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Histological Classification of Thyroid tumor
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Follicular epithelial

(benien)  Follicular adenoma ABHRM 14
) papillary ca A 564
Follicular ca Rk 42
Poorly differentiated ca 1B 42 (p33,F3,06)
Undifferentiated (anaplastic) ca FsHE# 26
(Tumor-iike lesion) - Adenomatous goiter BB R 70
Ceell Medullary ca B 13
Non-epithelial  Mali ik B2/ S 18
Others Sarcoma, metastatic tumor etc. R EBERSLE 40
TOTAL 784
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(* JFCR : 2005-2009 )

Thyroid Cytology - The Bethesda System
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L rually acellular specimen .
(BETE) s ultrasound guidance
eto)
Benign benign folicular nodule, lymphooytic  0-3 Clinical follow-up
Bk (Hashimolo) thyroiditis
( granulomatous (subacute) thyroiditis
Atypia of Undetermined Significance/ 5-15 Repeat FNA
Follicular Lesion of Undetermined
Significance
(AUS/FLUS)
Follicular Neoplasm or Suspicious for a ~ Speciy if Hurthle cell (oncooytc) type 15-30 Surgical lobectomy
Follicular Neoplasm
(Rt )
Suspicious for Malignancy 60-75 Near-total
(EHORL) thyroidectomy o
surgical lobectomy
Malignant e s (e 97-99 Near-total
ferentiated carcinoma, Medulary
( Bt ) thyroid carcinoma thyroidectomy

Undifferentiated (anaplastic) carcinoma,
Squamous cell carcinoma, Carcinoma
with mixed features (specify).
Metastatic carcinoma, Non-Hodgkin
lymphoma, other
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Thyroid — ¥LE&#ZPapillary carcinoma

HATRHNER
1. RYAZRKZ
Ground-glass nuclei (nuclear clearance)
2. %% Nuclear groove
3. BAMBIREHAR
Intranuclear cytoplasmic inclusion
(pseudoinclusion)
4. EE# overlapping nuclei
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- follicular variant
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FERaR A (Cyst formation)
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Thyroid — Follicular carcinoma

Type of invasion
Minimally invasive
---vs. Follicular adenoma
Widely invasive

o |
Vigs !
o

Malignant tumor of Follicular epithelial origin
Lack the characteristic findings of papillary ca.

Criteria of malignancy
1. Capsular invasion
2. Vascular invasion
3. Extra-thyroidal metastasis (LN, bone, lung)

Not related to cellular atypia. (- Atypical adenoma)

Necrosis, high mitotic rate,
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Thyroid — {53 1b 52
Poorly differentiated carcinoma

* Poorly differentiated ca.
¢ Growth pattern

— solid

— trabecular

— sheet-like

— Insular

No/Little colloid
formation

* No/Little nuclear atypia
— D/D: Undifferentiated ca
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Undifferentiated carcinoma

Marked architectural and cytologic atypia

Necrosis, Hemorrhage,
Pleomorphism — spindle cell, giant cell

Osteoclastic giant cells
Reactive bone and/or cartilage formation

(synonymous: carcinosarcoma)
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Thyroid - Medullary carcinoma

C cell origin — calcitonin
Neuroendocrine tumor, Amyloid deposition
IHC: Chromogranin A, CEA

Herecitary backgroud (20-30%)
ret functional mutation
MEN 2A, 2B, FMC
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Thyroid Follicular adenoma

Thyroid follicular tumor
Lack criteria of malignancy

Encapsulated tumor
No vascular invasion
No metastasis

Thyroid — Adenomatous goiter
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Adenomatous nodule/ goiter
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Atypical adenoma
or
encapsulated undifferentiated carcinoma
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Atypical follicular adenoma 2 E RS IE

HO07-19848

Difficult case

PAPILLARY CA. OR AD GOITER?
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European Cytology Conference (ECC) 2012
Dubrovnik, Croatia (10/03/2012)

CLINICAL APPLICATION OF LIQUID BASED CYTOLOGY
(LBC) FOR DIAGNOSIS AND GENETIC TEST OF
THYROID LESIONS

Motoi Noriko.1, Arai Y.2, Suzuki N.2, Nomura K.1, Furuta N.2,
Kanda H.1, Sato Y.1, Yamada K.3, Toda K.4, Sugitani 1.4
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KRAS

High resolution melting (HRM) PCR - RFLP
(BstX1 for codon12, Xcml1 for codon 13)

KRAS codon 12

‘GeneScanning (LightCycler 480° ) Roche
Primers (KRAS exon 2)

FWD: 5' - gtggagtatitgatagtetattaacct -3’
REV: 5 - gasaatggycagagaaacctta 3’

KRAS codon 13

<

PCR- RFLP (BRAF V600E)

>

Ref:
KRAS, Dieterle CP, et al. Clinical Cancer Research. 2004;10:641-650.
BRAF, Patel A, et al. Endocr Pathol. 2011;22:195-199.
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