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Application of Bethesda system for reporting cytology in thyroid fine needle aspiration
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[Abstract] Objective: Application of the Bethesda system(TBS)for reporting thyroid cytology in fine needle aspiration (FNA)to
improve the capability of cytopathological diagnosis. Methods: Totally 1 705 FNA cytopathological samples were analyzed from May
2011 to Jun 2012. Sixty-six histological pathological samples from these patients were analyzed in the meantime. Results: According
to TBS,1 705 FNA cytopathological samples were classified into six categories with 295 (17.30% )as nondiagnostic (N),1 291
(75.72% )as benign(B),30(1.76% )as atypia of undetermined significance(AUS),19(1.11% )as follicular neoplasm(FN),36(2.11%)
as suspicious (S)and 34 (1.99% )as malignant (M). Total positive cell rate was 82.70%. It was concluded from the comparison of
histopathological and cytopathological slides of 66 patients that the overall occurrence rate of malignancy was 11.11% in former two
groups, which was significantly lower than that(63.33%) in latter four groups(P < 0.01). The sensitivity , specificity, positive predictive
value , negative predictive value,false positive rate and false negative rate for FNA in differentiation of benign and malignant lesions
were calculated as 82.61%,74.42% ,63.33% ,88.89% ,25.58% and 17.39% , respectively. Conclusion:TBS showed great importance
in differentiation of benign and malignant thyroid lesions, with high probability of malignancy in AUS,FN,S and M groups.
[Key words]  the Bethesda system for reporting thyroid cytology; fine-needle aspiration; cytopathology; thyroid nodules; capsula
glandulae thyroideae; chronic lymphocytic thyroiditis; subacute thyroiditis

[Acta Univ Med Nanjing,2015,35(12):1718-1721]

[(B&WAB] ERARRFEHES(30971405,81270897) ; FZIN K E s LRHE B IUH  TLAR mei iRt TR B H
*if {5 VE# (Corresponding author) , E-mail ; drliuxiaoyun@126.com



B35 B 12

2015 4£ 12 A % R4S Bethesda IR PRAR S R G0 HUR AR AN ET 28300 b 4 1 FH

-1719-

FUIR AR 40T 28 3] (fine needle aspiration, FNA ) Jg&
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plasm , FN) ; - PR B8 Sy 38 0 718 ) 7 O “ PR BE” (sus-
picious for malignancy,S); B BHERAHE R &
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Table 1 Cytopathological diagnosis distribution in different age groups according to TBS (n(%) ]
AR (F) N B AUS FN SUS M At
<30 26(11.71) 170(76.58) 5(2.25) 4(1.80) 9(4.05) 8(3.60) 222
30~60 203(17.70) 860(74.98) 24(2.09) 13(1.13) 25(2.18) 22(1.92)* 1147
=60 66(19.64)* 261(77.68) 1(0.30)* 2(0.60) 2(0.60)* 4(1.19)* 336
At 295(17.30) 1291(75.72) 30(1.76) 19(1.11) 36(2.11) 34(1.99) 1705

5<30 Z4HM, P < 0.05;5 30~60 £ A, P < 0.05,

22 TBS 4 (5 FRAEsfbs R

A4 66 Bl [FRHEA B 232 T AMRFFRAR
BI7, BOMRFFEARA LRl R CHET
“CANHILTR B8 A RS U K2 S R A TBS 4328
XTHAE SRR 2 FroR, PUZE(AUS FN.S 1 M) Bk
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Table 2 Comparison between cytopathological and

histological pathology diagnosis from patients

receiving TBS and surgery (n)
TBS 4325 RLPE HIE ORI BHE A1 PR AR (%)
N 5 0 1 0 6 16.67
B 19 8 0 3 30 10.00
AUS 3 1 1 3 8 50.00
FN 0 0 0 2 2 100.00
S 2 2 1 3 8 50.00
M 2 1 1 8 12 75.00
it 32 12 4 18 66 33.33

* 3 AESRIBEREL R TS HILER
Table 3 Comparison of distribution for positive numbers

and negative numbers from cytopathological and

histological pathology diagnosis (n)

FNA BH: FNA [ it
20 2R L B 19 4 23
2H 2R H B 11 32 43
At 30 36 66
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FEAET i 20 3 SpRiE dL R A 2RI 251, At
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NREFRMGSE R LUETS |, T UAASRE 58 4kt 5 < T
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205 N OSCHERIRGE N - 2R 3 2250 HUIR AR P9
30 74 14 TR AR 1 V38 B 2o R 2 DR N 28551
e F B R

TBS 7S K243 2 2 4 RO MR R B IR 43
P14, 7SR A T 0 R AR AT A 7 i D e R
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H AR Y AT BEME 11.11% , 1M )5 4 25 63.33%(P <
0.01), MIGPRILHR B & BB R WA
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BB R B I2 R AN 17.39%, #E7% FNA X F
MR AT B (R U RIS AR R S A B
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FTAUS IR A aRiRAS , RN SO & P& 25
(), SCHRIN R AUS I ESSEMRUN 5%~15%, 7]
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