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In Thyroid Cancer Patients, Is Preoperative FNAB-C SuHan Seo', Jung Hun Lee?, Euy

Reliable for Prediction of Lateral Cervical LN Metastasis? """
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Purpose: The goal of this study was to evaluate the diagnostic accuracy of preoperative fine Surgery, Ajou University School of

needle aspiration biopsy cytology (FNAB-C) in predicting lateral lymph node metastasis in  yjegjcine, Suwon, Korea
papillary thyroid cancer patients.

Methods: A total of 592 patients who underwent thyroid cancer surgery and intra-

operative lateral cervical LN frozen section or RND, from January 2002 to December 2011,

were evaluated retrospectively. Among them, 228 cases had suspicious findings in FNAB-C

of lateral nodes. We reviewed their radiological and pathological reports.

Results: Intra-operative frozen section examination was performed in 540 cases and RND

was performed in 314 cases. This study included 534 women (83.4%) and 106 men

(16.6%). Patients’ ranged in age from 9 to 83 years (mean, 45.65 years). FNAB-C was per-

formed in 228 cases. The sensitivity and specificity of FNAB-C was 71.5% and 78.6%,

respectively; 35.9% of cases had a false negative result. The combination of FNAB-C and

intra-operative frozen section test sensitivity and specificity was 87.2% and 93.6%,

respectively.

Conclusion: The results for sensitivity in FNAB-C actually appear low, and false negative  peccived March 13, 2013,
results were very high. In papillary thyroid cancer in patients with FNAB-C, even if the result  Revised April 21, 2014,

is negative, if lymph node metastasis is suspected based on radiologic evidence, frozen  Accepted June 3, 2014

section examination should be performed for determination of metastasis. Correspondence: Euy Young Soh
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Table 1. Clinicopathological data of the patients

Mean Number
(range) (%)

Age 46.65
(9~83)
Gender Men 106 (16.6)
Women 534 (83.4)
Pathology PTC (Papillary thyroid 606 (94.7)
cancer)
PTC follicular variant 28 (4.4)
Medullary thyroid 2 (0.3)
cancer
Follicular carcinoma 4 (0.6)
T-stage 1a 90 (14.0)
1b 50 (7.8)
2 25 (3.9)
3 465 (72.7)
4a 10 (1.6)
N-stage NO 189 (29.5)
N1a 126 (19.7)
N1b 325 (50.8)
Thyroidectomy  Total thyroidectomy 624 (97.5)
Subtotal 2 (0.3)
thyroidectomy
Hemithyroidectomy 14 (2.2)
Node dissection CCND 325 (50.8)
mRND 315 (49.2)
Multifocality Yes 287 (44.8)
No 353 (55.2)

Metastasis (97)
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Fig. 2. Result of FNAB-C done.

Table 2. Diagnostic accuracy of FNAB-C vs FNAB+intraoperative frozen section

Sensitivity (%)

Specificity (%)

PPV (%) NPV (%) FN (%)

FNAB-C
FNAB-C+Intraoperative frozen section
P value 0.001

71.5 (103/144) 78.6 (66/84)
87.2 (265/304) 93.6 (324/346)
0.000 0.148 0.000 0.000

95.4 (103/108)
98.1 (254/259)

64.1 (66/103) 25.7(37/144)
89.3 (325/364) 12.8 (39/304)
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