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Significance of liquid-based cytology test for the diagnosis
of thyroid micronodular lesions

ZHANG Yuanxin', GONG Guoliang"’, WU Shenggui', XU Yingbin’, HUANG Xiaoe’

(1. Department of Pathology, Chaonan Minsheng Hospital, Shantou Guangdong S15144;
2. Department of Pathology, First Affiliated Hospital of Shantou University Medical College, Shantou Guangdong 515044;
3. Department of Ultrasonography, First Affiliated Hospital of Shantou University Medical College, Shantou Guangdong 515044, China)

Abstract Objective: To explore the significance of liquid-based cytology test (LCT) for the diagnosis of thyroid micronodular
lesions. Methods: LCT with ultrasound-guided fine needle aspiration was performed on 119 patients with thyroid
micronodular lesions; the LCT results were summarized and compared with the postoperative histopathological
results to probe into the liquid-based pathological characteristics and the diagnostic efficacy of LCT. Results: LCT
results on the 119 patients with thyroid micronodular lesions: specimens cannot be diagnosed in 11 (9.24%) patients;

benign in 41 (34.45%) patients; atypia of undetermined significance in 10 (8.4%) patients; follicular neoplasm or
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suspicious for a follicular neoplasm in 4 (3.36%) patients; suspicious for malignancy in 29 (24.37%) patients; and

malignancy in 24 (20.17%) patients. Among the 119 patients with thyroid micronodular lesions, 59 received surgical

treatment and obtained histological diagnostic results, using which as the gold standard the diagnostic sensitivity of

LCT was calculated at 95.74%, the specificity at 63.64%, the positive predictive value at 92.84%, and the negative

predictive value at 77.78%. Conclusion: Given the difficulties in both imaging and pathological diagnosis of thyroid

micronodular lesions, LCT could significantly improve the diagnostic accuracy, allowing accurate preoperative

diagnosis of most of the lesions, which supports its extensive clinical application.

Keywords

FOIR BRSO N5 15 248 AR < 1.0 em I 45 19 MR
AR Bl AT B R ARG DL A A )T
BEHT, R filis IVE R NS A5 AR B, Herp
AN Z AR BRGNS, o 31 UL Sk R B 9 i
LU i MR N S G Rl A T N9
W, A0S A A — o0 BRI G0V i
&, REHBUGEL, WILRIE, [BAA 0806 )
B SR I L 4 O AL R AR A R, S IR R
BB AR A A R T 5, T PR AR R AR /N A
B A AT o PR PP Bl /N 485 5 e s 22 1Y
KRS 2 E AT L, AT AR 510
JEI R O HUIR R/ INGS T I AR Y 2 B A7 AR
e, a3 RN, EREmeEER, JfF HA
ZU iR WE LU IS bR A . a4k, A g
TN RIRAF AN A ARAS, SRS AT IR A
(liquid-based cytology test, LCT )& i H T H
ARBRZE T MR AE (IS W R, AR AR AT,
St ZAEM I R R FIAWT =], A ES5LCT
BORTEHUR IR UGS T R R 2 a8, J1Eh
PR R B/ NG 5 P 2 ARG 0 12 TR i A ) S B o

1 MR EFE

1.1 &

Wi 3l 3k 0 e B AR B e Bl Sk K 2% R 2 B A
— B S BE20134F 12 H £20184F1 A 112 M A Be ik
I7 I HUIR BRSNS T MR AR Lo, L B 264,
093], 4E21~81(46.76213.21)%, Hfi46%
FFOIR i 45 5 B K B 4£0.5~1.0(0.83£0.15) cm,
£70.90 cm; FifT BEITLCTH A&, mABEHEA
A5 2205 P 2512 W 45 19 S 8 1 1 4712 Wi i 56 1
#r, FELIARIG LR 222 W R S bR

1.2 Fik
1.2.1 B FE R M4t F R
i XU (8 75 2 i, #R3k VE10-5, il

thyroid; micronodular; pathology; liquid-based cytology test

RTHI/3.64~5.0 MHz, BFHPCOEEMY, Foor 26
TR, WA R A, RIS A . R
oLOEA L WAL WA . MmN, [
) FEODR R 8 YT A B K AR . X AT R B AT AN T
FRILCTR A o T 25| 5 22 3% £ 28 i 555 A
P, FATXHE IR, 2% 2 F 1 mLJ& 5
. AFRmmak, HFERRENEG, 8
L SR R AT G AR, AR UE AR T L e,
FHRTEN B N AS[R] J7 i 2l 3~ SUR G $R 4, KWz il
PHEALCTIRAEW H, i BRI s, KRG
JEAE ZEHI 85 1~2 ho
1.2.2 LCT# %

LCTHill i 45 SR T N 2 b B2 245
A, R AR RRANE K A DR R 2 4 1 v 3
PRAFIR L4 212 mLE O W TR ES O S 1R
800 G, 10 min, 5 LI, BEWEWIE A4 LIRYG
30s, SRJGHIAS mL PBSZE hif, FHAKW A K brAS
RAJEHB 212 mLEOE T 5 IR 0800 G,
5 min, 7 FWEW, BIORIES S FIRP30 s, ff
FILBP SYSTEMK LA M ik =X A shifil i R G k4T
il M B R, il E AR L3 e AN . —
GBI, RE, SeBEs. 2 Wi kR 207 L
FEARNTE, SWibRES S IR IR R B2
Bethesdaffi & 25t . & X . WpEFERE) .

1.3 FitFE4bE

i FHREAF (RAR3.3.3) 40 B, P<0.050 22
SHEAGIFE L B0 B T FORER Al ST
FEAC R 56, JE 1A 5040 A9 1 2 %8 RER -l Wilcoxon
FRFNRE 50 o THECFORH B (%) 55 2w, PIALIE] L
BORH R R R . i HROCHTZ T 1H 2 (area under
the curve, AUC)PEMMZWIRICR, It A0 N 19 2 i
FE L ORESEE . PR T0 R R B M T . R AR
A 2B TP LCT A Y PP B L3RRS D
A2 R TP LCTARS B B R b s BH A T
(B RILCT PHA: 2 21 8L M B b s B ol



18

I R i 2 i, 2019, 39(1)  http://Icbl.amegroups.com

{HEPLCT FI AL 41 % RV R 5
2 R

21 EXREER

1191 BUR AR /NG5 35 PRI AL 1) R ¥ 32 T
LCTH#r, HrpssflaFARIFHLRBAIES, R
PR, SEE476, Gt R, BE
ARSI R i KA B M Sl A R e EEIE S 1Y) RO
PR 22 SRS F 7 L (P>0.05, 1),

2.2 LCTHRELER

11951 FE AR R /N 45 795 MR AR L C T A A 45
BUWF: WAL ELZW11601(9.24%) ; B 7R
41100 (34.45%) 5 T SUAS BB 14 20 it | s 70 55 A

R1 s8R ERIBIEELFHERNER

1019 (8.40% ) 5 U8 Y0k i JR8 i mT B 1 96 28 i g 4 491)
(3.36%); NIBEEMENRE 290 (24.37%) 5 A4k
241 (20.17%; F1~3). 583K T AAE L 19955 4l
e, RAEL], P47, 1 Ry, 45T
PEFCRBRIb 71, W 2Pk R AR R 21, 8 i 1k e
2451 5 47 A I AR 35 Ay R R B N R L S R

2.3 LCTIS Wi R o7

W RV 8 I A A0 B B s 3 ORI 1Y)
Zf g MORLG AR | M ik e ERT E D i
IR0 it AN U i el = ISt DR 2R E R G 22 W D
LCT N A4 ®, DFRFHLURIFISWLE RN 4
FrvE, f33|LCT AUC=0.81(%l4), 95% CI10.65~0.95,
W R 495.74%, KRS 63.63%, FHAM: Tt
{EH91.84%, BT TME }77.78%

Table 1 Basic information of 58 cases confirmed by postoperative pathology
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Figure 1 Cell with atypia of undetermined significance: nuclei
of different sizes, hyperchromatic nuclei, no nucleoli and rich

cytoplasm (Pap staining, x 400)

B2 T RE: BRI =ETEREARAN(BREE,
x 400)
Figure 2 Papillary carcinoma: cancer cells arranged in three-

dimensional spheres (Pap staining, x 400)
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E3 R E(BREE, x400)
Figure 3 Papillary carcinoma (Pap staining, x 400)

(A)EAEEFRHAS, EEAS, @REEX; B)RNERERZE.

(A) Cancer cells are papillary, cell crowding and nucleus enlargement; (B) Intrakaryotic inclusions and nuclear groove are visible.
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Figure 4 Area under the ROC curve of LCT test (AUC=0.81)
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