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HIGHER TSH CAN BE USED AS AN ADDITIONAL RISK FACTOR'|
PREDICTION OF MALIGNANCY IN EUTHYROID THYROID NODUL
EVALUATED BY CYTOLOGY BASED ON BETHESDA SYSTEM
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Introductl On_ _ Table 1. Comparison of thyroid function tests, presence of HI, anti-TPOAD, and anti-TgAb positivity of six different
»Recently, 1t has been suggested that thyrotropin (TSH) Bethesda catesory sroups

concentration can be used as a marker for prediction of thyroid ND  Bemign  AUSFLUS ENSEN  SM Malizant  pvalue
: .- 3 = =10 = = =114
malignancy. However, the association between the cytology (F33) (666 (%) @ (ed)) (Rl (el

. . : TSH@IUmL) 110 107 131 130 1% 18 <00l
results and TSH levels Is not clear. In this study, we aimed to 040-404) (040-409) (040-404) (040-389) (040-404) (040-404

Investigate the relationship between TSH levels and Bethesda {13 (peiml) 1% 176 170 175 115 110 <0001
categories and determine the role of TSH levels In prediction of (190-477) (L37-477) (190-473) (205-449) (197-4335) (210-416)
malignancy in patients with different Bethesda categories. T4 (ng/dL} L1 LL L16 L1 .20 .20 006z

085-178) (0.85-178) (085-170) (085-168) (085-178) (0.81-168)
Methods Auti-TPOA
» The data of 1433 euthyroid patients with 3206 thyroid nodules  pesitity, V(189)  1M(176)  60(214)  6(128) 1ALy 17(195)  0.706
who underwent thyroidectomy were screened retrospectively. Eﬁuu}
The preoperative cytology results, thyroid function tests, thyroid iiﬂ‘iim;{fr'ﬂ.- 08(19.1)  161(168)  67(435)  14(80) 429  20(B3) 0178
autoantibodies, and presence of histopathological Hashimoto’s  no(%)

thyroiditis (HT) were recorded. Presence o
Results HT, no(%) 218(264) 431(260) 132(B7)  17250) 45341  33(87) 0088

" Anti- TPOAb mezsurements were present in 2014 nodules. ~ Anfi-TzAb measurements were present in 1987 nodules. * HT was evaluated m 3184 nodules;
» Of the 1433 patients, 585 (40.8%) had malignant and 848 ﬁlﬁﬂfﬂiﬁﬁsﬁcﬂfi{ﬁéﬂﬁmﬁﬂ;&@ﬂ%ﬁfﬁm’ﬁ%ﬂfﬁlﬁmﬁwﬂﬁm.ﬁﬁﬁ%ﬁﬂmﬁmﬁm@ﬁmfm
(59.2%) had benign histopathology. Malignant group had SMaller . s Toth m bbbt T Bebmeostmsite
nodule size, elevated TSH levels, a higher rate of presence of HT
compared to benign group (p<0.001, all). Cytology results of

3206 nodules were as follows; 832 nondiagnostic (ND), 1666 ] ] T . IR T XTSI I B

Table 2, Evalation of thyrod function tests of different cvtology groups based on histopathologv results

benign, 392 atypia of undetermined significance/follicular lesion g E e I N e - in | uf |win| np |ui
of undetermined significance (AUS/FLUS), 68 follicular | * | 0 | |
neoplasm/suspicious for follicular neoplasm (FN/SFN), 133 . — —

suspicious for malignancy (SM), and 115 malignant. N o - i - - - AR - w 1 el >
» ND cytology group had lower TSH levels compared to |ah) |y 4604-49 049 I 205-16 59 i3 5005
AUS/FLUS, SM, and malignant cytology groups (p<0.001, for

all), while TSH levels were similar between the FN/SFN and ND B B | L06(040-40¢) 16(157-477 |15 (085-178 1540169 1530170 W
cytology groups (p=0.086). Benign cytology group had bike LA L3 Wi b=l L
significantly lower TSH levels compared to ND, AUS/FLUS, = 1eee- BT-40 L{e2-14]) &3 S (130 LGl
FN/SEN, SM, and malignant cytology groups (p=0.009 for ND, | - e 1 o ,

p=0.012 for FN/SFN, p<0.001 for other cytology groups). |- o R - A - B - " - o " . -

AUS/FLUS cytology group had significantly higher TSH levels e || 1504-4 3808471 108 16 QS na o)
than ND and benign cytology groups (p<0.001, all), while 1t had

significantly lower TSH levels than SM and malignant cytology |ps |8 | 1004-38) J5(E-42 | 16(085-145 (154 014 el
groups (p=0.012 and p<0.001). Additionaly, AUS/FLUS cytology » | 1 | 0028 | 03m ﬁ D348 | 24 0B
group had similar TSH levels with FN/SFN group (p=0.686). -3 QR L00B-14 05 664 {el

FN/SFN cytology group _had significantly lower TSH levels . B | 19054 0044 N0E-1 50 519 160
compared to SM and malignant cytology groups (p=0.048 and - - - - 10t n
p=0.009, respectively). Both SM and malignant cytology groups el |y | 150909 | [smgo-s9| | pw-1a ity 599 M
had higher TSH levels than other 4 Bethesda categories (p<0.05,

all) (Table 1). As Bethesda category proceeded towards D Nendamoste AUSFLUS: atypis of wdetermmed sificance folbeular leon of undsternimed sizwficance. FNSEN: folieular neoplasmysuspicions for folbenlar

: : : : : : B SM: suspieious for mahemaney, B: bemen M mehemant TSH: thyrotropin, £T4: free thyroxme. £T3: free tmodotiyronme, Ann-TPOAD: ant-thyroud peromdaze
cytologies with higher estimated risk of malignancy, TSH levels =% = B A 1t - Jrame .
_ anhbody, Anfl-TzAb: anfl-thyrozlobulm anfibody, HT: Hashimoto s thyroudihs
tended to Increase gradually. T -

> Patients with malignant final histopathology in ND and Conclusion
AUS/FLUS cytology groups had significantly higher TSH levels > In addition to cytology, TSH levels can be used as a

compared to patients with benign final histopathology (p<0.05, supplementary marker in prediction of malignancy In certain
all) (Table 2). Bethesda categories.
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