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A Glance at the Bethesda System for Reporting Thyroid
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Fine needle aspiration biopsy (FNAB) is an accurate and cost effective diagnostic
tool for differentiating malignant and benign thyroid nodules. Despite the efforts of the
Papanicolaou group to standardize thyroid cytopathology reporting, no universal stan-

2011. dard reporting system exists to date. Pathologists believe that clinicians sufficiently
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understand FNAB cytological reports. However, this is not necessarily the case. There
is often a significant gap between pathologists’ beliefs and the clinicians’ understand-
ing. As a result, we propose “The Bethesda System for Reporting Thyroid
Cytopathology” by the National Cancer Institute. In this editorial, we briefly introduce
the Bethesda System for Reporting Thyroid Cytopathology.
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1. The Bethesda System for Reporting Thyroid
Cytopathology
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Table 1. The Bethesda System for Reporting Thyroid
Cytopathology: Recommended Diagnostic Categories [12]

. Nondiganotic or Unsatisfactory

Cyst fluid only
Vritually 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
lll. Atypia of Undetermoned 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
VI. Malignant
Papillary thyroid carcinoma
Poorly differentiated carcinoma
Medullary thyroid carcinoma
Undifferentiated (abaplastic) carcinoma
Squamous cell carcinoma
Carcinoma with mixed features (specify)
Metastatic carcinoma
Non-Hodgkin lymphoma
Other
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Table 2. The Bethesda System for Reporting Thyroid Cytopathology: Implied Risk of Malignancy and Recommended Clinical Management [12]

Diagnostic Category

Risk of Malignancy (%)

Usual Management

Nondiagnostic or Unsatisfactory

1
Benign 0-
5-

Atypia of Undetermoned Significance or Follicular Lesion of
Undetermined Significance

Follicular Neoplasm or Suspicious for a Follicular Neoplasm

Suspicious for Malignancy

Malignant

15-30
60-75
97-99

Repeat FNA with US guidance
Clinical follow-up
Repeat FNA

Surgical lobectomy
Near-total thyroidectomy or surgical lobectomy
Near-total thyroidectomy
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5) 2FS °| A (Suspicious for Malignancy)

sl AEY MAFYEAL] HATE BFEsHA,
FEIHE R 58S sk ERAQ A7 T 4R
ol 7F o] Mol &3kA Hok [36]. Y- =
Ao Mo ks 240 giato] Ay

a3tk [36].

FEGHE ohleh B oS AN & U AWEE o
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6) 2 (Malignant)
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