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Abstract

Objective: To investigate the effect on vascularity stratification of thyroid nodules on the results of ultrasound-
guided fine needle aspiration cytology (US-FNAC). Methods: The data of 310 thyroid nodules between
June 2014 and October 2017 in Nanjing First Hospital were retrospectively analyzed. According to the Adler
stratifications of vascularity, 310 thyroid nodules were divided into group A (level 0, nonvascular), group B (level
1, hypovascular), group C (level 2, isovascular) and group D (level 3, hypervascular). Results of US-FNAC were
divided into two levels of accuracy and inaccuracy according to the paraffin pathological. Results: The accuracy
of total of 310 nodules was 91.94%; the accuracy of A, B, C, and D groups were 94.29%, 95.12%, 93.42%, 75.61%,
respectively. The accuracy of the four groups showed significant difference (P=0.001). Among the accuracy of four
groups, group D and group A, group D and group B, group D and group C showed significant difference (P=0.019,
0.001, 0.009), group A and group B, group A and group C, group B and group C did not show significant difference
(P=0.532, P>0.999, P=0.751). Conclusion: The vascularity stratification of thyroid nodules, especially vascularity
with Adler 3 significantly influenced the efficacy of FNAC. Adler 0-2 had less influence on efficacy of FNAC than
Adler 3, while the accuracy of those nodules with hypervascular like Adler 3 had been lowered in FNAC.
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Table 2 Bethesda system of 26 inaccurate thyroid nodules
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Figure 1 Images of gray-scale ultrasonography, color doppler, cytopathology and pathology of 4 adler-graded thyroid nodules
(A)Adler 0%, (al)US-FNAC; (a2)% (22 L il AR S5 T N IR TC MRS 55 (a3) 41~ B (HER (B, x 200), HUIR
JRFL 3K R (BethesdaZh N 640) s (a4) ZHAVRRE(HEYL (0, x 100), HURIRFLICHREE, 00022450 5 A BRSBTS . (B)
Adler 1%, (b1)US-ENAC; (b2)# (0238 i 3L W A5/n 45 17 AR AR I A3 s (b3) I “2 W B (HESL (0, x 200), HARMRFLK
ARIEE (BethesdaZP P H6%); (b4)HLUKEE(HEY 2, x 100), HURBRFLCMIE, A =45 R 508N EAT 5 . (C)Adler 2
%o (c1)US-FNAC; (c2) %02 Ml i WAS R AR S5 AL s (c3) MM/ BE(HESL (B, % 200), HUARBRFLRIE
(BethesdaZ} 2 H6%); (c4)HZURI(HER (M, x100), HURIRFLICRIE, a5 R 5 O8RS . (D)Adler 39,
(d1)US-ENAC; (d2)B 2B S48 a5 1 N Mt & ; (d3) MMM EI(HER @, x200), WKLY (Bethesda
SIPIL); (d4)HLVURBE(HEGL (A, x 100), Z5T5PERURERM, 40 oW, A5G,

(A) Level 0. (al) US-FNAC; (a2) Color Doppler flow imaging showed nonvascular; (a3) cytopathology (HE, x 200), thyroid
papillary carcinoma (Bethesda VI); (a4) histopathology (HE, x 100), thyroid papillary carcinoma, cytopathology was consistent with
histopathology. (B) Level 1. (b1) US-FNAC; (b2) Color Doppler flow imaging showed hypovascular; (b3) cytopathology (HE, x 200),
thyroid papillary carcinoma (Bethesda VI); (b4) histopathology (HE, X100), thyroid papillary carcinoma, cytopathology was consistent
with histopathology. (C) Level 2. (c1) US-FNAC; (c2) Color Doppler flow imaging showed isovascular; (c3) cytopathology (HE, x 200),
thyroid papillary carcinoma (Bethesda VI); (c4) histopathology (HE, x 100), thyroid papillary carcinoma, cytopathology was consistent
with histopathology. (D) Level 3. (d1) US-FNAC; (d2) Color Doppler flow imaging showed hypervascular; (d3) cytopathology (HE,
% 200), obscuring blood (Bethesda I); (d4) histopathology (HE, x 100), nodular goiter, nondiagnostic, cytopathology was not consistent
with histopathology.
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Table 3 Comparison of accuracy rate of thyroid nodules between cytopathology and histology in 4 groups of thyroid nodules
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