%, 69.0%, 50.0%,
98.7% and 98.9%.

The malignancy rates for category II, V and VI among 4
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cytopathologists were 4.0-7.4%, 95.4-100% and 98.7-100%
without significant differences among cytopathologists. The
malignancy rates for category I and III were 28.0-48.4% and
63.6-73.3% with relatively large differences among
cytopathologists, but 1t was determined to unlikely compare
among cytopathologists due to more cases without actual
surgery.

Conclusions: The diagnostic incidence of FNAs in this
institute 1s more shifts to the category V and VI, and
malignancy rate of category I, III and V is higher than those
in other institute.

The Bethesda System is a useful communication tool between
clinicians and cytopathologists, conferring a consistent
diagnostic terminology and predictable malignancy rate. Each
institute should make constant effort to standardize the
diagnostic criteria according to the guideline of the
Bethesda System. We also propose that institutes’ and
cytopathologists’ individual annual report on the
malignancy rate may help clinicians to perform better

management of the patients.

Key word: Malignancy rate, incidence, thyroid fine needle

aspiration, Bethesda system
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