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Fine-needle aspiration biopsy for thyroid nodules: a clinical and pathological
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[ Abstract] Objective To analyze the clinical and pathological features of thyroid nodule fine-needle aspiration biopsy
(FNAB) in the elderly. Methods
our hospital during May 2005 to December 2011 were collected and retrospectively analyzed. Cytopathological diagnosis of

Clinical and pathological data of 382 elderly patients receiving thyroid nodule FNAB in

FNAB was classified as nondiagnostic/unsatisfactory, benign, atypia of undetermined significance/follicular lesion
(AUS/FL), follicular neoplasm (FN), suspicious malignancy and malignancy according to the Bethesda System for
Reporting Thyroid Cytopathology 6 (BSTC6). Clinical data included age, sex, thyroid function test and thyroid ultrasound
Of 382 thyroid nodule FNAB, 14.7% (56/382), 71.7% (274/382), 3.4% (13/382), 4.7% (18/382), 2.1%
(8/382) and 3.4%(13/382) were classified as nondiagnostic, benign, AUS/FL, FN, suspicious malignancy, and malignant,

findings. Results

respectively. Among the 355 patients receiving thyroid function test, 70.1% (249/355) were identified as euthyroid and
29.9% (106/355) had thyroid dysfunction. Conclusion
preoperative FNAB can avoid the surgical treatment for thyroid nodules. Elderly patients with thyroid nodules have a high

Most elderly patients have benign lesions of thyroid nodule, and

risk of thyroid dysfunction, and it is very important for them to take thyroid function test.
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Figure 1 FNAB cytology of AST

A: abundant neutrophils and scant degenerative follicular cells (HE x 400);

B: abundant neutrophils, degenerative follicular cells, scant macrophages
and colloid (HE x 200). FNAB: fine-needle aspiration biopsy; AST: acute
suppurative thyroiditis

2.9cm x 1.8cm x 2.3cm, JEEAMN], HFEARHE, N
TEIFE Yy, N AR i s (E2B ), 17
HUIRBRFNAB, ZERIBH IR, b, HUIRABRES Y K
IR L 5 2 B W RR P 6 A, A s PR /AT C
PR SR (K3), BE THRARFANHIET,
23 WRBRZFFNABEF TR AL H 5

382 FNAB f # w74 35551 /i & HEAT T FIR i
DIRek s . HARIR DI BE IE % L2496, 70.1%, 3L
A 10641 > FOIR BR D BE SR, BLAE T 4361, N
12.1%; IR B IT2241, 76.2%; HUR AR T RE v
BAE (RIARF ) 1661, (54.5%; S PR H s 2541
1i7.0%.,

3 i

3820 L AEHUR IR 4 TTFNABRR F b, Ba it
M1 2.9, Ho BEEE T — M IR RZS 1T FNAB
AN (B4l :6.0) ) 54bar . piaidem
F8) FEAR B85 Y T4 9 I 9 b 2 A AR IR 2851 1 1 )
AR DT, 0B S5 4F FR 3 rh B LR B 651 FELR A
S22 S8 o 25 R MER R T B A AR aE IR AR 40 i

B2 HRBRASLEBERNR
Figure 2 Ultrasonography of ATC
ATC: anaplastic thyroid cancer. A: ultrasound image of thyroid nodule,

hypoechoic and cluster of macrocalcification; B: ultrasound image of

lymph node, hypoechoic heterogeneous lesions with irregular margin

WEFE BN TS, 4 28 )5 A A MM R KO AR
HUIRBREE 1 B R 5 B . RABE T Z R
W REZE (79.3%), DISEHEL5TEL (54.2%),
53k — s,

AR B R AR A R T RS R AL
(71.7% ), KPEGESY v LRSS 2 FR AR i FTHT
F (85.8% ), iXEFIE B LU RBEDT WEE A E .
HT R0 AR BRI MR, ASHESE ], (5>
TE I8 7 s 5 B FNABAG 2 55 112 W o 3 4 HIR B 245
A TTENABES £ 0] sk G A SE 1 T RIBIT,
R R, ABEIT IR,

A R A 240 22 EFNABTf 12 Jy AST, 2451 &
AR AT PR ) i BB RE IR o AR R A AR R
R R B, GERRAE R ) RS2,
FABIEIRE A W AaMERARER”, HAR%EH
R UILEAST R B B 75 R L5 iR 12 0 T &
Ph R AR J T, 4R 7R %k T I PR R 7 R B sk
FORBR R L I R 3 B AT S R @ B AR R, I
S AT HUR BRES 1 FNABRS 2, WIEfi2 W, F 5]
T PURYIRIT -

AL ORI WO R 1341, e DIPTC Ry
¥, 5D GIPSCCT+HTRIATCK 1], #4E &
HHARIRFARRE &, RHAPTCHEEITFAIBIT,



PEZFLEREIRFET 2015108288 5145 251087  Chin J Mult Organ Dis Elderly, Vol.14, No.10, Oct 28, 2015 - 743 -

B

B3 FKBR AR 5 L 40 A 32

Figure 3 FNAB cytology of ATC
A: numerous neoplastic cells separated or forming syncytium with
necrotic debris in background (HE x 100); B: bizarre cells with nuclear

atypia (HE x 400). FNAB: fine-needle aspiration biopsy; ATC: anaplastic
thyroid cancer
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