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ProC cyto — histo pristup?

1 naprosta vetsina endokrinologu vySetruje
sonograficky a odebira tenkojehlovou
cytologii

1 cytologicky nalez je pravidelnou soucasti
predoperacniho vysetreni a soucasti
iIndikace k operacnimu zakroku



Nova WHO Kklasifikace tyreoidalnich nadoru

vyvolala revizi Bethesda systemu pro
tyreoidalnich cytopatologii
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Informace Ceskym odbornikum

® Pro patology
1Duskova J.: Aktualni otazky tenkojehlove
aspiracni biopsie Stitné zlazy. Cesk. Patol., 2019, 55, 1, 13-23

® Pro endokrinology a chirurgy

_ Duskova, J.: Aktualizované Bethesda hodnoceni
aspiracnich biopsii stitné zlazy tenkou jehlou. DMEV, 21,
2018, 4, 1-6



endokrinologie

AKTUALIZOVANE BETHESDA
HODNOCENI ASPIRACNICH BIOPSII
STITNE ZLAZY TENKOU JEHLOU

THE SYSTEM OF STANDARDIZED REPORTING OF FINE NEEDLE
ASPIRATION BIOPSY OF THYROID GLAND UPDATED

JAROSLAVA DUSKOVA

Ustav patologie 1. LF UK a VFN, Praha
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v’ preanalytickou fazi vySetreni

v' zmény oproti prvnimu
vydani

v posileni komunikace mezi
kliniky a cytopatology
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Pro patology

1 Duskova J.: Zmény v bioptické diagnostice nadoru Stitné
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8 Duskova J. Zmeny v hlaseni tyreoidalnich cytologii ve 3.
vydani Bethesda systemu Cesk Patol 2024;60 (1): 64-67



Informace ¢eskym odbornikum

Pro endokrinology a chirurgy

1 Duskova, J.: Jaké zmeny pfinasi 5. vydani WHO klasifikace

nadoru tyreoidalnich tumoru do klinicko-patologické
spoluprace? DMEV, 2023, 26, 4, 139-144

1 Duskova, J.: Zmény v hodnoceni a hlaseni tenkojehlovych
biopsii stitne zlazy souvisejici s 3. vydanim Bethesda
systemu DMEV, 2023, 26, 4, 145-150



Bethesda 2018: Predpokladana rizika malignity a
doporucene klinicke postupy - Cibas & Ali, 2018

excluded from malignancies [%] included in malignancies [%]

Repeat FNA with ultrasound

Nondiagnostic or Unsatisfactory 5-10 5-10 )
guidance

Clinical and sonographic follow

Benign _up

Atypia of Undetermined
Significance or Follicular Lesion of
Undetermined Significance

Repeat FNA, molecular testing
or lobectomy

Follicular Neoplasms or

.. . Molecular testing, lobectom
Suspicious for Follicular Neoplasm g y

Near- total thyroidectomy or

Suspicious for Malignancy lobectomy

Near- total thyroidectomy or

Malignant lobectomy

Klesla od Blll do BVI v porovnani s Bethesda 2010




Bethesda 2023: Predpokladana rizika malignity a
doporucene klinicke postupy - Cibas & Ali, 2023

Diagnostic category

Nondiagnostic e

Unsatisfactory

Risk of malignancy with NIFTP

excluded from malignancies [%]

5-10

Risk of malignancy with NIFTP
included in malignancies [%]

5-10

Usual management

Repeat FNA with ultrasound
guidance

Benign

Clinical and sonographic follow
_up

Atypia of Undetermined
Significance erFolicular
Loci £ Und nad

Significanee-a) Nuclear, b)
Other - specify

Repeat FNA, molecular testing
or lobectomy

Follicular Neoplasms e+
Susoici for Follicul
Neoplasm

Molecular testing, lobectomy

Suspicious for Malignancy

Near- total thyroidectomy or
lobectomy

Malignant

Near- total thyroidectomy or
lobectomy

Terminologicke zmeny v porovnani s Bethesda 2018




WHO classification of tumours of the thyroid gland WH O 20 1 7
Follicular adenoma 8330/0 Ectopic thymoma 8580/3 -
e e Sl Of T her Id

Other encapsulated follicular-patterned thyroid tumours

Follicular tumour of uncertain malignant potential  8335/1* Intrathyroid thymic carcinoma 8589/3
Well-differentiated tumour of uncertain WHO Classification of
malignant potential 8348/1" Paraganglioma and mesenchymal/stromal tumours u I I I O u rS Tumours of Endocrine Organs
Non-invasive follicular thyroid neoplasm with Paraganglioma 8693/3
papillary-like nuclear features 8349/1* Peripheral nerve sheath tumours (PNSTs) Bl s ol e e, SR L e
Schwannoma 9560/0
Papillary thyroid carcinoma (PTC) Malignant PNST 9540/3
Papillary carcinoma 8260/3 Benign vascular tumours
Follicular variant of PTC 8340/3 Haemangioma 9120/0
Encapsulated variant of PTC 8343/3 Cavernous haemangioma 9121/0
Papillary microcarcinoma 8341/3 Lymphangioma 9170/0
Columnar cell variant of PTC 8344/3 Angiosarcoma 9120/3
Oncocytic variant of PTC 8342/3 Smooth muscle tumours
Leiomyoma 8890/0

Follicular thyroid carcinoma (FTC), NOS 8330/3 Leiomyosarcoma 8890/3
FTC, minimally invasive 8335/3 Solitary fibrous tumour 8815/1
FTC, encapsulated angioinvasive 8339/3*
FTC, widely invasive 8330/3 Haematolymphoid tumours

Langerhans cell histiocytosis 9751/3
Harthle (oncocytic) cell tumours Rosai-Dorfman disease
Hurthle cell adenoma 8290/0 Follicular dendritic cell sarcoma 9758/3 ‘
Hurthle cell carcinoma 8290/3 Primary thyroid lymphoma

~ V4

Poorly differentiated thyroid carcinoma 8337/3 Germ cell tumours \/ Za C | n a a d e n O m y a

Benign teratoma (grade 0 or 1) 9080/0
Anaplastic thyroid carcinoma 8020/3 Immature teratoma (grade 2) 9080/1

L] L] .y r
Malignant teratoma (grade 3) 9080/3 ‘/ hya | I n IZUJ I CI m
Squamous cell carcinoma 8070/3 t ’ s
Secondary tumours | b k |
Medullary thyroid carcinoma 8345/3 ra e u a rn I m
Mixed medullary and follicular thyroid tU m O re m
carcinoma 8346/3 \/ N OVA KA P I _I_ O LA
The morpg(;-l:)gy codes are from the International Classification of Diseases
for Oncol -0, . Behaviour i fi i : . 4 -4 2
Sclerosing mucoepidermoid carcinoma /?rfornfv?sigiigg: bercnine o i B 2o J iNne o p ou Zd rene
with eosinophilia 8430/3 situ and grade_ Ill intraepithelial neoplasia; and /3 for malignant tumours,
The classification is modified from the previous WHO classification, taking tu m O ry S fo I i ku | é rn I,
r
upravou

Mucoepidermoid carcinoma 8430/3

Muci S into account changes in our understanding of these lesions.
UCITDHS GRICHDME 8480/3 *“These new codes were approved by the IARC/WHO Committee for ICD-0.




Table 1. Tumors of the Thyroid Gland in the 2022 WHO Classification of Endocrine and Neuroendocrine Tumors

Classification ICD-O

1. Developmental abnormalities
Thyroglossal duct cyst None
Other congenital thyroid abnormalitics None
2. Follicular cell-derived neoplasms
Benign turnors
Thyroid follicular nodular disease None 5A01.2
Follicular thyroid adenoma 8290/0 2F37.Y & XHOLMO
Follicular thyroid adenoma with papillary architecture 8330/0 2F37.Y & XHOLMO)
Omncocytic adenoma of the thyroid 8290/0 2F37.Y & XH55M2
Low risk neoplasms
Non-invasive follicular thyroid neeplasm with papillary-like nuclear features 8349/1 2F9A & XAZRK3
Thyroid tumors of uncertain malignant potential
Follicular tumor of uncertain malignant potential 83351 2F9A & XABRK3
Well-differentiated tumor of uncertain malignant potential 83481 2F9A & XABRK3
Hyalinizing trabecular tumor 833671 2F9A & XHIY66
Malignant neoplasms
Follicular thyroid carcinoma 8330/3 2D10.0
Invasive encapsulated follicular variant papillary thyroid earcinema 8343/3 2D10.1 & XHOQ59
Papillary thyroid carcinoma 826073 2D10.1
Oncacytic carcinoma of the thyroid 829073 2D10.Y & XH0OD6
Follicular-derived carcinomas, high-grade
Poorly differentiated thyroid carcinoma
Ditferentiated high-grade thyroid carcinoma 833773 2D10Y & XHEVUG
Anaplastic follicular cell-derived thyroid carcinoma 8020/3 2D10.3
3. Thyroid C-cell-derived carcinoma
Medullary thyroid carcinoma 8345/3 2D10.4
4. Mixed medullary and follicular cell-derived carcinomas
Mixed medullary and follicular cell-derived thyroid carcinoma
Mixed medullary-follicular carcinoma 8346/3 2D10.Y & XH7DGT
Mixed medullary-papillary carcinoma 834773 2D10Y & XHTDGT
5. Salivary gland-type carcinotnas of the thyroid
Mucoepidermoid carcinoma of the thyroid 843073 2D10.Y & XH1I36
Secretory carcinoma of salivary gland type 8502/3 2D10.Y & XH4414
6. Thyroid tumors of uncertain histogenesis
Sclerosing mucoepidermeid carcinoma with eosinophilia 8430/3 2D10.Y & XH1I36
Cribriform morular thyroid carcinoma 8201/3 2DI10.Y & XHIYZ3
7. Thymic tumors within the thyreid
Thymaotmna family
Spindle epithelial tumor with thymus-like elements 858873 2D10.Y & XH6ZG8
Thymic carcinoma family
Intrathyroidal thymic carcinoma 8589/3 2C27.0
8. Embryonal thyroid neoplasms
Thyroblastoma Nong 2DI0Y

WHO, World Health Organization; ICD-O, International Classification of Diseases for Cncology; ICD-11, Intemational Classification of Diseases 11th
Revision.

WHO 2022
Classification Bek

@==

of Thyroid Tumours

Vyvojové abnormality
Nadory z folik. bb.

1. Benigni

2. Nizce rizikové

3. Maligni
Nadory z C-bb.
Smisené medularni a
folikularni
Karcinomy 8z salivarniho
typu
Nadory Sz nejisté
histogeneze
Thymické nadory v Sz
Embryonalni nadory sz




HraniCni opouzdrene uzly se
spornymi jadernymi rysy FVPTC

+ uzly jsou heterogenni (microarrays)

+ koexprese HBME1 a CK19 100%
specificka pro (jednoznacne) PTC

< sporne reaktivity v takovych uzlech
ukazuji na jejich hranicni biol. povahu

Scognamiglio T, Hyjek E, Kao J, Chen YT.

Diagnostic usefulness of HBME1, galectin-3, CK19, and CITED1 and evaluation | their
expression in encapsulated lesions with questionable features of papillary thyroic. -arcinoma.

Am J Clin Pathol. 2006 Nov;126(5):700-8.



Research

JAMA Oncology | Original Investigation
Nomenclature Revision for Encapsulated Follicular Variant
of Papillary Thyroid Carcinoma

A Paradigm Shift to Reduce Overtreatment of Indolent Tumors Y E b N I kIfOFOV et al.:

o E. Mikiforow, MDD, PhD: Raja R. Seathala, MD: Glovanni Tallin, MD; Zubair W. Baloch, MD, Ph;

Fulvio Basnba, MD; Lester D R Thompson, MOx: Justine A. Badatta, MD; Bruce M. Wenig. MD; Abir &1 chuzdan, MD;
Kennichi Kakudo, MD, PhD; Thomas L Glerdano, MD, Ph; Venancio A. Alves, MO, PhD;

Elham khanafshar, MD, MS; Sylvia L Asa, MO, PhiD; Adel K. EFNaggar, MO: wiliam E. Gooding, MS;

Stewven P. Hodak, kD; do'v. Lioyd, MD, PhiD; Guy Maytal, MD; Ozgur Mete, MD; Marina M. Kildforova, MD;
“wania Nosé, MD, PhD: Mauro Papottl, MD: David M. Poller. ME. ChE, MD, FRCFath; Peter M. Sadow, MO, FhD;
Arthur 5. Tischler, MD; R. Michael Tuttle, MD; kathryn B Wall Virginia A Liviolsl, MD: Gragory W. Randolph, MD;
Ronzkd A Ghissein, MD

[& Editorial p=ge 1005

IMPORTAMCE Although growing evidence points to highly indolent behavior of encapsulated
follicular variant of papillary thyroid carcinoma (EFVPTC), most patients with EFVPTC are
treated as having conventional thyroid cancer.

OBJECTIVE To evaluate dinical outcomes, refine diagnostic criteria, and develop a
nomenclature that appropriately reflects the biclogical and dinical characteristics of EFVPTC.

DESIGN, SETTING, AND PARTICIPANTS. Intermnational, multidisciplinary. retrospective study of
patients with thyroid nodules diagnosed as EFVFTL, including 109 patients with noninvasive
EFVPTC abserved for 10 to 26 years and 101 patients with invasive EFVPTC abserved for 1to
18 years. Review of digitized histologic slides collected 2t 13 sites in 5 countries by 24 thyroid
pathologists from 7 countries. A series of teleconferences and a face-to-face conference were
used to establish consensus diagnostic criteria and develop new nomenclature.

MAIN OUTCOMES AND MEASURES Frequency of adverse outcomes, including death from
disease, distant or locoregional metastases, and structural or biochemnical recurmence, in
patients with neninvasive and invasive EFVFTC diagnosed on the basis of a set of
reproducible histopathologic criteria.

RESULTS Consensus diagnostic criteria for EFVFTC were developed by 24 thyroid
pathologists. All of the 109 patients with noninvasive EFVPTC (57 treated with only
lobectomy, nene received radioactive iodine ablation) were alive with no evidence of disease
at final follow-up (median [rangel, 13 [10-26] years). An adverse event was szenin 12 of 101
{129} of the cases of invasive EFVFTC, including 5 patients developing distant metastases, 2
of whom died of disease. Based on the outcome information for noninvasive EFVFTC, the
name "noninvasive follicular thyroid neoplasm with papillary-like nudlear features” (NIFTF)
was adopted. A simplified diagnostic nudlear scoring scheme was developed and validated.
yielding a sensitivity of 38.6% (95% Cl, 96.3%-99.4%), specificity of 90,5 (95%Cl,
B5.0%-93 1%, and overall dassification accuracy of 94.3% (95% C1, 92 1¥6-96.0%) for
NIFTP.

CONCLUSIONS AND RELEVANCE Thyroid turmors currently diagnosed as noninvasive EFVPTC
have avery low risk of adverse outcome and should be termed MIFTE. This reclassification will
affect a large population of patients worldwide and result in a significant reduction in

! - o - — AUthor AMIlations: Author
psychological and dinical consequences associated with the diagnosis of cancer. SMilations arelisted 2t the end ofthis
antide.
Comesponding Author: Yur £
NIKTrDv, MO, PTID, Degartment of
Pathology. University of Pitisourgh,
2477 Euler Way, Room 3031,
LA Onool. 2006:2(8):1023-) Vjamaonool 2015.0286 Pitisburgh, P& 15213 {nikiforovye
Pubilshiad online Aprl 14, 2016. Cormacted on May 12, 2016 Eupmc adu).

[oopyrignt 2016 American Medical Assoctation. All nignts ressrved.




Jiné opouzdrene folikularne upravené tumory

Opouzdrené folikularni tumory neurCené mezi
adenomem a karcinomem

nemaji jadra papilarniho karcinomu, maji spornou invazi pres pouzdro
nebo do cev

FOLIKULARNI TUMOR NEJISTEHO MALIGNIHO POTENCIALU
M 8335/1

DOBRE DIFERENCOVANY TUMOR NEJISTEHO MALIGNIHO
POTENCIALU M8348/1

Opouzdreny nebo dobre ohraniCeny folikularne upraveny
tumor s vyjadrenymi nebo spornymi rysy papilarniho
karcinomu s vyloucenou invazi NIFTP M 8349/1




able 2.01 2014 Armed Forces Institute of Pathology (AFIP) fascicle on tumours of the thyroid and parathyroid

ands: recommended nomenclature for encapsulated well-differentiated follicular-patterned tumours on the basis of KO n Ce pt Za I Oze n 2 O 1 4 - AF I P

1e presence or absence of nuclear features of papillary thyroid carcinoma (PTC) and capsular invasion
lodified from Rosai J et al. {2340}

Capsular invasion
Present Questionable Absent

Present Follicular variant of PTC

2 . /4 A4 r r
Nuclear g Well-differentiated Well-differentiated tumour of uncertain malignant F O I k |
B Guscionatis Voot IKUlarne upravene nadory

PTC
Follicular Follicular tumour of uncertain Follicular

Absent rarcinoma malianant potential adenoma

Stav 2017 WHO

Table 2.02. 2017 WHO classification: recommended nomenclature for encapsulated follicular-patterned tumours
on the basis of the presence or absence of nuclear features of papillary thyroid carcinoma (PTC) and capsular or
vascular invasion.

—_—__—----
- -~~~

< ~

(~ Capsular or vascular invasio
N= b . S -

Present Quesfionable

Invasive
encapsulated
follicular variant Well-differentiated
of PTC tumour of uncertain m with papillary-like

malignant potential clear features
Well-differentiated

carcinoma, NOS

Follicular adenome
potential




Folikularné upravené nadory — kody ICD-O

WHO 2017 a 2022

Table 2.02 2017 WHO classification: recommended nomenclature for encapsulated follicular-patterned tumours
on the basis of the presence or absence of nuclear features of papillary thyroid carcinoma (PTC) and capsular or

vascular invasion.

= Present

Present

Invasive
encapsulated
follicular variant
of PTC wsza3s

cazemMomarNQS i s34s1

Capsular or vascularl

Questionable

Well-differentiated
tumour of uncertain
malignant potential

g S

invasion

)

Ay
]
’

Absent

Non-invasive follicular thyroid
neoplasm with papillary-like
nuclear features

M 83491

Follicular carcinoma
M 83303

Follicular tumour of
uncertain malignant
potenti ™ 83351

Follicular adenoma
M 83300



WHQO 2017 Classification of Thyroid Tumours

1 Papillary thyroid  tolioular
carcinoma (PTC) - ?;Hucﬁ sclerosing variant
variants WHO 2022 subtypes — columnar cell

— cribriform -
ICD-O codes — with fasciitis like stroma
v Papillary carcinoma 8260/3 _ Solid /
. : SALIE — oncocytic

v" Follicular variant of PTC 8340/3

8343/3

: — clear cell

v" Columnar cell variant of PTC 8344/3
v Oncocytic variant of PTC 8342/3

Ubyly nebo se presunuly tyto varianty: makrofolikularni, s dlazdicovou nebo mukoepidermoidni
slozkou, obrovskobunécna, smiSeny papilarni a medularni karcinom uveden samostatné



Pravidla pro diagnozu NIFTP

v diferencialni FNAB diagnostice

Jasne opouzdreni nebo ohraniceni

Folikularni uprava

— puvodné méné nez 1% papilarnich struktur, poté zadné,
nasledné (WHO 2022) po diskusi zustava méné nez 1%

— nejsou psammomata

— méne nez 30% solidni, trabekularni nebo inzularni slozky
Jaderné znaky papilarniho karcinomu — score 2-3
vylucujici kritéria
Invaze
nekroza
vysoka mitoticka aktivita (>3 mitdézy na 10 HPF)
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B Velikost a tvar
Skorovani jadernych — zvétSeni, prekryvani, natésnani, protazeni
znakll papilérnl’ho Nepravidelnosti membrany

% : — kontury, ryhy, zahyby, pseudoinkluze
arcinomu Chromatin

— projasfiovani, marginace, matnicova jadra

WHO 2017, s. 80 — prevzato do WHO 2022

&% “ '”' ‘”-*-«-‘5 ’ X
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Fig. 2.23 Non-invasive follicular thyroid neoplasm with papillary-like nuclear features (NIFTP): thyroid nodules composed of cells showing different nuclear scores. A Nuclear
score of 1: The cells of this lesion have enlarged nuclei as compared with the adjacent normal thyroid parenchyma (inset), but show no substantial irregularity of the nuclear
membrane and no chromatin clearing. These features are insufficient for a diagnosis of NIFTP. B Nuclear score of 2: These cells have enlarged nuclei as compared with the
adjacent normal thyroid parenchyma (inset) and show substantial irregularity of the nuclear contours, but no chromatin clearing. This meets the criteria for NIFTP. C Nuclear

score of 3: These cells show enlarged nuclei as compared with the adjacent normal thyroid parenchyma (inset), pronounced irregularity of the nuclear contours, and chromatin
clearing. This meets the criteria for NIFTP.
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|.Nediagnosticky vzorek (NDuwss)

1 Pouze cysticka tekutina *
1 Bezbunécny vzorek

1 Jiné (prekryto krvi,
srazeninami, artefakty, atd.)

1 Jen zanetlivé bunky f

e i St
%% Vyloucit cysticky papilarni karcinom
= %% Doporudit odbér z okoli evakuované cysty



Bl Blll BV BVI ?

Divka 10 let

v celém (a jediném)
nateru.

Jadra papilarniho
karcinomu

Pritomnost atypie Bl



Z 85
< Sledovana po nekolik let pro postmenopauzalni

osteoporozu a CHOPN.

» Duben 2015 . Dysfonie, pharyngealni soor,
exacerbace CHOPN.

» DocCasne zlepseni na antimykotické lecbe.

» Hypodenzni uzly v levem laloku stitne zlazy a
cervikalni lymfadenopatie.

4

L)

L)

4

L)

L)

4

L)

L)

1 1. FNAB — Ctyri natery z tyreoidalniho uzlu a
cervikalni uzliny
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1. FNAB - zaver

<% B | — pouze nekroza

< Stiny bunék podezrelych z malignity
v aspiratu z uzliny

<+ Doporucena opakovana aspirace
se zduraznénim
s odberu z perifernich casti uzlu a
*» odbéeru materialu pro cytoblok



Thyroidea — opét LN — nekroza & vitalni TGB negativni LCA jen lymfocyty,

pouze nekroza mikrofragment velké bunky negativni

S100 positivni CKAE positivni CKAE positivni p53 aberantni ex

Negativni: kalcitonin, chromogranin, TTF1



2. FNAB - zaveér

< Tyreoidea B | — temer vylucneé nekroza
(ojedinelé regresivne zménéné atypicke buriky)

< Perityreoidalni uzlina: rozsahle nekrotizujici
metastaza anaplastického karcinomu. Puvod
ve stitneé zlaze vysoce pravdepodobny.

1Sledovani: zemrela po 9 mésicich, nepitvana.



Lokalizace nepochybne tyreoidalni...

Z 76
Sonografie:

solitarni uzly v obou lalocich
kalcifikace vpravo

FNAB B1  (dx.),
a B lII/V (sin.)

TTE



ka tyreocytu

IN

Kup

ina s

d

, J€

koloi

: FNAB krey,

Pravy lalok




Pravy lalok 55x30x30mm, Sedavy uzel 35x25x25 mm




Sedavy

5 mm

»‘V
B 1lI/V AUS,
susp. papil. ca

>

-

Levy lalok 50x25x20 mm, kalcifikace o prum.

uzel 21x15x9 mm




a kalcifikace a metaplasticka

Levy lalok 50x25x20 mm, dystrofick

karcinomu

arnimu

I 4

osifikace o prum. 5 mm, bez vztahu k papil




Bl-— Analyza frekvence v nasem materialu

.I.0. VFN (laborator
(privatni laborator) univerzitniho ustavu)

Obdobi |[BIBVI| BI | %BI |  |BIBVI| BI | %BI

17,54 20,1

Prezentovano na ECP 2019 v NICE



B | — Analyza pfi¢in v nasem materialu

| Klink Cytopatolog

Bl kvantitativni Objektivni Maly, Spatné Prl’stupr)y uzlik; Nizka ce!ular.lta, neprehledné
nespolupracujici pacient (vrstvené) mikrofragmenty

... . |Nacviéna kfivka; Spatné zvolené barveni
Subjektivni : ] . g
pouze jeden vpich chybna fixace

Bl kvalitativni Objektivni  [Nekréza Autoly'za, zhmozdene skupiny,
denzni koloid

. ... . |Mikrofragmenty nepfendané Nejistota, omezena zkusenost,
Subjektivni fex
do cytobloku prac. zatéz




B | — Shrnuti a zaver:

< B | neni pouze rychle vyrizena ,snadna”
cytologie v denni davce

< Je treba formulovat pricinu
< Je mozno - a zadouci-naznacit klinikovi
dalsi strategii pro opakovany odber

——m Cytopatolog_
i ivhi izl

acvicna krivka; Spatné zvolené barveni,
pouze jeden vpic chybna fixace
utolyza, ozdéné skupiny,
Bl kvalitativ Obijektivn Nekréza . .
enzni koloi
ejistota, omezena zkusenos

Subjektiv s

doc prac. zatéz

Prezentovano na ECP 2019 v NICE



1} Benignl' - odpovidajici nejspise

v" benignimu folikularnimu uzlu

v lymfocytarni (Hashimotoveé)
tyreoiditis

v’ granulomatdzni (subakutni )
tyreoiditis

v Jiné

(BFN, LT...)
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Ale i B Il muze prekvapit...




Muz 63 let

EO041 struma netoxicka jednouzlova






i

Bio dg papllarnl mlkrokarcmom 8 mm castecné hemoragicko-cysticky
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F 22
cysticky uzel s 6 mm
muralni prominenci




Cysticky obsah bez tyreocytu
Ize hodnotit jako B Il ,

POKUD KORELUJE
SE SONOGRAFICKYM A
KLINICKYM NALEZEM

Zaveér: Cytologicky obraz odpovida obsahu koloidné hemoragické cysty Ci
pseudocysty.

Pri absenci tyreocytt Ize nalez hodnotit Bll pouze za podminky nesuspektniho
sonografickeho nalezu. V opacném pripadé Bl — nutno opakovat odbér.
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