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Slide evaluation

IHISteRY/
> Number and types of nodules, age, Rad

OV POWEY:

> Cellulanty: arrangement ofi cells;
NEeterogenelty

> Background: colleid, cystic change
IHIgh Pewer

> Iypes ofi cells: Eollicular, PIC; other epithelial
> Background cells: lymphs, PC, giant cells



PIagnRESHC Fermineloagy:

Viely/o
Non Diagnoestic
> Cyst/Acellular
Negative
> HASH| BTN
SUSPICIOUS
> EN/HN/PTIC/Other:

Positive

> PIIC/Medullary/Ana-
plastic/Other

PaprSOCIELY
Non Diagnestic
> Cyst/Acellular
Negative
- HASH, BTN
Indeterminate
> Cellular Eellicular lcesions
SUSPICIOUS
> EN/HN/PTC/Other

Positive

> PIC/Medullany/Ana-
plastic/Other



PI20ReSHC CategoIies

> Minmum off 6 fircagments of wel
preserved epitheliun en tweslic

esS

> Smears with fewer cells;should

0)S

IRterpreted wWithr extreme caution
> A descriptive diagnesis with: comment: on

cellularity is indicated



PI2gneSstIC CategoIes
> Thyrelditis

> Benign hyreidiNedule

Benign: Cysts
Colloid Nedule
Nodular Goiter




PI20ReSHC CategoIies

SUSPICIOUS

> Cellular follicular lesiens
> Eelliculair neoplasia
> Hurthle cell lesions

> Preparations Which are suggestive: buit net
diagnoestic e other malignancies




PI20ReSHC CategoIies

|

- Includes any: preparation Where an
Uneguivecal diagnoesisk eff malignancy: can e
made

> Shieuldlbe asi specific as possible




NIHEFRyreid Censensus Conference

Oct 22-23: Bethesda MD

Similar te BS conference With Web hbased
COMMERt PENOES

HttpE//thyreldina.cancer.gov/iorunis/defal
lit. aspX



AmEncan Association o Clinical Endocinologists: Veaical
GUIGElnes Ior PDiagnesis anativianademeni: oir Iiyreid NoeUIES:
ENCOCH Blact: 20065 12(1)F 65=102

/ EINA
v \
Susp or Pos EN/HN Non

Benign for malignancy Diagnostic
Follow up, Surgery < Scintigraphy
PEIl or LT4
— Cold Hot
7

PEI: ETOH injection
LT4: Levothyroxine 9



Maye: Surgicall Follow-upr EXPErence

(5,722 ENAs wiithr 1,219 surgical fiellew: up: firem; 2004.-2005)

Cytology Diagnosis

Nondiagnostic

Negative

Suspicious for
Follicular/Hurthle
Neoplasm

Suspicious for Papillary
Cancer

Suspicious for
Malignancy, NOS

Positive

Benign

68 (55)

215 (70)

55 (16)

16 (15)

8 (27)

3 (1)

Histology Diagnosis N(%)

Follicular/
Hurthle Cell
Adenoma

41 (33)

66 (21)

242 (72)

16 (14)

5 (17)

4 (1)

Foll/
Hurth
Ca

3 (2)

5 (2)

18 (5)

2 (2)

1(3)

3 (1)

PTC

9 (V)

16 (5)

22 (7)

75 (68)

0 (0)

262 (85)

Other
Thyroid
Cancer

0 (0)

1)

0 (0)

2 (2)

6 (20)

15 (5)

Non-
Thyroid
Cancer

2 (1)

5 (2)

1 (0)

0 (0)

10 (33)

22 (8)



Differential Diagnosis in Cases with Follicular Cells

Nodular Goiter

44+
Colloid
Degenerative

Changes

Cellularity

Arrangement

Uniformity

Adenomatoid
Nodule

Follicular
Neoplasm

<« Sheets

«— Microfollicles
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Case 1

45 YO male with multinedular thyroeld
gland

Cystic on US
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NeR DIAgReSTe

CysticontentstwWithiRaceguzate
RUMBErS el thyieldrepIthelial cells
e evallaon
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Case 2

55) YO fiemale with multinedular thyroeld
gland

Partially: cystic onrUS, aspiiate: of celluiar
areas
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Case 2

Nodular Goiter Adenomatoid Follicular
Nodule Neoplasm
++++
Colloid

«— Microfollicles

Degenerative ‘
Changes

Cellularity

\ 4

Arrangement «— Sheets

\ 4

Uniformity
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Neefeil/e

Berigniilyieid Neaduie
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AN

Colleid

Benign fellicular cells in sheets, follicles; anad
single cells

May:see Hurthle cell metaplasia

[Degenerative: CAanges are common: Wiitih
nistioeytes, stremal fragments, giant cells
and choelesterolf crystals
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Case 3

65 YO female with: single: Semi selid nedule
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Case 3

Nodular Goiter Adenomatoid Follicular
Nodule Neoplasm
++++
Colloid

‘4—M icrofollicles

Degenerative

Changes ‘

Cellularity
Arrangement «— Sheets ‘

Uniformity
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SUSPICIOUS

SUSPICIOUS oI EellIcUlaN
NEGRIZSITN
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Eellicui2IiFINEopIasIa

Cytoelegically: cannoet distinguishr between
fellictlar adenema and fellicular carcinoma

Fhe termm Eellicular Neoplasni encempasses
POLh adenoma and cancinema
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Case 3A

Nodular Goiter Adenomatoid Follicular
Nodule Neoplasm
++++
Colloid

«— Microfollicles

Degenerative
Changes

Cellularity

Arrangement «— Sheets ‘

Uniformity
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Case 3B

Nodular Goiter Adenomatoid Follicular
Nodule Neoplasm
++++
Colloid

«— Microfollicles

Degenerative
Changes

Cellularity

Arrangement «— Sheets

Uniformity
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Case 4

57 YO malewithrsingle 4 ¢ nedule
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SUSPICIOUS

SuspIcious fer Htkthle Cell
NEGRIZSITN
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HuERECElNNEerp) s

Menemorphic cell' pepulatien wWith' Iselated
cells or loesely cohesive sheets, or follicles

AbUuna@ant, granular cyteplasm
Prominent nucleol
Scant to ansent colloid

26



Case 5

37 YO male with 2 nedules;en the right
anadlefit.

US, shows smallf calcifications
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PESItVE eI malignancy,

PRIl aR/ACarcIRneRIa
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Papllian/sCarcinenia

Cellular smears withl papiliary fragments and
moenelayered sheets

Cells are variable in shiape
Nuclerare large:withrfinely’ granular chrematin

NUclear membranes; are: Wrnkiedwith linear
glieoves; or multiehatien (pepcorn)

Intranuclear cyteplasmic IRCIUSIGRS May. e Seen
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Papll2R/ACarcInena

Adjunct fieatures include:
CPSammemea Dodies
CViultiucleated giant cells
> [Degenerative cystic clhanges
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Psammoma Body




Case 6

27 YO female with: single: selidinedule
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PESItVE eI malignancy,

ViedulizR/ Carcinemel
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Viedullan/ Carcineme

Cellular smears With RUmerous; Iselated
cells andi smallf syncytial groues

Cells are reunad o spindied WithreCCentric
Auclel

NUCIel are valianle in shape anad
multinucleation IS common

May: have intranuclieart IncIuSIons
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Viedullan/ Carcineme

Fhe cytoplasmiis pale and varanble 1n
amount

Cyteplasmimay’contain red granulesiin
ROmManewsky: stained preparations

Extracellular amyloidi may: be: stained with
Congo Red or Thieflavin i stains

ImmunRecyiochemical stains fier calcitenin
are very helpful
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Congo Red Apple Green Birefringence




Medullary Carcinoma: Calcitonin




Case /

S80I Y© male with large: fast growing
uhyreIdinmass
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PESItVE eI malignancy,

Anaplastic: Carcineme
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Anaplastic Carcinenia

Cellulanty IS InVersely: proporticnal te
stiremal {iresis

Iselated cells Withl elvieusly malignant
fieatures

May: have: a giant: cell or spindie’ cell pattern
Prominent tumor: diatiesis
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Case 8

65 YO male with 2, nedulesyen the right
and lefi.

IHIstery of renal cell carcinemea
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PESItVE eI malignancy,

Metastatic Renal Cell Carcinoma
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Vietastebic INEoPIaSS

Unusual- but niay: e the filist presentation
WIth anfunknewn: prmany

Common sites; Kidney, Breast, Lung
Renall cell resembles Hurkthle cell changes

Ductall carcinema may. resemile: meduliany
OIf fellicular neeplasms
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Questions??
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